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\bout four3eirs ngo this subject first occurred to 
me, Tiid I ha\c it intervals been engaged \\Uh it up 
to the present time I \enture to bebc\e I can pre 
sent the instniment to the profession as an accurate 
one to decide qiiicklj \\liat glasses are required in 
h3'permetropia, in\opia, and in xstigmatism It does 
not concern presb\ ojiia 

The problem is to iitib/e the refraction of a single 
prism in determining the glasses required io ilhis 
trate, Fig i is necessar3 Let a represent a normal 
c\e placed behind an aiiertiirc in the diaphragm /> 


and false (7/) circles shall be tangent in the normal 
630 It follows that if the eyt be hyperopic these 
images will be seen apart, and if m3opic they will be 
lapped If now, m hyperopia, we place the proper 
convex glass at o, and covering the aperture, the im¬ 
ages w ill be rendered tangent, and in the case of 
m3’opia, a suitable concave glass at the same point, 
the lapped images will be rendered tangent Thus, 
the glass applied is the measure of the ametropia 
The distance from / to / is fixed The patient has 
only to say are the images apart or lapped, and when 
they become tangent 

The prism is fixed to the diaphragm permanently, 
and the latter revolves in its plane, so that the prism 
becomes the measure of the ametropia of any merid¬ 
ian, and hence astigmatism is determined by revolv¬ 
ing the diaphragm If all the meridians are lapped 
or apart, and the corrective glass be applied, as at 



Fig 

and ^ the base of a glass prism, its apex toward r 
the truncated apex covering one-half of the said 
aperture Let / be a circle placed in the axial line 
y g, and g the projection of said circle upon the re 
tma Through the aid of parallel rays of light the 
true image, f, is impressed upon the retina at g, and 
thus f is seen without the aid of the prism But a 
portion of the raj^s from f are oblique, and reach 
the prism in the dotted line f t, these are refracted 
towards the base d of the prism at /, and passing on- 
w ard through the aperture reach the retina at m, and 
returning from in to / m the same course they en¬ 
tered the eye and prism They will appear to be re¬ 
fracted, by a well-know n law, from t to n, or in the 
angle of deviation of the pnsm The circle n is, 
therefore, the counterpart of m, and it is the false 
image of f The refracting power of the prism is so 
arranged, that at a given distance of the prism from 
the true circle / the inner margins of the true (/) 


* This article was originally piiblish^eS in the Cincinnati Z-uHCr/ 
Uimc, January ao 1883 It appears here as several modifications and 
improvements nave been made in the instrument 


I 

Fig I, the circles will touch at each mendian as the 
prism is being revolved, and hence in such a case there 
IS no astigmatism, but simple general myopia or 
hj'peropia 

By such a plan the proper glasses can be selected in 
a few moments, and the result v erified by applying the 
same in the reading of Snellen’s test-types 

Ihe construction of the instrument is as follows 
(See Fig 2 ) 

Figure 2 represents the back surface of the eye¬ 
piece The disc A revolves on its axis To this disc 
is secured by clips a prism, the thin edge of w hich 
cuts the central opening F obliquely at an angle 
of 45°, in Its diameter The portion of brass wire, 
represented at E, is an index which denotes the de¬ 
grees of the scale, show n on the back surface of the 
eye-piece, fig 2 This index also denotes the par- 
iicular meridian under observation , for w ith this in¬ 
strument only one meridian of the eje is examined, 
and each meridian is tested as the index is turned 
from 90'’ to 0°, on the right or on the left side of the 
vertica’ meridian, fig 2 The object of the ob¬ 
lique edge of the pnsm is to prevent the lateral 
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motion of the held of the obscner, tanking a \arn 
tion in the position of the false inngeand tliiis falsify¬ 
ing the test 

The central ojicning, f, is in front of tlie flat sur 
face of the prism, and is exactly in the center of the 
revolving disc, A, Figure 2 '1 hroiigji this the ob 

server, seated, looks at the object circle placed at a 
proper distance in front of, and from, the eye piece, 
K L isa spring clip for holding the trial glasses 1 his 
eye-piece is about four mm thick, is an upright of 
about one-fourth inch brass gas tubing, securely at¬ 
tached to the eye-pieec, and of con\enicnt length ^ 


luster 1 he four sides, as at rf of this shallow box, 
are each i inch in width, and the area of the gahan- 
ired iron front surface is 12x12 inches, C C repre 
j sents two hooLs to hang this frame securely against a 
] wall, at some point in an office where the object-cir- 
1 clc A can be plainly seen by diffused light Ihe disc 
, with the prism attached to the eye-piece, is shown at 
I P, ind tile eye of the obscner is drawn at C looking 
through the central oiiening O at the object-circle A 
Ihe rays of light, E F, emanating from the object- 
! < m le, jnss through the prism and enter the eye of 
, the obscner and by prismatic deflection a false 
image, of A, the true circle, will be seen on the 

front surface of the eye-plate tf, and if the arrange¬ 
ment IS perfect and the eye normal, their inner cir- 
I ciimferences will touch, as well as the imagesat the 
I retina of the eye, as shown at C The eye-piece B, 

' through the iijinght K, is secured at f by a screw to 
, the solid rod which play sup and down in the gas 
lube //, and is secured at any point by the thumb- 
I screw / 1 he upriglit, //, is screwed into the head of 

the Irijiod /, and the lower end of each legof the lat- 
I ter isadtpted to a slot m the plates p p p, which 
1 jilatcs are screwed jicrmancntly to the floor The foot 
I of each leg can be sprung out of the se\eral plates, 

I and thus the tripod can be readily removed or placed 
m the clips, and set out of the way, or placed m po¬ 
sition for use The licight from the floor to A, and 
from p to 0, should correspond—about 44 or 45 
inches From the center of A to the center of O 
should be an imaginary axial line, and the planes of 
the eye disc B and of the anterior surface of cfshould 
be directly opposed and at right angles to tins axial- 
riglit-line in every meridian riuis, as the ey-e disc 
M revolt cs on its axis m an iindeviatmg plane, the 
inner margin of the false image A', will touch the 
inner edge of the tnie image A, at each meridian. 



Fig 3 


Fig 3 represent tlie object-circle A, cut out of gal¬ 
vanized iron, behind wdnch rests securely^, by' clips, a 
portion of 7vJnte opaque glas^, as pure w'hite as possi¬ 
ble The surface of galvanized non around this sw- 
gle white circle is made a deep black color without 


which would not be the case if the eye-disc did not 
revolve in a true plane 

The measurements are as follows Diameter of 
the object-circle, A, 220 5 mm , diameter of the 
ey^_piece, B 6 inches, diameter of the revolving 
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di'-c, \, figure 2. 22 niui , dnnictci of the centiil 
opening in tlie rerolving disc (see figures 2 nid 3), 
1', 3 Him , :Iie disliiice from the objeet-{ ircle (fiom 
V to O ) to the nntenoi snrf.ue of the prism, 3075 
mm 

\ higer ohjeet-eirclc is not desirable, and if a 
greiter distaiue belMeen it ind the prism is nished, 
en twent) feet, the defleeting ])o\vcr of tlie prism 
must be diminished A longer space bet\\een these 
Mill secure a greater separation or lajiping of the ob 
lect-eireles, which will enable the patient to see this 
effect more readily th in when nearer to the object 

It is now desired to know the total refracting (lower 
of a gi\cn prism lo determine this the prism is 
mounted in the e\e-piece, and the central oiiemng 
exposed to a beam of sunlight, and the two '•onnd 
images of the oiiening received upon a white, flat 
surface, the latter placed at right angles to the be im 
of light, and saj 1000 mm from the anterior surface 
of the (irism 1 he circumference of these two im¬ 
ages IS marked off on the white surface, and the dis 
tance between the inner edge of one circle ana the 
outer edge of the other measured I his will gue 
the deflecting power of the prism at 1000, which is 
71 75111111 in our prism IVhat will be the deflect 
iiig power of this prism at 3075 mm from its front 
surface to the object circle? Ihis is found by simple 
proportion Ihns 1000 71 75 3075 220- 

63125 mni We construct an object-circle accurately 
round of 220 5 mm diameter, in the front surface of 
the object-plate, and after carefully correcting our 
own eye, we find that the tnie and false circles touch 
at their inner edges Since now we find the two 
methods verify each other, the instrument may be as¬ 
sumed to be correct, especially if, on revolving the 
prism the inner edges of the object-circles touch at 
every point of the lower semi-circumference 

What IS the deflection of this prism 111 degrees? 
This may be determined by the w ell-known proposi¬ 
tion, that, in a right-angled triangle the square of 
the hypothenuse is equal to the sum of the square of 
the other sides It must be remembered that the dis 
tance from the prism to object-circle is cosine, and 
from this, in part, we obtain the radius 


01 A 13 the hjpothenuse? By the proposition we 
-2 _2 _2 

hav e the formula AC -fBC=AB Substituting 
-2_2 _2 

1000 71 75 ~ A B = 1000000 -(- 514,0625 

__ 2 _ 2 

= A B — 1005148 0625 = A B Exti acting 

square root last quantity A B = 1002 57072 mm 
1 he latter quantity being the radius, the natural sine 
=the deflection of prism divaded by the radius, or 
71 75 

-= 071655 This denotes a pi isin having 

1002 57 -j- 

a total deflecting power 4° = 6'3i 2" 

1 o render the rays of light still more parallel, I 
hav'e late!} increased the distance of the object-circle 
from the prism to about twenty feet, or 6045 mm , 
and diminished the refracting power of the prism, 
which gives a smaller object-circle 

This prism refracts at 1000 mm 25 5 mm , and at 
6045 the refraction is 154 i-f mm , which is the di¬ 
ameter of the object-circle, and agrees with the size 
of the same circle found by experiment with the cor¬ 
rected eye The total refraction of this prism is 
= 0° S' 43 8" 

A few examples in the practical use of the instru¬ 
ment may be given 

A young man aged 17 years, on looking through' 
the prism, states tlrat the images are lapped when the 
index IS horizontal I know he is myopic, because 
these are lapped in that meridian, and now placing 
different concave glasses in the clip behind the eye- 
()iece. It IS found that a —37-inch glass causes the im¬ 
ages to touch in the left eye On revolving the prism 
the images separate, and this separation is greatest when 
theindex is at 50° left, corresponding to 40° right axis 
of the prism On placing a -j- 30-inch cylindrical 
glass. Its axis is at 40° right side, the images just 
touch at that point I now revolve the prism, leav¬ 
ing both glasses m the clip, and find that the images 
touch m all the semi-circum/erence I place these 
glasses in a trial frame, the cylindric at an axis of 40° 
right, and he reads No 15 Snellen at r5 feet 

In the right eye index horizontal (the defective 



Fig 

Figure 4 is necessary to illustrate Let A C be the 
cosine, 1000 mm in this case, or one side of the 
triangle, ABC, and C B, be the other side, "ji 75 
mm , deflection of the prism at 1000 mm Describe 
the arc, E B F G What is the radius of this arc, 


4 

meridian) the images are lapped , a —37-inch spher¬ 
ical glass brings them together Turning the index 
to (left) 60°, the images are apart most at that me¬ 
ridian, and on placing a -f- 15-inch cylmdnc its axis 
at 30° right, the images touch, and now, on rev oh- 
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I place + 37" 
reads w ith each 
tlie same His 


ing the prism, tlity touch at every point of the semi- 
circumference I place these glasses in a trial frame, 
as above, the axis of the cylindnc at 30° right, 
and he reads No 15 Snellen at 15 feet 

Case 2 \ boy mt 16, index honrontal, sees 

images lapped, on trial, a concave 21-inch glass 
brings tliem together On rcvohing the jinsni, in¬ 
dex at 5° right, images aie apart most, on jilacing -J 
49-inch eylindnc, its axis at right angles to the index, 
or 85° left, the images touch, and on revolving the 
prism they touch in all the semi circumference in the 
right eye, V 11 =’'^/,5 In the left eje index horizon¬ 
tal, images lapped, a—21" spherical glass brings 
them together On revolving the prism, index at 5° 
left, they separate most at that jioint, and on placing 
a + 49 "^ch eylindnc. Us axis at 85° right, the) 
touch at that degree, and in all the senii-ciretimfer- 
ence on reiolving the prism I p'ace the abo\e 
glasses in a trial-frame, and he reads No 15 Snellen 
at 15 feet His astigmatism and myopia are, there¬ 
fore, corrected 

Case 3 A gentleman, 54 years old, on looking 
^vlth his right eye, finds the images apart, index hori¬ 
zontal By trial, a + 37-ineh spherical glass causes 
the images to touch On revoUing the prism, the) 
touch in all the semi-circumference 
spherics in the trial-frame, and he 
eye Snellen j|, and nitli both eyes 
hyperopia has been corrected 

Case 4 A lady, a;t 20, reads unaided nith left 
eye Snellen 200 at 15 feet, and in right, 0 , Snellen 
at 15 feet On looking, she cannot with the right 
eye distinguish the outlines of the circles, but onl) a 
light, blurred appearance I do not know if she is 
myopic or hyperopic, but suspect myopia, from the 
form of the eye I apply a 30" concave , she sees 
better, and finally with a spheric 2y4-inch glass the 
images are distinctly seen to touch, and on revolving 
the prism they do so in all the semi-circumference 
In the trial-frame, with this glass she re.ads Snellen J*' 

In the other eye, index horizontal, images blurred 
—weaker concaves improve the vision, finally—8^ 
inch spheric causes the lapped images to touch On 
revolving the prism, index to 15° left, the images are 
lapped (to the greatest extent) again, and on placing 
by trial a— g}(-inch cylindnc, Us axis at 75° right, 
they are brought together, and now' the) touch in all 
the semi-circumference On placing this combina¬ 
tion in the trial-frame she reads Snellen '770^ & = 

16 / ' I 

/so 

Case 5 A lady, ret 25 years, on looking through 
the instrument with her left eye, finds the images most 
lapped the index at 5° right, but they touch at the^ 
other meridians A — cylindnc of 21 inches. Us 
axis placed at right angles to the index, or at 85° 
left, causes the object circles to touch On revolv¬ 
ing the prism, the images touch in all the semi-cir- 
cumference 

The other eye, detected in the same manner, re¬ 
quires a—15-inch cylindnc, Us axis at 85° nght, and 
now the images touch in all the semi-circumference 
She can now read with either eye and with both ’7i5 
Snellen, and the simple astigmatism has been cor¬ 
rected 


Case 6 Y )ourtg man ?et 22 )ears, sees with his 
left eye the images most apart index at 30° right 
A -j- eighteen and one-half inch cylindnc. Us axis at 
60° left (at riglit angles to the index), causes the 
images to toiidi On revolving the prism index to 
30 ° right the images are most lapped, and a — 
[thirty-seven inch c)lindric. Us axis at 60° left, 
eniises them to touch Ihe images now touch in all 
the semi circumference on revolving the prism The 
other e)e requires a-|- twenty-one inch c)lindric, 
axis 75° right, and a— thirt)-seven inch cjlindnc, 
axis 15° left With either e)e and both he reads S 
J*, thus his crossed astigmatism has been corrected 
for eaeii c) e 

This instrument, excepting the prism, was made in 
this jilace It need not be expensive, and any one 
familiar vv Ith tlie subject can set it up Its descrip¬ 
tion may seem intricate, but, vvlien seen Us construc¬ 
tion IS quite simple 

All that tlie observ’er has to answer, in being tested, 
IS, do the images touch, or are thej apart, or do the) 
laj)? If apart this denotes hjperopia, if lapped, 
the patient is mjopic Even eliildren can answer 
these questions satisfactonlv It is commendable, 
then, as the observer can at once eomprehend his 
part in the examination 

It IS also a great time sav'er, a few moments en¬ 
abling One to determine the glasses required, in the 
most exact manner 

I he name selected for it is Prisoptometer, from 
pusma, prism, ophKos, optic, and measure, 

denoting a method of estimating ametropia by means 
of a prism 

Finall), we could have demonstrated fully all the 
optical problems belonging to tins subject, but do 
not consider it necessary, as these are found in stand¬ 
ard works AVe only have desired to present the in- 
stniment for consideration in a practical manner 

AVe have modified this instrument in various ways, 
but have decided this to be the most practical meth¬ 
od of using a prism for measuring ametropia Thus, 
we tried to use a six inch glass in combination 
vv Ith the prism, to overcome the action of the ciliary 
muscle and enable the use of a short tube, to render 
the instrument more convenient, but this was not 
effectual in controlling that muscle Again, we en¬ 
deavored to use a telescope vv ith the prism, but this 
would not answer, for the patient simply looked at 
the near image in the telescope, when the case de¬ 
mands that the object should be placed at quite a 
distance from the eye of the observer Numerous 
other plans were adopted in the use of the prism, 
but all failed but this upon which vv e now rely 

It IS the duty of the manufacturer to give the dis¬ 
tance from the object circle A to the front surface of 
the prism at O, Fig 3, for each instrument The 
purchaser, m setting up this instrument, should hang 
up the object-plate d. Fig 3, upon a wall securely, by 
the hooks c c, and place the eye-piece, attached to 
the tripod, at the distance A O given by the manu¬ 
facturer Looking through the aperture O at the ob¬ 
ject-circle A, Fig 3, and the index being at 90°, on 
the left side, as at E, Fig 2, the two images will 
touch, as at A A', Fig 3 Turning the index up to 
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o° I'li^ 2, the Hinges mil tout h, 'iiicl still icvolving 
the index to 90°, on the //g/z/side, the' nnageswill be 
nngenl, uul if the images touch at theu tliiu poiiii<; 
the position of thctiipod iscoricct,and the foot plates, 
PPt ^ 3, should be serened to the door sceiiiely 

and ])ernixnentl\ I Inis the tripod can be removed 
Irom the plates orplieedin them nhen the instm 
ment is in use ind the distinee betneen the eye¬ 
piece and the object-plate is al\\a\s the same nhen 
the instriiiiieiit Is III use, n iiicti is AiisOLinrrx cs- 
bi M lAl 7 Ik t\e of !he pat tv sitting up tins instiu- 
fucut thoultl In coriottoif, I\ test tvpiv amis^lwiscv, the 
he Sftll injlitt hiv ttioi voj iifiattioii upon his patients 

Me'ssrs Geo I lemann N Co , 67 Chatham street, \ 
New V ork Cu\, are the mamifacturcrs of the instru¬ 
ment 

/anc.s\il!c O , Oct 26, 1SS3 

SOME GENERAL FACTS CONCERNING INEBRIETY, 

ns 1 o cRoiiirRS, M n supi lUNirNorNi u ai xi 1 
I OIK I IIAUII OKD, CONN 


awaits a favoring germ cause to spring into activitj 
During this period of incubation, in which no alco¬ 
hol is used, a high degree of mental activity is fre¬ 
quently prominent He wall exhibit great strength, 
coupled with eccentricity, and a changeable, erratic 
line of conduct 

Iflie IS a public man his conduct will excite great 
admiration and condemnation If in business circles, 
he w'lll be an extremist in w'ork and judgment 

Farther on, he may be very passionate and irri¬ 
table, and w'lll not bear opposition Often these 
men are the w ild advocates of new' schemes of ever) 
description 

A large number of the foremost temperance re¬ 
formers have been of this class, always on the verge 
of inebriety, w ith every symptom and indication pres¬ 
ent, except the use of spirits 

1 he religious ranks have nuiiierous types of this 
class, in wdiicli some slight variation or change, and 
the pronounced inebriate appears 

They are neurotics from infancy, and varied condi¬ 
tions of brain and nerve instability appear along the 
course of life 


\ careful stud) of cases ol incbnetv from aii) jioint 
of exact science will always lead to the same conclu 
Sion, that inebriety IS ilwais a positive ph)sical il 
fectioii, w itli a distinct 'etiology and symptomatolog) 
riic theon of half v ice and half disease, to be 
remedied b) moral means at first then, when these 
fail, resort to plijsical and medical appliances, has 
no support from scientific stiidi and the natural liis 
tory of the cases 

When the history of man) cases are stiiaied and 
compared, the evicienceis unmistakable that inebriet) 
IS a form of insanit), distinct and prominent, recpiir 
ing special stud), and special means and methods of 
treatment Also, that, lEtiologicallj, they divide into 
tw 0 groups or classes in w Inch are included all eases 
The first group are Ihosecases III which inebrieti 
IS an expression of a neurotic defect of the brain cen¬ 
ters, frequently inherited and developed through 
certain exciting causes, of which alcohol is the most 
prominent 

Inebriet) is always associated and marked in this 
group with physical signs and hints that suggest an 
imperfect dev'clopment, great weakness or convul¬ 
sions during childhood, retarded mental grow th, ap¬ 
proaching idiocy, or exfraordinary precocity, with 
brain grow th and development far in advance of their 
age 

The crisis of nubertv develops perversions and 
changes that determine all the after life in such cases 
From this time emotional exacerbations, nutrient 
disturbances and perverted ambition®, which merge 
quickly into inebriety from the slightest causes 

Obscure states of nerve exhaustion, called proper- 
])', “a. decline,” are most quickly relieved by some 
form of alcohol, which sooner or later ends m ine¬ 
briety 

Often alcoholic excess or intoxication follows the 
first use of spirits, then a long period vull follow in 
which no spirits are used, or, if any, in great mod¬ 
eration 

But an inebriate soil has been prepared, and only 


The organism is not fitted to harmonize with the 
varied surroundings, or to bear the strains incident to 
constant change 

Neurasthenic states, psychical neuralgias, marked 
by depressions, and complex symptoms of every kind, 
that are as intense as they are transient, all crave some 
relief from outside sources, and find in alcohol a nar¬ 
cotic of the most seductive character 

Thus, under the mask of relief, alcohol kindles and 
develops a disease that has a most favorable soil for 
its growth 

Hence it appears that inebriety is an expression of 
nerve degeneration and exhaustion, which has begun 
long before alcohol was used, and this drug builds up 
diseased tendencies and pathological changes that 
ever after crave its narcotic effect 

Ill the second group, inebriety is an expression of 
certain states of ill health, and failure of brain and 
nervous system, growing out of special physical con¬ 
ditions and surroundings 

This IS seen in cases of inebriety that have sprung 
up in bad sanitary surroundings, where bad food, 
overwork and underwork, and want of proper rest, 
have brought on conditions of the body for which 
alcohol W'as demanded, and produced relief 

The two extremes of society furnish the most nu¬ 
merous examples 

The very poor, who from their sufferings and neces¬ 
sities develop a low state of healthand impaired brain 
force, and the very wealthy, who from want of 
healthy activity and hyper-nutrition, are also equall) 
impaired in vigor and health, are grounds from 
■which a large number of inebriates are constantl} re¬ 
cruited 

Where inebriety does not appear in the very weal¬ 
thy ejass, It follows in their children with more or 
less certainty, and can be traced to a line of distinct 
ph)'sical causes 

Inebriety frequently appears m a middle class of 
hard-working, temperate men, and has in some cases 
an obscure origin and progress 





s MLDICAL PROGRESS [January, 


long procession tint followed Ins remains to their 
narrow abode ,^and really there can be no belter evi¬ 
dence of a useful and unselfish life , nor could a more 
eloquent eulogy be pronounced, than this demonstra 
tion of the high and grateful esteem in which he was 
held b) those whom he had so faithfully scr\ed, and 
so often relieved b) his skill and watchful care, those 
to whom he had never failed to minister in their hour 
of sore affliction and need 'lothem he was tnil> 
“the beloved plysician ” 

It was my good fortune to become intimately ac 
qliainted with Dr Pritchett for sc\eral jears before 
Ins death, and to some extent possess Ins confidence, 
often meeting him in attendance on the “American 
Medical Association”—The Kentuek) Medical Socie 
ty,and on this Soeiet\—of all three he was amember, 
and also of the 1 ri-State Soeietv of Indiana Illinois 
.and Kentucky Of this Sot let) he w.as an ex-prcsi- 
dent, and eonseiiuentl} to \ou gentlemen who knew 
him so w'dl, no eulogy of his life and cliar.acter, or 
tribute to his memor) is neeessarj, for 1 am t on- 
Miiced that no feeble words of mine could add to the 
already high position he oetupics in 3 our hearts, as 
an earnest and sim ere physician, a modest and unas¬ 
suming member of not only this Soeiet\, but of 3 our 
good and truly great iwofcssion I le had jirofound 
lonfidenee in medicine to prevent and ture disease 
His courtesy and love for the members of his profes 
Sion was constantly exemplified by his ai tions He was 
.always ready to uphold and entour.age c\er3 wortln 
member of the profession b3 word and deed 

Though an enthusiastic ad\ocaic of medical organ- 
/ations—unlike some, it w as not w itli the hope of place 
or position in them—but for the aid, as he ex 
pressed it, which such oigaai/cd bodies of mcdiea! 
men rendered medical progress, and the ethical spirit 
that such organizations promulgated, enforced, and 
kept fresh in the minds of their member-., was the 
life of medicine 

Would to God tins was alwa3s the c ise, and that 
every one who bears the title of d would be 
come not only members, but attending and aetne 
members of w'ell organized societies Dr Pritchett’s 
high sense of honor towards his jirofesbional brethren, 
and his strict adherence to eiery jiroiision of the 
Code of Ethics—as far as your memorialist’s ob 
servation extended—w^as especiall3' commendable 
His domestic relations, from the same stand¬ 
point, were characterized by' pure affection He 
w’as genial and affectionate in the domestic circle, 
w'here his loss is most deeply and keenly' felt E\er 
to the writer, his social qualities were of the most 
cordial character, his hospitality profuse, his friend¬ 
ship true, and characterized by sincerity and durabil¬ 
ity One quotation made by his faithful nurse and 
devoted wife, in a letter to me, speaks a volume of 
the loss, grief and sorrow' his death occasioned in the 
heart of her who deserves our sympathy, as the life- 
eompanion of our professional associate and friend 

In the letter giving date of his birth and death, 
etc , she says “ I can only add, how I grieve ‘ for 
the touch of a vanished hand, and the sound of a 
voice that is still ’ ” 

Dr Pritchett gave promise of much more than a lo- 


- _ t _ r _ 

(al distinetion as a surgeon, which he had already 
dcsenedly earned in his eommiinity, as the result of 
sescral suteessful operations of a formidable charac¬ 
ter, but, like so many of our jiromising workers 111 
the field of medicine and surgery, he was prematurely 
cut down In that inexor.able man with the scythe, 
yet in the jirime of his usefulness, and just as he had 
fully entered the inner hall of the practical temple of 
medicine, with its walls adorned, as they must be to 
insure success, by the mind pictures of long \ears of 
experience, and accurate obscr\.ation of disease in all 
Its protean forms, or, in other words, a memory well 
stored with pictures of his jiast experience, the only 
sure guide for tlie future for theories are deeeptne. 
lie was eiidcntly a “ self made man,” which is al¬ 
ways the more useful and better class of men, when 
they make themsebes right 

lie idolized his profession as the noblest, and re\- 
ereiucd the great among its members as the greatest 
among men but if he had a special idol on e.arth, 
and one which he considered as the legitimate off- 
sjiring of jirofexsional lo\e and scientific zeal, that 
idol was “ 1 he McDowell Medical Society ” 

Consecpienth, in dosing this brief, imiierfect and 
unworthy tribute to the memory of one of its most 
faithful members and earnest w orkers to maintain its 
usefulness, and jironiote its reputation for scientific 
and practical work, which it has so desenedh earned 
hi the character of Us pipers and the usual ability 
with which they arc discussed at each semi-annual 
meeting, permit me to suggest the appointment of a 
eomiiiittee to draft suitable resolutions of respect for 
//f devoted son and om brother, and sympathv for 
Ills bereaved wife and five fatherless children 
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O.N PviOKie l.X’eoN riNFX'cr — Under this title Lb- 
stem, 111 the F/cs^ JSfedicalc Beige (Archives Medi¬ 
cates Beiges), considers the difficulties m making a 
proper diagnosis of affections of the stom.ach, espec¬ 
ially in locating the seat of the disease at either the 
pyloric or cardiac orifice of the stomach Among 
the .appreciable anrections of thepylonisis the sten¬ 
osis or contraction of the orifice, the sy mptoms of 
which, .according to Abercroniie, consist of period¬ 
ical vomiting after iiie.als, and a persistent, painful 
sensibility in the gastric region 1 here are also cases 
where the closure of the py lorus is incomplete, form¬ 
ing a true insufficiency or pyloric incontinence 
In the normal condition the pylorus closes com¬ 
pletely, separating the stomach from the duodenum 
Ihe anatomical arrangement of the tranverse and 
longitudinal fibers is a proof of this Glisson, how¬ 
ever, considers that the cardiac orifice alone con¬ 
tracts Henle believes that it (the cardiac orifice) 
closes as energetically as the pylorus According to 
Ebstein, during digestion the pylorus, which has been 
closed, becomes fatigued, and relaxing, allows the 
alimentary fluids to pass out by degrees, to be fol¬ 
lowed by the solids In other words, u loses gradual- 
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1 } Us LOiUntlilU)', under the mnuence of the re¬ 
pented stirnulus of thc''contents of the stomaeh 

l!.l)stein ittempts to prove the occlusion of the 
ptiorous bj distending tlie stomneh with carbonic 
acid, introdiieed xs tartaric acid and bicarbonate of 
soda He introduces 5 or 6 grammes of a mixture 
composed of 10 parts of bicarbonate of soda to 9 
parts of tartaric acid, which results in the formation 
of 1,500 to i,Soo cubic'centimeters of carbonic acid 
If the pilorus is normal, the resulting distension, as 
show n w ith dogs, does not extend to the intestine, 
and he considers that this mode of procedure should 
])ro\e of marked value in the diagnosis of pyloric in¬ 
continence It also projects the walls of the stom¬ 
ach against the abdominal parietes, and permits of a 
mapping out, through percussion, of the contours of 
the organ itself If the pylorus is sufficient and 
closed in the normal manner, percussion produces no 
modification of sound in other parts of the intestinal 
canal On the contrarj, if thepylonis is insufficient, 
wehaiea tumefaction of parts of the intestine in 
connection with the gastric distension, like acute 
tempanitis Ebstein cites two cases where pjloric 
incontinence w as diagnosticated in this manner dur¬ 
ing life, and the diagnosis confirmed by post mortem 
c\idcnces 

The established fact of pjloric incontinence does 
not, however, give anj assistance in determining the 
nature of the disease which IS present Purely ner- 
\ ous causes may produce it, but for the greater part it 
is due to ulcerativ'e destruction or to infiltrations 
which interfere with the proper tunctions of the 
sphincter 

Local iLMUERATUur in Diseases 01 ihe Abdomi 
NAi ViscER/V —According to Prof Peter, inLeP/a- 
iidcn, fArchiv Med Beiges) the temperature in 
these affections is elevated in direct proportion to the 
intensity of the inflammation In the absence of all 
disease, in the normal condition, the temperature of 
the abdominal parietes is much below that of the 
axilla, ranging from 95° 6 to 95° 9 , but under the 
influence of a phlegmasia or of an irritation it may 
equal or exceed the axillary temperature This fact 
may serv’e, for example, as a means of distinguishing 
betw'een simple gastralgia and pains in the stomach 
which are due to some form of gastritis 

In a y oung girl suffering from ulcer of the stomach, 
while the axillarv temperature varied between 98° 3 
and 98° 6, the epigastric temperature was, in the in¬ 
tervals of pain and vomiting, between 98° 6 and 
•99° 5, and when the haemorrhages occurred it reached 
101° 3 

In a man affected with chronic alcoholic gastritis, 
the temperature of the epigastric region rose from its 
normal 95° 9 to 98° 3, while the axillary tempera¬ 
ture was 98° 6 

In a patient affected with chronic gastritis, caused 
by insuffiaent alimentation, the epigastric tempera¬ 
ture reached 98° 3, the axillary temperature being 
■98° 6 This elevation of the temperature led to a 
■diagnosis of gastritis with fluxion or congestion, and 
eliminated the purely nerv ous gastralgia 

In a patient attacked with hepatic colic, at each 
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crisis the temperature in the right hypochondriac re¬ 
gion exceeded that in the left to the extent of 1° 8, 
2° 7, and even 30 4 

In tubercular peritonitis, the temperature rises or¬ 
dinarily 1° 8 to 2° 7 A case of tuberculosis, which 
suffered from abdominal distension, pains, etc not 
having an abdominal temperature above 95° 9, ena¬ 
bled M Peter to eliminate tuberculous peritonitis, 
and to diagnosticate a pseudo hysteria, a grouping of 
nervous symptoms which are not rare in phthisical 
cases 

Severe Hiccough —Dr Ruhdorfer, in the All- 
gemetne Wiene> Medtztn Zeituiig, reports a severe 
case of the above, lasting for three months, and which 
morphia, given hypodermically, could only check for 
a few hours or da )4 It resisted all the usual reme¬ 
dies, such as quinine, alone and w ith extract of bella¬ 
donna, tincture of castoreum, or tincture of valerian, 
i in water or w ith aromatics, mustard poultices over 
the stomach, dry cupping down the spinal column, 
chloroform, ether, zinc, bismuth, numerous emetics, 
and purgatives The patient dragged on for three 
months under v'arious remedies, morphia being ad¬ 
ministered whenever 1 single attack lasted beyond 
eight hours At last the attack became overpowering, 
and the hiccough was so loud that the patient could 
be heard outside the house, through two doors She 
sat up in bed, supported by her parents, there were 
dyspnoea and cyanosis, the head was jerked in all di¬ 
rections, the pulse was small and frequent, the neck 
■ was distended Remembering a case Revue 

Medteo Chtrurgtcale, Dr Ruhdorfer injected a solu¬ 
tion of pilocarpine hydrochlorate (3 centigrammes m 
a gramme of v/ater) The hiccough was at once 
cured, as if by magic, and has never returned since 
—Brtiish Medical Joinnal 

Downward Displacement of the Transverse 
Colon —Dr Charles Hermon Thomas, in Illus- 
itaied Medicine and Surgery, records three cases of 
this curious affection In the first, a man 80 y ears 
of age, the most dependent part of the gut was found 
midway between the umbilicus and the pubic sym¬ 
physis , in the second, a woman 54 years of age, it 
was deeply impacted in the pelvis, and in the third, 
a man 30 years of age it reached the level of the 
umbilicus In the first case there was tumor and 
profuse diarrhoea In the second case there was 
pain, referfed chiefly to the region of the liver, exist¬ 
ing for five years, obstinate constipation with indica¬ 
tions of obstruction, and two solid tumors occurring 
at intervals, which proved to be the descending and 
ascending limbs of the displaced transverse colon 
In the third case there w^as pain, and tympanitic 
resonance on percussion No adhesions of the dis¬ 
placed parts w'ere found in any^ of the cases cited 

Nephritis Produced pi the Compression oi ihf 
Ureters in the Course of Cancer of the U 1 ekus, 
whth Consecutive Hapertrophs of the Heart — 
M G Artland (Revue de Mcdectiie) gives the de¬ 
tails of six cases observed by himself and M Straus, 
to illustrate the discussion of this subject The con- 
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tlusions reached by him arc, in effect I Iiat in tlic ^ ing to the Icngtli of time after dcatli, and though not 
course of eancer of tlie uterus, there nnj develop, as i jireseiit ^\lthn1 a few liours after deatli in any apjirc- 
the result of eomprcssion of the ureter, eertain lesions eiable rpiniitity, the) slouly deielop uith adiancmg 
of the kidney, differing in their iliaracter according i dceomjiosition 1 lic) arc often amorphous in form 
to the degree and duration of the compression and alkaline in reaction, for the most part solatile and 
When the compression has been slight, the kidney j easil) alterable, forming crystalline salts with acids as 
remains normal in si/e or IS shghtl) increased in sob ' a nilc J he addition of acids to them usually 
nine, the histological lesions consisting of a nuclear changes them, ssitli the production of pleasant odors 
infiltration about the uriniferoiis tubules and sessels, like orange flower, musk, etc Allowed to oxidize 
a hypertrophy of the glomeruli, and i dilatation of' by (oiitact with atiiiosplierif air, the) emit disagree- 
the cons oliited tubes, the ciuthelium of s\ Inch h is 1 able eadas one or iir nous odors 


undergone a fatty-gianular degeneration I he eol 
lecting tubes base remained ser) nearly normal, and 
their epithelium does not seem to be altered 

When the com]iression has been so jiroloiiged that 
the iireterand pels is hase become marked!) distended, 
the kidiic) atrophies, and the degree of atropli) is in 
direct relation to tins dilatation of the ureter and 
pels IS 1 he histological lesion < onsists ni the ehangi. 
to a fibrous condition of tlie jircvious inu iear iiifiltri 
tion, in the obliteration of the collecting tubes, the 
epithelium of which has undergone the embryonic 
retrogression 1 he glomeruli are cither fibrous or 
c)Stic 1 he eonsoluted tubes present the siine 
(liangc in their epithelnnn as before mentioned 
I hese lesions of the kidiie) are similar to those 
which are produced in ligature of the ur>.ter m am 
mals Ihe) differ from the latter in the fiet that 
they constitute a diffuse nephritis, rapid in its course, 
in the deselopmcnt of winch the inflammator) cle 
ment takes the greater part, whilst the nieehanical ele 
ment is predominant in the esolution of the kidne) 
lesions resulting from the aseptic ligature of the ureter 
1 hese renal lesions caused by the < omprcssion of 
the ureter in the course of eancer of the uterus, 
frequently produce an hypertrophy of the heart, 
which affects exclusively the left sentncle, and which 
IS rarely, if ever, ai companicd by interstitial m)o 
carditis 


TOXICOLOGY AND MEDICAL JURISPRUDENCE. 

Ov PlOMAlNES, OU CaDWFMC AlKALOIOS- 

1 here has recently arisen in patholgical < hcmistr) a 
class of substances kiiowai as ptomaines, the proper¬ 
ties of which are becotjnng more clearly defined, but 
which are very little known to those w'ho are not 
directly workers in that branch of medical science 
A writer on this subject in the Lattcci, R N Wolf- 
enden, M n , who is the lecturer on physiology in the 
Charing Cross Hospital Medical School, calls our 
attention to this, and to the fact that the law yers have 
already found them out, and made use of some of 
their peculiarities in arguments for the defense in a 
recent trial for murder 

The term ptomaine is a misnomer It was first ap¬ 
plied by Seinn to these bodies, to indicate that they 
were ot cadaveric origin , but investigations are ren¬ 
dering It more and more probable that alkaloids of a 
poisonous nature occur in certain pathological condi¬ 
tions, and possibly also normally as a product of 
change of living tissue Selmi supposed them to be 
products of putrefaction of organized nitrogenous 
material They are variable in their nature accord 


I Some of these jitomaincs are not iioisonous, but 
I most possess strongly toxu characters, and (ause jiro- 
found s) mptoms w hen injei ted under the skin, such 
as jiaralysis, more or less complete, of hinder extrem¬ 
ities, dilatation of jiiijiils, coinulsions, numiilar flac- 
cuhty slowing or acceleration of the heart, loss of 
(utaneous sensibilit> and of muscular contractiht), 
possessing man) of the iharactcnstic i)li)siologieai 
a( tions of mtiscanii or atropin I he\ answer to 
nearly the same reactions as the s egetal alkaloids, and 
all hase a strongl) reducing action on jiotash fernd- 
csanide J he\ )icld color reactions with sulphuric 
acid (red), lodie acid and sulphurie acid (siolet), 
nitric acid ()ellow), etc I hese jitomaine's are met 
with under the following « onditions 

1 z\s a eonstitiieiit of normal tissues or juices 
In this ease the) are jiroducts of tissue metamorpho¬ 
sis Sain (I e\ iporated to dr) ness, extraeted with 
boiling water and filtered, gives a toxic substance 
sshicli eonserts ferridc)anide of potash, along with 
one or two drops of fernehlondc, into Pnissian blue 
Injected into Ihe thigh of a frog, it kills the animal, 
and differs from snake poison onl) in the greater in- 
tensits of the latter Normal/z////c gase Gautier a 
fixed oxidizable alkaloid, whieh forms a er)stalline 
chloride, and also a cr)stallmc double salt with pla- 
tinic and gold chloride 1 his alkaloid is \pr) poi¬ 
sonous, killing (jiiickl) with s)stolic standstill of the 
heart, stupor, and paraljsis 

2 In certain pathological conditions In the 
urine of patients suffering from progressne parahsis 
there are two \oIatile bases, the one like mcotiii, the 
other like coniin In the urine soided during a case 
of interstitial pneumonia were two alkaloidal bases, 
one liaMng the odor of stinking fish, the other of 
ammonia 1 wo similar bases were found in the urine 
of patients with abdominal typhus In tetanus a 
base like comm was discovered in the urine In the 
urine of “ miliary fever ” an alkaloidal base hav ing 
the odor of stinking fish has been obsen ed 

3 As cadaveric or artificial 'I here can be no 
further doubt that these bodies are largely produced 
in the process of decomposition of nitrogenous or 
proteid tissues Ihere are man) varieties of them 
and they vary much in their nature, according as the 
length of time after death is long or short Stinking 
fish, bad meat, etc , all contain poisonous principles 
which can be extracted after the manner of^ptomaines 
The gastro intestinal irritation and jrrofound toxic 
symptoms produced by the ingestion of bad food 
are probably at the bottom processes of alkaloidal 
poisoning By decomposition of neunn and albumen 
toxic bodies may be obtained much resembling mus- 
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( inn Roth from freslily prcpirccl peptone made by 
tlio action of gastric jiiice on pure finrin, and fioin 
stinking ptiHonc In boiling nitli caustic soda, evap¬ 
orating, extracting and purif}ing, toxie alkiloids tan 
be obt lined iiliicli kill frogs ind r dibits in a few 
niinutes Putrefiing casein brain substance, liter 
and iiiiist Ic abo \ leld these jirodiic ts Some of these j 
litomaiiies are poisonous, some non-ijoisonoiis, and , 
It is c omnion to find a jioisciiioiis and a iion-poison 
oiib \anct\ linked together No chemical test has as 
tet been devised that is at ill c rueial, and the general 
reactions, taken along with their ]ili\siologieal iietu 
barities alone, c an be taken is evidence of the pres j 
eiic e of a ptomaine 

1 he ptoinaiiies, so far described, are —i Pto 
mimes like atro])iii and hvoscvanium crjstilline, 
and which dilate the pu]iil and accelerate the heirt 

1 he} are obtained from putrescent albuminous fluids 

2 \n alkaloid from deeomiiosing }east, called sep 

sin which resembles strvchnia 3 An alkaloid 
resembling morphia 111 its tests, but not in its pin 
biological properties 4 One agreeing with del ' 
phmin 5 One resembling str}chnia, but not cam 
ing tetanus 6 Mkaloids like muscann 7 Alka | 
loids like eoniin 8 Alkaloids resembling parvohn I 
and bvdrocollidin lo sum up the manner of jiro ' 
dm tion of these bodies 1 

1 There are developed in the body, post-mortem, ^ 
jioisons of an alkaloidal character, ancl which can be 
obtained also by decomposition of albumen, peptone, 

c asein, muscle, brain, etc Moreover, they seem to be 1 
present in some normal secretions (saliva and urine ; 

2 These cadaveric alkaloids may be mistaken, ' 
post-mortem, for vegetable poisons administered with 1 
evil intent, but if the body be examined within from 
twent)-four to fort}<-eight hours after death, any al 
kaloici there found would be strong presumptiv'e ev 1 
dence of jioison, and not ptomaine After a couple I 
of days it may be a matter of doubt 

3 There is no satisfactory test surely indicating 
the presence of a ptomaine Ph}siological characters 
must be taken in conjunction with chemical tests 

4 Probably the production of ptomaines within | 
the living body may be the pathological cause of 
man} obscure conditions, especially those following 
on poisoning by bad food, such as stale fish, etc 

Tears of Blood —M Damalix has published in the 
A} chives d' Ophthalmo/ogte a.n interesting article on 
this rare phenomenon A young girl, in the service 
ofM Panas, affected with non-convulsive hysteria, 
gave an account of being often affected with a dis¬ 
charge of blood, which soiled the handkerchief used 
in w iping her eves This discharge returned nightly 
during a specified time Examination of the eyes 
show'ed that they were intact, the only noticeable 
affection being a marked blepharospasm, with photo¬ 
phobia and facial neuralgia 

1 here are a number of similar remarkable cases, the 
record of vv'hich leaves no question as to the possibil¬ 
ity of such a haemorrhage , in one case of Hasner’s, 
and in another of M Brun’s, the observers saw the 
eye fill with liquid blood as it fills with tears, without 
the possibility of fraud In the latter case, the mi 1 


croscope show ed that the blood w as very nearly normal 
Vs to diagnosis, it must be remarked that one 
would not describe as tears of blood the various haem¬ 
orrhages which are dependent upon a lesion of the 
orbit or of the mucous membrane It might be that 
the little polypoid vegetations that develop m the 
conjunctiv'al (ul-de sacs would escape attention, and 
cause a discharge of blood simulating this condition 
But the tears ofblood are absolutely independent of 
any ocular alteration, and their evolution is neither 
fixed nor regular I here seems to be no cause for 
their effusion Without effort or pain these patients 
w cep blood 1 he eyes become moist, the tears fall 
upon the cheeks, and it is when the patient wipes the 
face that the blood is first noticed A.t other times 
there are certain premonitory symptoms, such as 
frontal pain, brow pain, or pain at the root of the 
nose, or perhaps a tickling or pricking sensation, 
with a feeling of warmth to the eye-lids , then, as the 
discharge occurs, the disagreeable sensations pass off 
I he discharge vanes in quantity from a few drops to 
a liqueur-glass full, only lasting a few minutes 
I hese phenomena are essentially intermittent, some¬ 
times regular, but nearly always transitory and coin¬ 
cident with the different hsemorrhages of the skin and 
mucous membrane 

Considered setiologically, the only fact which can 
be determined from analyzing these observations is 
that these tears ofblood constitute a passing anomaly 
in individuals that are amemic and inclined to haemo- 
))hilia and that they can act as supplemental to the 
menstrual flow, but that they occur especially in the 
h}Sterical women —Revue Medicah 

On 1 he Possibility 01 Making a Cadaver Disap¬ 
pear Entirely by the Use of Ordinary Sulphuric 
Acid —K P Re} nard, Comptes Rendus de la So 
ciete de Biologic) tells us that m consequence of the 
attempts made by Prof Girard to totally destroy the 
bodies of sheep affected by charbon by placing them 
in their weight of commercial sulphuric acid, and 
thus destroy the vims that Pasteur declares cannot be 
destroyed by burial, he concluded that here w as a 
means which might be employed to destroy the evi¬ 
dence of crimes committed, and made certain exper¬ 
iments to see how far a human body could be so dis¬ 
posed of 

This method could not very vvell be used in the 
case of adults, as it would require too much acid and 
vessels of too large size—but m the case of abortion 
or infanticide, unfortunately, nothing is easier than to 
destroy all traces of the crime by means of sulphuric 
acid He placed the body of a new born child 
weighing 3 kilos, in a suitable vessel containing 4 
liters of sulphuric acid 1 hirty hours later, without 
the giving off ofheat or odor, the cadaver had disap 
peared The best means of disposing of the remain¬ 
ing acid IS that which w'ould most readily occur to the 
mind of the criminal, that is, to throw it into the 
drainage of the house—the pipes being made of pot¬ 
tery are not affected, the acid encounters the carbon¬ 
ate of ammonia from the urines, etc , sulphate of ammo¬ 
nia and carbonic acid is the result, and all trace, not 
only of the crime itself, but also of the means used to 
congeal it, is obliterated 
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Uwill btscen tliat amtom) continues to recene tliat 
: attention from persistent and advanced investigators 
'which it so cinincntlj deserves, and which in time 
' will materiall) improve existing knowledge In 
I jilijsiologj the greatest advances are evident m con- 
‘ nertion with rescan lies upon the nervous sjstem We 
! doubt not the fortlieonung work of Professor John C 
Dalton on the I opograiihital Anatomy of the Brain, 
will emhod) the results of mature and painstaking 
investigation in a field long cultivated!)) this dis¬ 
tinguished author 

In general and special patholog), man) valuable 
, additions have been made to our knowledge More 
^ than a year ago a strong impetus wxs given to tlie in¬ 
vestigation of germinal pathologv, h) Koch’s discov- 
I er) and demonstration of the haeilliis of tubercle 
I As usual with the advent of innovations, more wxs 
claimed h) enthusiasts xs tlic result of these investi¬ 
gations than IS warranted 1 lie professional mind 


SAIURDAY, lANUVRV 5, 1SS4 

Annus Ml dicus,,i8S3 —It is withal a goodl) cus¬ 
tom vvlueli impels us at the hegmning of each sueees 
sive year to inquire into the )ear's endeavors, seek to 
discern its lessons, and therehv more adviscdl) enter 
upon the untried tasks and cumulative duties which 
are just ahead lime and jirogress solve the most 
difficult problems WMule some great genius ma) 
suddenly illuminate the scientific world, as instanced 
by Galileo and Newton, m tlie ph)sieal sciences, and 
our own Sims in surgical science, )et after all it is the 
steadv accumulation of knowledge year b) year 
w'hich accomplishes the great .u hiev ements of si len- 
tific investigation 

In all departments of medical science the past )car 
has been one of intense aetivit) Nev'er before in 


has now realized tint in tins discovery more is indi¬ 
cated in the wa) of possibilities, than as absoliitel) 
determined in regard to the nature, progress, and 
eommuni'cation of jihthisis In diagnosis, prognosis, 
and propli)la\is, Koch’s investigations are destined 
in time to render most important sen lec Not the 
least agreeable to contemjilatc of benefits, is the en 
couragement giv en to that industrious and ingenious 
class of workers, headed h) Virchow, who have done 
so much of late )ears to place practical medicine 
among the exact sciences Among the notable events 
of the )var, m this connection, is the work of the 
cholera commissions in Egypt, headed b) Koch and 
others, tlie results of w hose labors are not vet fiiilv 
known In practical therapeutics, the past veir has 
witnessed a popularization of the ph)siological, in 
contradistinction to the empirical method, together 
witli a wholesome aiipreciation of facts and a judi- 


the history of our profession have there been so many cious examination of results I o our national pride 
able investigators engaged in advancing the ])li)sieal j it cannot but he gratifying, to realfze that the two 
sciences, among which medicine stands preeminent | greatest works on therapeutics extant are from the 
Huiaian anatomy is legarded an exhausted science, j hands of American authors, the preeminent v alue of 
and in so far as it is descrijitive, justly so Yet our , which is attested byrapidl) succeeding editions, and 
esteemed contemporary, the Annah of Auafomy and | almost universal adoption as text hooks, both at home 


5//r^c;j’,has given the profession some valuable pajiers 
in anatomy, and enters the new year with improved 
facilities for cultivating the sciences to which it is de¬ 
voted I he past month witnessed the appearance of 
the last fasciculus of Pi of Harrison Allen’s splendid 
treatise upon the human anatom), of which a dis¬ 
tinguished teacher of that department of science says 
‘ I know of no similar work m any language which, 
either m text or illustration, is so well adapted to the 


and abroad 

1 he past vear has witnessed the stead) progress of 
surgical ojiimon towards a realization of the fact that 
the value of antiseptic methods consists for the most 
part in cleanliness and drainage, and little, if anv- 
thing, beyond In abdominal surger), the most bril¬ 
liant results have been achieved, and conditions for- 
merl) regarded incurable are now relieved b) the 
bold use of the knife In the v arious departments 


wants of the medical student and practitionei ” Ihus of general surger), minv and permanent additions to 
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kiiowkdgL ln\c l)CLn imdc uhicli time \\dl not per |1 Whai CoNsinoiEs a “ Profsssional Card?” 
init ns to ennincrate ' _in the MedicalRcco7d for December 15, the ed- 

In obstetm pndue, the greUest adMiice of re- ' itor, in alluding to our article on Ethical Advertis- 
(tnt times siinngs from the groning opinion lint pu- ' mg, m the number of this journal for November 10, 
criieral fe\or is not, ns heretofore regarded, the result , says ” We cannot but think that our Chicago con- 
of a specific germ, but that it is identical in its na- ' temporary is doing a serious injury to the profession 
tore u ith surgical pi 'uiiin and septica2iiiia I he dis by advocating for specialists and doctors generally a 
lussion of this subject bt leading iinestigators in this license which it never has been and is not nowcon- 
dejnrtmeiit of medical science during the «oming sidered decent to assume” And the license thus 
sear cannot Init be of great benefit to obstetne prai spoken of, he quotes from our editorial as follows 

“ No one is prohibited from publishing or using a 
rile uhanreof medical thought m Vmerita dur professional card as freely as he likes, simply an- 
ing the past twehe months has been more marked in nouncing himself as doctor of medicine, and giving 
no department than in tlie prolific field of sanitary Ins residence and office hours If he de- 

siieiue In all matters appertaining to State medi , sires to limit his practice to the treatment of any 
( me there IS a degree of activitj nliieli has alreadj particular diseases, be can say on his card that ‘his 
at (omphshed much, and n Inch is grow mg m efficien ' practice is limited ’ to this or that class of diseases ” 
c\ and praetK al mi]iortanee lhat m all branches ol Then, with charactenstic’ethical perversity, our friend 
preventive medicine we arc making steady and sub of The Record exclaims ” To sav thatanyphysi- 
siantial progress IS evident to the most casual observ'er ' cian ‘ can publish Ins professional card as freely as 
One of the most vveleoine features of progress is the ' he likes,’ is to take down all the barriers at once 
growing interest m saintarv matters on the part of | against promiscuous medical advertisement With 
the intelligent iaitj, and the increasing aid in the ( such a liberty one could take up Itglf a column 111 a 
State's to Boards of Health There are still manj daily paper, and still keep within the pale of the 
needed reforms and improvements which vv'e maj Code ” 

confidently e\peet the near future to supjily ! How easy it is by simply changing the aiticle 

\ consideration of the great activity m all the “ a ” to the pronoun ” his ” in one half of a sen- 
branches of medical science and practice brings to the tence, and leaving the other half out, to misapply and 
mind of the appreciative reader at least one import misrepresent the whole And how adroitly the ed- 
ant suggestion Never before was there a time when uor of The Record does it When we said, “ a pro- 
the duty vv as so imperatively enjoined upon the prac- fessional card ’ ’ could be used as freely as the pos- 
titioner to study the development of recent mvestiga- sessor might wash, we w^ere careful to add that the card 
tions To discharge the duties of the hour, the phj- should ‘‘simply announce himself as a doctor of 
sician must be informed upon those advances which medicine, and give his residence and office hours” 
increase the extent and exactness of his knowledge. To talk about filling ‘‘half a column in a daily pa- 
and extend the scope of his armamentarium His per” with a card containing simply a physician’s 
greatest aid in all that appertains to progress and im- | name, residence and office hours is too absurd to need 
prov'ement is the medical journal which visits him comment Does our New York contemporary reall) 
from week to week , desire his readers to think that he does not know the 

In conclusion, we wish for all our readers a Happy j difference between a professional card pioper, and a 
New Year In this trite form the compliments of j handbill or a newspaper essay ? 

the season are exchanged, but from one physician to After the eamestprotest against the dangerous ‘‘ li- 
another it means a great deal No calling in life is cense” we are represented as advocating, our friend 
so subhmel) epic as that of the physician His mm- proceeds as follows ‘-‘In the larger cities of the 
istrations bring him daily m contact with scenes of East, and in most, if not all, of those in the West, 
anxiety and sorrow His triumphs bring loy to men, j reputable physicians do not put their card and office 
women and children, and often he shares the common ^ hours in the daily papers, as do the quacks and 
orrow His,happiness IS so interwoven with that of I abortionists ' In small towns it is, per- 

his patients that in wishing him a Happy New Year, ' haps, well enough to allow the local phjsicians tom- 
vve bespeak the health and happiness of those vv ho ' sert their cards along with the dentists, carpenters 
come under his care Fully appreciating the import and tinvv are men ” 

of these words, the editor of the Journal wishes for' Ah, yes’ how graciously liberal, and withal how 
all Its readers a happy and prosperous New Year , consistent our friend showshimself “Alicense i\hich it 
I 8S4 
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never has been and is not non eonsidcied decent \.o 
assume,” and which “reputable physicians” in the 
great cities of the East and West do not practice, 
may, after all, be ” locU ciwiii;/i to allow the /ocat 
J>hystciaiis" m the ‘‘small towns” throughout the 
country Well might these “ local phjsicians ” in the j 
small tow'ns, wdio constitute two-thirds of the whole, 
profession, ask this metropolitan editor, ‘‘on what' 
has my lord been feeding,” that he and his city , 
friends should ha\ e developed a dignit) so exalted | 
as to require one code of ethics, while another and I 
lower one w ill do “ well enough ” for their less ex-' 
alted country brethren 

Does he suppose there is an intelligent ph)sieian 
in all the country wdio does not know, that the reason 
why physicians in the large cities do not put their 
cards into the daily pajiers, is because it is rendered 
wholly unnecessary and useless by the iiublieatioii an¬ 
nually of city Diiectories in wdiich all (heir names 
and residences, and business are annoiinecd, and that 
too, along with the “ dentists, carpenter-.and tinware 
men,” and even sometimes sandwiched hetween the 
“quacks and abortionists” These Directories, re 
vised every year, and found m e\er) public house ^ 
and permanent business jilace, afford a far more ^ 
effectual as well as cheaper mode of ad\ertising the 
members of the profession in all the large cities, than 
would be a proper professional card in the advertising 
columns of a daily paper 

Again, we are told that, “ the permission to an¬ 
nounce the ‘practice limited to,’ will strike sensible 


mission ” and “ license,” which The Rccotd 
to regard as so dangerous to the welfare of the pro¬ 
fession, was sanctioned by a unanimous vote of the 
American Medical Association nearly ten years since, 
yet we have not seen a single specialist’s card con 
taining the dangeioiis declaration Neither do we 
expect to see any, simply because the ambitious 
young specialist who would be very glad to have the 
etliicil privilege of offering to give special extra- 
ordinarv attention to a particular class of diseases, 
will also be very careful not to notify the public that 
he will attend to nothing else 
It IS a little singular that in editor who boasts of 
siith ethical Iiboaht) as to permit the taking of even 
votary of the pathys, isms, and quackerv of the day, 
who can get a State registration license, into consul¬ 
tation at the bed-side of the sick, ns provided by the 
, New York Code, should liav e such a horror of seeing 
a siinjile professional card in print 

We have nowhere advocated professional adver¬ 
tising, but, ns our readers very well know, have 
simplv pointed out, in answer to direct questions 
from correspondents, the only way that it can be 
done without positive v lolation of the rules governing 
the profession at large 
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people as being silly, if not actually dangerous 
■* ■' '■ While the attempt to make a distinction 

between ‘practice limited,’ and ‘practice special’ 
appears to us a foolish quibble ” 

Is It possible that our New York contemporary can 
see no difference between the addition to an ordinary 
professional card of the words “prictice limited 
to diseases of women,” by which the public are 
notified that no other diseases will be attended to, 
and the favorite phrase, “Special attention given to 
diseases of women,” by which the public fully under¬ 
stand that the party claims special or supciioi qualifi¬ 
cations for the treatment of those diseases, and yet 
may do as well as ordinary physicians in the manage¬ 
ment of any other affections? Is there no difference 
between notifying the public and the profession that 
y'ou will attend to but one class of patients, without 
any allusion to special qualifications, and a notice ^ 
that y'ou will give “special" (which means unusual 
or superior), attention to that class, and yet leave 
yourseif free to attend to whatever else may offer> 
The difference is so plain, that although the “ [ er 


Dr D Y Graham presided llic scientific busi¬ 
ness tiansacted consisted in the disposal of two 
'papers Ihe first, being a paper on “ Vlveolar 
1 Abscess Oiiening into the Antrum and Nasal Cav ity, 

I Simulating Chronic Nasal Catarrh,” was read bv Dr 
I John S Marshall It contained the following salient 
points regarding the origin and causes of orama, 
namely, svphihs struma, lupus, ulceration, caries of 
the bones or cartilages, inflammation of the mucous 
membrane of the frontal and maxillary sinuses, and 
alveolar abscess ojiening into the antrum of High 
more or the nasal cav ity direct 1 he origin of cer¬ 
tain forms of chronic nasal catarrh w ith fetid muco¬ 
purulent discharges is not alwav's easy to locate, and 
especially is this true if the latter enumerated cause is 
the primary seat of trouble, and opens into the max¬ 
illary sinus' Abscesses forming at the apex of the 
roots of thesuperioi incisor teeth,bicuspids or molars, 
may' discharge into the cavities of the antrum or 
nasal fossa,and range from a slight nasal discharge to 
a most offensiv e ozmiia, and it is not at all uncom¬ 
mon to find the roots of the superior molars penetrat¬ 
ing the maxillary sinus Less frequently, however, 
the bony jilate over the apex of the incisors may 
likewise give way, especially over the apex of the cen¬ 
tral incisor this may occur, and an offensive discharge 
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pt) fr into till, msal pnssngcs 01 posterior nares so 
closcl) snmihti. clironic nasal catairli as to entirely 
inislcid the most careful diagnostician, whereas the 
real source of trouble may be a diseased tooth 
During the ]nsl three jears the wntei has seen two 
patients who were suffeiing from this form of disease, 
who had been treated for months as cases of chrome 
nasal catarrh 1 he sphenoidal and frontal sinuses 
and the maxillar) antniin may each be the seat of 
this morbid condition, and fetid discharges from the 
nasal jiassages be the result, / c , of the aeciiiiiula- 
tion of the morbid product in the accessory cavit), 
which becomes distended, and the overflow escapes 
from the little orifice into the nasal cavity le\t 
books allude to tins disease in a mere paragraph 
sometimes and undoubtedly the subject desen'cs 
more attention than has hitherto been given to it 
\ntral abscess is a much more serious difficult! than 
the affeetion just described, the former causing at its 
inception rigors and feier, and involves much more 
of the adjacent structures, periosteum, etc In antral 
abscess the pus inaj be retained between this mem 
brane and the bone, causing absorjition of the walls 
of the aiitnmi, and it may open into the mouth, 
orbit, or through the external surface, and cause hide 
oils deformity Extensile necrosis of the maxilla 
often follows, and it iiiaj extend to the ethmoid, 
Jaclir\mal, palatine, and inferior turbinated bones, 
with cerebral abscess, unless earl) recognized and in¬ 
terfered w ith by surgical means 
When a dental abscess opens into the maxillan 
siiiup, there may be danger of septic poisoning, if the 
secretions become foul and no other outlet is present 
If this should occur, it will be attended, of course, bj 
serious constitutional symptoms When it escapes into 
the nose the discharge will be unilateral, in its always 
being from the same nostril, and most abundant when 
a patient is lying upon the opposite side 

After the cases, with the sjanptoms, history, etc , 
etc , had been cited, the paper concluded with the 
treatment, which consists in syringing the cavity of a 
tooth and abscess through the pulp canal wath warm 
carbolized water, 2 grs to the ounce, once daily, and 
packing the tooth with carbolized cotton, and sealing 
It in w ith gutta-percha stopping to exclude external 
moisture Sometimes the buccal roots can be ex¬ 
plored with a fine probe, by passing it upwards for an 
inch and three-quarters Water can be thrown into 
the antrum of Highmore through the roots of the 
teeth, and the fluid will escape into the nose A 
tooth always needs to be extracted, if not already 
missing, and we then discover, most likely, that the 
pus w ill escape into the mouth through the alveoli, 
and that the ends of the buccal roots are somewhat 
rough, and portions already have been removed by 
absorption A few weeks' time of tieatment in this 
manner usually results in a most satisfactory improve¬ 
ment or entire recovery of the patient 

The paper elicited consideiable discussion Dr 
1 W Brophy said that he had seen and treated a 
great many cases similar to those cited by the writer 
of the paper, that had previously been treated by 
physicians for nasal catarrh He also illustrated his 
remarks by giving a method by which he was treating 


a case at present, and draining the antrum through an 
opening into the mouth by a metal tube or canula 
1 he patient has been under his observation for ten 
months, and was for four months previously treated 
for the nasal difficulty alone, by a physician having a 
large practice The case is now almost entirely well 
I think the discharge of pus into the nasal cavity oc¬ 
curs more frequently from the incisor teeth than from 
the molars, and necrosis frequently results from the 
alveolar abscess that at first has formed at the roots of 
the teeth, and sometimes involes the entire upper 
maxilla He was much pleased with the paper, and 
had been much interested thereby Dr Edmund 
Andrews inquired of the author what form of syringe 
he used in treating this class of cases ? and what form 
of point the syringe had? 

Dr W W Allport stated that the paper presented 
by Dr Marshall w as w ell prepared and timely That 
similar cases to those mentioned by him do some¬ 
times occur there is no doubt, but not so frequently 
that any one individual sees and treats a great many 
of them, as Dr Brophv states he has done I think 
that I am an ordinarily careful observer, but during 
my thirt)-five years of practice, I have seen but very 
few of such cases—not to exceed five or six—and I 
can hardly see how it is that any one man has treated 
so many cases similar to those mentioned in the 
paper as the gentleman preceding would have us 
infer that he has Dentists frequently have fistulous 
openings and occasionally a diseased antrum to treat 
caused by alveolar abscess But alveolar abscess 
simuhting nasal catarrh is met w ith seldom, and I 
think Dr Brophy has misunderstood the idea con¬ 
veyed in the paper 

Dr Robt Tilley stated that he has treated catarrhal 
troubles of the ear that had been primarily connected 
with the teeth, but a case had never occurred m his 
practice of catarrh of the nose originating from the 
teeth ivliere perforation had occurred, as ivas 
described in the paper, and he took pains to examine 
the teeth and mouth carefully in making his diagno¬ 
sis He would like to inquire, xvithout naming an) 
one, if dentists had ever tried using the remedy 
peroxide of hydrogen in ' ‘ syringing out ’ ’ this kind 
of pus cavity ^ He knew it to be an efficacious 
remedy for dentists to use, and suggested it as a val¬ 
uable agent in the treatment of alveolar abscess 
Tw^elve volumes of oxygen in solution is used in full 
strength by oculists in Pans in treating eve affections, 
and he presumed it could be used 111 the same 
strength in treating these abscesses 

Dr Brophy arose to add to his former remarks that 
he did not wish to be understood as saying he had 
seen more cases of alveolar abscess than other den¬ 
tist, as might be inferred from the remarks of one of 
the gentlemen who had the floor a fen moments ago 
He, however, ivould verify the statement he made at 
the beginning of the discussion—that he had met 
with a good number of cases of this variety, and 
w'ould at an early period present a paper on this sub¬ 
ject before this Society, which he would be pleased 
to do as soon as he can have the drawings made to 
illustrate the facts 

Dr Allport said, regarding the use of jieroxide of 
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l^drogen, it is coming into general use liy dentists I A better jihn might be to put aside the idea of se- 
He knows It to be an exceedingly useful remedy, as curing union by the first intention, (which is but 
he Ins practiced using it a good deal, and concluded problematical) and direct our measures towards pre- 
by saying the author of the paper, he thought, had venting the inflammatorycoiiseqiicnces by arresting the 
ably called attention to an important subject this ' spread of the supposed poison through the tissues, or 
evening, one that is generally overlooked in diagnos- , in other words, treat these cuts from the first as jiois- 
ing nasal catar-h \ oned wounds, and try to prevent the further iinasioit 

Dr Marshall closed the discussion by describing j of the septic material lo do so, if < ailed immedi- 
the kind of syringe used, as one speaker had inquired ately, ajiply thoroughly to the cut the actual cautery 
about It, by saying it w\as the ordinarj dental syringe ' as the best means of destroying the poison 1 Ins 
fitted with a flexible metal point He stated that the i heroic method the writer is convim ed wall dimmish 
peroxide of hydrogen was in general use, although the suffering of the patient, and lessen the actual in- 
he had not used the remedy in the treatment of this ; (onvemcnce so far as time of recoiery goes 
class of cases , but certainly should regard it as \alu- Perhaps, if we inject antiseptics, such as carbolic 
able in the treatment of blind alveolar abscesses acid, tr iodine, or otiier solutions, into the tissues 


Regarding the cases he had reported, he said they 
had previously been under the observation of intclli 
gent and well educated jihysicians ihc objert of 
the paper was to call the attention especially of the 
medical profession to one of the most obscure causes 
of fetid nasal aatarrh—a cause which in a majority 
of cases, he thought, was overlooked by them 

The followang is the substance of a paper jiresentcd 
by Dr Wm L 'Axford, on “Packing-House 
AVounds,” from observations made during the past 
three years J he bad eonsequeiif es ensuing from 
very slight wounds on the hand and forearm (often¬ 
times amounting to a mere scratch), when inflicted 
by knives used in packing houses, are familiar to 
many of you When the skin has been < ut through 
and the cellular tissue opened, an intense lelluhtis, 
terminating m the formation of large quantities of 
pus, requiring free incisions, has been almost iinaria 
bly the result From a small cut in the back of the 
hand, a cellulitis extending half way uji the forearm 
IS not an uncommon result, and cases under observa¬ 
tion have occurred where the inflammation extended 
to the elbow’ If the sheath of a tendon be opened, i 
or the tendon cut, sloughing is the usual termination 
If the wound extend deeper and the periosteum is cut, 
nearly every case will be followed by periostitis with ' 
necrosis The cause must, of course, be the septic 
material conveyed into the wound from knives used 
daily in cutting meat, which probably are rarely 
cleaned with care, and never clismfei ted, although 
they may be ground and washed daily Wounds are 
of daily occurrence at some of these large houses, and 
from past experience I am led to think wemay exjiect 
the worst consequences to follow’ w’here tlie knives 
used by “shavers ”—i e , those employed m remov 
ing the finer hair from the bodies of the animals after 
they have passed through the “ scrajnng machines ” j 
(The “ American hog,” of course, being the animal 
alluded to, that undergoes this sudden and complete 
metamorphosis) 

The wounds seem to pursue the same destructive 
course and resist antiseptic measures, as if no treat¬ 
ment were adopted The treatment of wounds of I 
this nature is, when necessary, to approximate the j 
edges with sutures, then by using freely either car , 
bolic acid, solution^ of eucalyptol, or iodoform, all of j 
which have been tried, and still, union by the first in¬ 
tention has never yet occurred in the practice of the 
writer 


about the wound, that they might take the place of 
j theactiial cautery, but their efficacy as adpuants to- 
j the treatment by the cautery in fresh wounds- 
I can be better tested by using them after the more 
j heroic method of scaring the surface first, has been 
done 

^ If, however, some time hag elapsed since the m- 
jiiry before wc are called, it would be more advisable 
lo dispense w ith tlie cauterj’and uw^t entire)\ to t)ie 
I injections, and environ the wound by a lav er of some 
reliable antiseptic dressing 

Among tliose who discussed the paper w is Dr L 
Andrews, w ho stated that he was frequently called to 
attend severe cases, the result of so-called “ packing¬ 
house wounds” Some jiatients are more v lolentlv 
jioisohed tl an others He recalled a case of a man 
' whose foot iiad been injured by a machine that is 
used in an “ offal factory ” to grind the bones of the 
animals slaughtered, and the foot was completely de- 
stioycd The leg was at once amputated, but in 12 
hours the flaps mortified, and the lower half of the 
thigh was distended with gas In another 12 hours 
the entire thigh was tympanitic, and a few hours 
more the man died, not so much from shock as from 
being jioisoned to death Another t ase he saw, was 
where a man had been cut by a cleaver (used in a 
packing-house) in the lower portion of the “shin ” 

It pursued the same course to a fatal termination I he 
juices that oo/ed from the stump after he amputated 
the leg contained large numbers of bacteria, and the 
ease presented what he termed septicaemia with a 
v'engeanee He also gave the history of a third case 
with the same final result, death Some authors 
termed this traumatic gangrene, others, gaugrenae 
septicae It is a virus, but does not think many of the 
hogs have this virus 

Dr Robert Tilley thought that no adv antage could 
be gained by using a cautery in these cases, if am¬ 
putation proves to be of no avail, and he thought 
a simple hot poultice would be the better method to 
destroy septicism, because bacteria do not thrive at a 
temperature a little above that of the body, or to 
keep a hot appliance continually to the wound He 
had treated a number of cases of wounds received in 
soap factories, none of which had septiciemia 

Dr Graham had seen a number of chronic cases of 
the kind of which the paper treated, and thought 
part of the virulence IS due to the wav this class of 
people live, as they live in a vitiated atmosphere at 
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their homes, ^lso tlie peculiar modesof theindivichnl 
m tlieir lij'gienic care of tliemsclves 

Dr A\ford thought the cause of these poisonings was 
■due to the knife being dijiped in blood nearly con¬ 
stantly b) butchers, and is the earner of the viru¬ 
lence instead of the hog, at lea.s‘ in most of the cases, 
,and that we should be on the alert for the after eon- 
'■eijiienccs, which are most sure to arise He wxs 
eoininced that e\ery man wounded at these places by 
the knnesiised there is actiiallj poisoned 
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PROCEEDINGS OF THE SUFFOLK DISTRICT MEDI¬ 
CAL SOCIETY. 

[bcciion for Clinical Medicine PillioloKj md Hirichc ] ! 

\LRrkl N niODfFiT, M D , SrCRElAK\ 

SbDDIjN DFATH UUI 10 HI MOKUIIAri HiOM THC 
HEPATIC M IN 

Read licfore Ihc Section for Clinical Medicine I'atliolog) and H> 
Sienc of the Suffolk DiMnci Medical Sociclj, Non 14, i88j 

Dr A F Holt, Medical Examiner for Middle 
sex, presented a paper upon a remarkable condition 
found at the judicial autojisy of a patient djing un¬ 
der peculiar cireumstanees 1 he cause of death here , 
reported nameh, hamiorrhage from the hepatic \ein, 
has not, so far as know n, been pre\ lously obser\ed > 
The case occurred in the practice of Dr Dow, of 
Cambridge, from whose notes the clinical history as 
here gn en has been copied 

1 C , an Englishman, fifty-six jears of age, large, 
<and strongh built, thoughslighth hunch-backed,died 
Ma) 15, 18S3 For the last six or seven years of hi^ 
life he had been engaged in a small kindling wood 
trade, doing some of the manual labor required bj 
such a business himself For the ten years before this 
time he had been a police officer 

I en or tw eh e years before his death he began to 
ha\ e se\ ere attacks of colic These continued to occiii 
at irregular intervals during his life, and for the last 
SIX or se\en j'ears he was never quite well, although 
able most of the time to attend to his business During 
these jears he had consulted a large number ofphysi 
eians Most of these pronounced his trouble gall 
stones, but some of them dyspepsia, and still others 
some obscure disease of the liver 

Seven days before his death, while in Boston attend¬ 
ing to some business, he was suddenly prostrated with 
a very severe attack of pain in the region of the stoiii- I 
ach nausea, and faintness He was taken to his home 
in Cambridge in a carriage, and his physician. Dr 
Dow', was immediately summoned, W'lio found him suf¬ 
fering from severe pain, vomiting at at short intervals, 1 
pale, and faint The pain and faintness continued 1 
until evening, he having been taken sick about noon, | 
■when the doctor w'as hastily called again He found 1 
him \omiting blood in the torm of very large dark ^ 
clots This continued at short intervals about one | 
hour, w hen it ceased A little over three pints of 
blood was vomited at this time The pain and faint¬ 
ness continued for three days Although these symp¬ 

toms were somewhat relieved by stimulants and opi¬ 


ates, at the end of this time he was again attacked 
with the vomiting of blood, as before, in the form of 
very large b'ack clots This continued at short inter¬ 
vals until nearly two quarts had been ejected, w hen it 
suddenly ceased, and after this he was very weak, 
faint, and nearly pulseless The pain continued a 
few' hours after this vomiting, when it ceased Al- 
j though Ins mind w'as clear, he did not rally, but grad¬ 
ually sank, and died forty-eight hours later, or a little 
j less than seven days from the commencement of the 
sickness No blood was at any time passed by the 
rectum 

Autojisy 23 hours after death There was no sign 
of decomposition , rigor mortis well marked , bodj 
that of a large, muscular man, and quite fat 
There was a thick layer of fat over the abdomen 
All of the abdominal organs were imbedded in this 
tissue File ■w’alls of tlie chest w'ere expanded in 
front and at the sides to such an extent as to make 
quite a deformity, and all the organs of the chest 
w ere above the fifth ribs There w as a slight adhe¬ 
sion of the left lung to the chest wall at the top, 
otherwise the pleurse were everyw'hereclear, pale and 
glistening Pericardium normal, but on opening 
this sac the heart w’as seen to present a noticeably pe¬ 
culiar appearance, the right ventricle being distended 
so as to make a rounded prominence on its upper part 
near the aiinculo-ventricular junction The right au¬ 
ricle W’as also distended Both of these distensions 
felt elastic to the touch On opening this siae of 
the heart there was an escape of a puff of gas, and 
the walls of tne organ immediately collapsed There 
W'as no blood in either of the cavities The right 
ventricle was a little dilated, and its w’alls were 
slightly thinner than normal Left side of heart 
empty I he whole organ w'as rather large Its tis¬ 
sues w'ere pale, but of a uniform color The val\es 
I were in every way healthy, and but little blood 
I flow ed from the cut ends of the large vessels 

The lungs were very-broad and thick, making up 
, in these dimensions what they lacked m length 
' They were everpyhere of a uniform pale color, with 
' darker marbling, except the dependent portions, 
which were a little reddened They w ere also every¬ 
where crepitant, the cut surface showing nothing ab¬ 
normal, except that the blood-vessels of these organs 
contained but little blood The mucous membrane 
of the bronchi and trachea was pale, and in places 
smeared over with a little frothy mucus The spleen 
was more than tw'ice the usual size It was fairlj 
firm Sections showed it ofadark-red or blackish color, 
and the pulp laigely increased Buthttle blood flowed 
or could be squeezed from the vessels Both kidnejs 
W'ere imbedded m large masses of fat T hey w ere a 
little larger and firmer than usual, the capsules 
slightly adherent The cut surface showed the corti¬ 
cal part of a uniform pale red color, and of propor¬ 
tionate thickness The tubular part w as of a bluish 
tinge, and the blood-vessels could be seen as red lines 
These organs contained but little blood Ureter-, 
and bladder healthy The latter contained a little 
urine The stomach was large and flabbj, and con¬ 
tained about a pint of liquid food It, as well as part-, 
of the transverse colon, was firnilj adherent to the 
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■cvei exibted Ihc right kidney is the one here 
shown It IS very small, not larger than a large 
lien’s-egg, and sliaped much like one The whole or¬ 
gan feels firm and rather hard The capsule is much 
thickened and adlicrent The cut surface, ^\henrc- 
Tnoved, Mas of a uniform grayish color, Math darker 
anottlings Tlie line hetMeen the cortical and tubu¬ 
lar parts could not be ipade out at that time , noM, 
iis It has been in dilute alcohol for a day or tuo, it 
can be distinguished 1 he greater part of the organ 
seems to be made up of the cortical portion T he 
Avhole organ, Mithout doubt, has undergone some 
marked change, probably interstitial nephritis, but of 
this I am not certain, as no microscopic examination 
has been made Thelueruas a little larger than 
normal Stomach and intestines apparently healthy 
In Ill) experience in making autopsies only in one 
other case have I found but a single kidney, tins Mas 
in a man, sixty-five years of age, uho died of cancer 
of the stomach In that case the single kidney m^s 
wery large and healthy, and, as in the present case, it 
Mas the leftkidnev mIiicIi Mas m anting 

I believe that both of these cases Mere eongenital 
Dr Church also exhibited the vermiform appendix 
of a patient who died from perityphlitis and peritoni¬ 
tis, and in which the cause of the disease was found 
to be an ordinary brass pin, Minch had been sm al¬ 
lowed, had passed through the stomach, duodenum 
and the entire length of the small intestine, and had 
•entered the vermiform appendix, head downward 
where it had aw akened a violent inflammation w ith 
the subsequent fatal result 
Adjourned at lo 40 v m 
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Phvsicians VisniNC List, 1SS4 P Blakiston, Son 
Sc Co , Publishers, Philadelphia 
Tins convenient pocket memorandum and case 
Book has appeared regularly for tlie last thirty'-thrce 
years It is too well known by the general profes¬ 
sion to need any special description 

Physicians Pockei Dav Boor, designed bv C 
Henri Leonard, m a , lu d , Detroit 
This IS meant to cover mucli the same ground as 
the last It, howev^er, lacks the dose tables and such 
information as is in the other Both of these books 
are well bound and of convenient si/e 

The Radical Cuke or Hernia A Plea ior xhe 
Cure of Rupture, or ihe Pathology or mn 
SuiiCuiANEOus Opera 1 ION dy Injection for the 
Cure or Hernia By Joseph H Warren a m , 
M D Boston James R Osgood S- Co 
Phis IS a small paper-covered volume of 135 pages, 
-written apparently to uphold the injection method of 
treating rupture for radical cure, and perhaps also to 
identify the author as the legitimate successor of 
Howell and Heaton, who formerly had a sort of pro¬ 
prietary hold upon the operation 

At the time of the publication of the supposed 


valuable secret of this method, it was very extensively 
tested by surgeons and by itinerants all over this 
country, as similar methods have been in Germany 

1 he operation, although a safe one, and the best so 
far tried, has met with a discouraging number of fail¬ 
ures 

1 hat the operation cures some ruptures of course 
IS well understood, but it is also becoming evident that 
Its successful cases, are those in which the simple wear¬ 
ing of a truss often makes a radical cure / e , young 
jiersons 

Long after the operation has been performed a truss 
must be w orn—a year at least the best vv nters think— 
after which time a surprising number of cases relapse 
and eventually arc not improved Such patients of 
course deceive themselves and their surgeon into the 
belief that a brilliant cure has been effected Months 
usually elapse before a recurrence of the hernia, and 
the surgeon may never hear of the final result 

J he constant appearance of ruptured patients at 
clinics and truss establishments, who have tried the 
injection method with only temporary benefit, is an 
argument not easy to answer by' those who have jmt 
forth glowing jiromises and reports of cases No 
case ought to he rejiorted among “cures” until sev¬ 
eral years have passed by without a return A promi¬ 
nent Philadeljihia surgeon—who was once quoted by' 
the originator of the injection method as having seen 
brilliant successes from it—afterward declared it as 
his opinion that no ■undeniable and permanent cure 
had ever been made by it 

A Manuai or Patholoi y By Joseph Coats, m d 

Illustrated Published by H C Lea’s Son R Co , 

Philadelphia 

J his manual consists of a single volume of about 
Soo pages Its subject-matter is treated of under the 
headings of General Diseases and Diseases of Special 
Organs Under the head of General Diseases are 
described affections of the circulation and of the 
blood, inflammation, retrograde metamorphosis, hy¬ 
pertrophy, repair, regeneration, infective tumors, 
tumors or morbid grow ths, and parasites The larg¬ 
est part of the work is devoted to the diseases of spe¬ 
cial organs and sy'stems The book is well writ¬ 
ten and v'ery well illustrated with wood-cuts It pre¬ 
sents clearly the most generally accepted views of 
modern pathologists In the chapter on parasites, 
the author considers quite freely and very fairly the 
theories and facts pertaining to bacteria First, the 
natural history of bacteria is bneflv considered, and 
the methods of detecting them are described Their 
influence on living tissue is then considered Septicie- 
mia, whose bacterial origin is pretty well proven, is 
described in detail In regard to the pathogenetic 
powers of bacteria in acute specific diseases, the au¬ 
thor places himself on conserv'ative ground, although 
he gives full descriptions of the bacteria that have 
been found in them He says in regard to the mat¬ 
ter “ Bacteria hav'e been found in the tissues m 
a large number of acute diseases in man, and most 
of these diseases belong to the class of zymotics 
Among the diseases in which, up to the present, such 
organisms have been seen, may' be mentioned small- 
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})0\, scirlct f(.\or, mcvsks diplulicin, acute rheuni- 
niism cr\stpelas, tjplioid rL\cr, typhus fcvel, splenic 
fe\er relapsing fe\er, pneumoim, leprosy, tuberculo 
SIS All tint IS asserted, in the ineantiinc, is that 
haeterii have been obser\ed in tinse diseases, it is 
not meant tint eac h of these diseases depends neees- 
sanh on a specific form of micro organism ” 

Ihe work, as i whole, is creditable to the author, 
and will prose a useful manu il to English readers 

DOMESTIC C ORRE SPONDENCE 

PHILADELPHIA LETTER. 

1 here Ins prolnbl) not been for man) ) ears a wm 
ter clnracten/ed by such indefatigable exertion on 
the part of the medical jirofession of Philadelphia ls 
the present Ihe reason for this unusual aetnit) lies 
in the fact tint a new element hxs been introduced 
into the methods of teaehiiig, tint of post-graduate 
instniction A number of gentlemen from the rank 
and filejn\e been called upon to assume the respon 
sible position of teachers, and as the) are theoretically 
well qualified for the duties, thcie is a commendable 
spirit of rnalry existing which promises well for the 
future Ihe rnalr) to which we ha\e referred is no 
where more noticf>ablc than at the meetings of the 
County Medical Societ), winch are held weekly and 
largely attended 

For the purpose of gn ing the readers of the Tour- 
\Ai an idea of the character and amount of work 
done at these meetings, itma) be worth w bile to pre¬ 


tables show'ing the results being presented for inspec¬ 
tion, has convinced him that cow’s milk when diluted 
I does not supply the place of human milk The re- 
I action of the former is acid, while that of the fattens 
I alkaline, an important fact w-hich has thus far been 
I overlooked, as the character of the coagulum formed 
, by milk depends largely upon its acidity Another 
I point to be observed is, that cow-’s milk contains 
much more casein, a substance which though but little 
known, has been found w'hen subjected to the process 
of drying to become insoluble The reasons for fail¬ 
ure are now apparent, and the want of success can be 
lecoiinted for, and although much time has already 
been given to the study of the matter, it is still evi¬ 
dent that further investigations are necessary 

A formula was presented for the preparation of an 
artificial food yvhich shall meet the requirements of 
the ease, but as the paper will be published in full, 
is reproduction here will not be attempted It may 
be added, however, that it will be found most satis¬ 
factory in the preparation of the artificial food to use 
good, fresh cowl’s milk 

1 he paper of Dr Meigs is the result of long and 
careful investigation, and the principles laid down 
will undoubtedly have the effect of establishing a new 
era in the methods of infant feeding 

A elinico-pathological meeting, held on the 19th 
inst, from the character of the papers presented, may 
appropriately be termed a medical symposium, the 
entire evening having been devoted to the reading of 
papers on, and the discussion of the diseases of, the 
kidneys, more especially, however, with reference tO' 


sent some notes picked up from the last two 

On the 12th inst a eomersational meeting was 
held, the principal paper being that of Dr Arthur V 
Meigs, who selected os his subject, "Proof that Human 
Milk Contains Only about One per cent of Casein, 
with Remarks upon Infant Feeding,’’ a somewhat con 
densed summar) of which would nm about as follows 
A paper relating to this subject read before the society 
nearly a year ago had been adverse!) criticised by rea 
son of the peculiar views then held, but during the 
intery'al he had been engaged in further experiments, 
and so far they had only confirmed the statements 
then put forward He said the methods of analyses 
by different chemists w'ere not free from error, and 
besides, many of them had started with incorrect 
premises As a rule, it was believed that the amount 
of sugar in milk w^as small and the casein large, and 
two reasons were given for this apparent condition,! 
vu that there were variations in the milk itself or! 
that the chemistry w'as faulty He believed that if | 
the proper precautions were observed, the amount of | 
sugar in cow'’s milk would be found to be uniform 
and large, w'hile on the other hand, the amount of 
casein would be small By means of the necessary 
chemical reagents he had been able to obtain the su¬ 
gar in a crystalline form, and so far as he was con¬ 
cerned, the matter was fully set at rest Although 
cow’s milk had been objected to on account of the 
casein it was supposed to contain, his experiments had 
proven conclusively that this was erroneous, and in 
this respect opinions W'ere diametrically opposed 
An analysis of forty-three samples of human milk, the 


albuminuria The only paper referring to t’^erapeu- 
tics in renal diseases, was that of Prof Bartholow, 
the subject being, “ The use of Nitro Glycerine and 
Chloride of Gold and Sodium in Albuminuria ’’ 
Starting with the proposition that albuminuria was- 
essentially a neural affection, he pointed out two con¬ 
ditions found to exis*^ first that m which the vascu¬ 
lar supply was deranged by reason of the contraction 
of the vessels, a circumstance due to the heightened 
activity of the svmpathetic nervous system In such 
cases, nitro-gl) cerine, by removing the tension of the 
' peripheral vessels, lessened the work to be done by" 
the heart, and had the effect of equalizing the gen¬ 
eral circulation, thus theoretically favoring recovery, 
and clinical evidence, he said, had confirmed this 
opinion Second, a condition obtains m which 
there is an increased tissue formation, a hyperplasia, 
and these cases, when seen at an early stage, might 
be greatly relieved, if not entirely cured, by the ap- 
propnate administration of the chloride of gold and 
sodium, a remedy which m some respects resembles 
the action of corrosive sublimate It is a remedy 
W'hich appears to have a selective action on the 
sexual functions, but neither this nor its supposed 
value is a modern discovery, as the use of gold has 
been referred to by some of the most ancient writers, 
and in opposition to a generally received opinion 
that It was first used bv Hahnemann, w^e find quite 
an interesting account of its history in that curious 
but antiquated work, “ Burton’s Anatomy of Melan¬ 
choly,” published, you know, long before the days 
of Hahnemann Like all the productions of Prof 
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33 artliolo\\, tins one partook of the usual features, it 
as clear, concise, exact, and the logic of his argu¬ 
ments unassailable 

Ihe paper, ho\\ever, which developed the greatest 
nmount of discussion, was that of Dr James Ijson, 
the subject being, “Some Recentl) Suggested Deli¬ 
cate lests for Albumen ” Dr lyson cmered the 
ground pretty thoroughl}, so far as know n, concern¬ 
ing the substances to be used in testing, and amongst 
the number reference was made to jucric acid, an old 
method which has recentl} been brought forward 
•anew, and the drift of discussion seemed to rest par-, 
ticularly on this latter preparation Along with 
others w'ho gave an account of their exjierience with 
Its use, none seemed to co\er the ground more thor¬ 
ough!} than Dr John Aulde, who is reported as fol¬ 
lows Ha\ing gnen this subject some stud} and 
investigation recentl}, I may be able to add some¬ 
thing to what has alrcad} been said b} the gentle¬ 
men w ho has e preceded me 1 hat a saturated solu¬ 
tion of picric acid is a delicate test for albumen in 
the urine, none will (jnestion , but tiicre is an objec¬ 
tion to It, and tlie same may be said in regard to ni¬ 
tric acid, namely, that it stains the liands and cloth¬ 
ing of the operator Ihe points in its favor arc, i 
that a solution can easily be jireparcd, and it is safe 
to handle, but there arc clianccs of error, and unless ' 


Permission ha% mg been granted to ask a question. 
Dr Aulde said, Dr Tyson has related the case of a 
j patient who was under treatment for some time, but 
the urine, although examined repeatedly, failed to 
discover the presence of albumen b} the usual tests, 
but he sa}s that when picric acid was added a coagu 
him was formed at once He has further stated that 
the treatment embraced the use of the salts of potas- 
' Slum, a remedy which is now well known to cause 
this peculiar reaction w hen excreted by this channel, 
and the question is this was it reall} albumen, or 
docs llie use of these salts furnish still another source 
of error 

Ihe unusual marked success which hasattehded the 
use of the oleates, has prompted the w-riter to continue 
I Ins investigations at the Philadelphia Hospital for 
I Skin Diseases, which has resulted recently in the 
formation of oleatc of nickel, and the development of 
a therapeutic v ahie to the oleate of tin 1 his new 
chemical oleate is similar to the oleate of tin, quinine 
and others, winch Ifnst disctilnd as salts, in 1S79, 
before the Penns} Ivania State i\fedica[ Societ}, and 
again in 1S81 It w as manufactured b} Dr L Wolff, 
of this cit} It IS jirepared b} the double decompo¬ 
sition of the nickel sulphate and sodium oleate, the 
chemist using the oleic acid of the U S P in making 
the latter ingredient 


these are first eliminated thephjsician ma} be misled 
by this method of examination at once 

If a quantitv of albuminous urine is placed in a 
test-tube, and a single drop of the solution allowed 
to fall upon It, a distinct coagulum w ill be formed, 
but when diere is an excess of albuincn, agitation of 
the mixture will cause it to be readily dissolved If 
there are peptones in the urine, the addition of picric 
acid will be followed by a precipitate, and contrar} 
to the opinion of Dr T}son, ficrhardt has frcquentl} 
observed peptones m urine free of albumen, either as 
a forerunner or consequence of ordinarj albuminuria, 
while Senator states that peptones exist in ever} albu¬ 
minous urine in slight quantities Another source of j 
•error arises from the use of quinine, a substance ex- | 
creted largely by the kidney, and it has alread} been 
stated that a weak solution of the alkaloid, when 
brought in contact with picric acid, will show the 
characteristic reaction, but there are other alkaloids 
avhich w ill act in a similar manner, although 1 am not 
able at present to name them The presence of 
urates will likewise throw dow n a coagulum w ith this 
solution, but not until after some minutes, but it 
should be stated that tliere is a material difference 
between this and the coagulum formed b} albumen 
In the case of urates it is cr}'’stallme, while that of 
albumen is granular 

It will not be out of place here to call attention to 
the possibility of laying to much stress on the single 
fact that there is albumen in the urine, as it has been 
shown that it does exist m normal urine I he recent 
work of Dr Millaid, entitled “Bright’s Disease,’’ 

IS authority for the statement that m a series of ex¬ 
aminations conducted by French surgeons, the urine 
of soldiers supposed to be in good health and free 
from hereditary taint, discov ered the presence of al-1 
hunien in no less than eighteen cases out of one him-1 


I might add in this connection that oleates made 
from the imjiurc oleic acid, the so-called red oil of 
j the candle-makers, while cheaper, are neither certain 
j or decided in their action, and will often set up an 
i irritation upon the skin when the opposite effect is 
' dc*sircd .After some years of patient and careful in- 
I vcstigation of the oleates, and a comparison of the 
therapeutic results of the salts made from the pure oleic 
and U S P ,and the impure orred oil,has resulted in 
'positive and excellent results with the former, and 
with disagreeable and very often irritating effects 
with the latter I refer especially to this subject on 
this occasion, as many of the oleates now offered bv 
manufacturers, and from wInch bad results have fol¬ 
lowed, are due cntirel} to the irritating action of this 
impure oleic acid or red oil 

The Oleate of Nickel, just mentioned, is a greas} 
amorphous, wax}, tasteless substance having mostde 
cided astringent action, almost bordering upon the 
effect of a caustic I have tested it upon some chronic 
cases of the ec/ema of the extremities in w Inch the 
skin vv as hard and of a leather} state, vv itli some good 
results The salt was used in from five to twent} 
grains to the ounce of lard It is now also being 
tried upon some old ulcers and cancerous affections 
of the skill in the out-door department of the hospital 
The oleate of tin already alluded to is prepared bj 
the double decomposition of the tin chloride and 
sodium oleate It is of a grevish }ellow' appearance, 
unguent consistenci. and possesses a metallic odor It 
has been found to be of great utility in giving luster 
to diseased nails that hav^e been abnormal or deficient 
in their growth It assists by Us local action mover 
coming a brittle, split or soft condition of the nails 
that often follows certain skin affections and external 
injuries It forms, especially when combined with a 
little carmine, an elegant article of toilet for the nails 
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ind surrounding cntide, giving the p^rts i bemtiful 
polisli It assists in rclie\ing bj' its astringent action 
the ragged and attenuated skin at llie base of the nails, 
or wiiat are knoun as agnails, that are so often oh 
seiaed from neglecting these imjiortant ajrpendages 


FROM WASHINGTON. 


i he follow ing bills of interest to medical men had 
been introduced in Congress prcMoiis to its recess 
for the holidajs 

Senate Bill 403 Proeides for the erection of a brick 
and metal fire-proof building to be used for the safe 
keeping of the records, library and museum of the 
Surgeon-General’s office of the United States Army, 
to be constructed upon the go\ eminent reservation 
m the Citt of Washington, in the \icinity of the 
National Museum and the Smithsonian Institution, 
on a site to be selected by a commission composed of 
the architect of the Capitol, the Secretary of the 
Smithsonian Institution, and the officer in charge of 
the State, War and Navy Department building, and 
in accordance with plans and specifications submitted 
by the Surgeon-General of the Army and ajiproved 
by said commission, the cost of the building, when 
completed, not to esceed the sum of <5200,000, the 
building to be erected and the money expended under 
the direction and superintendence of the officer 111 
charge of the State, War and Navy Department build¬ 
ing 

H R 159 Whereas alcohol enters largely into 
the medicines w Inch are prime necessaries to the sick 
and afflicted, and is now taxed to a burdensome ex¬ 
tent 1 herefore, that the tax on alcohol used for 
medicinal purposes be, and the same is hereby 
abolished 

H R 307 Provides compensation for the services 
of all volunteer female nurses who rendered service 
during the war, in the field or in hospital, under the 
direction and control of the medical authonties of 
the army, at the rate of twenty-five dollars for each 
month of service 1 hat the nurses who have received 
tivelve dollars per month shall have an additional 
thirteen dollars 

Ex Doc No 24 Is a message from the President 
transmitting a communication from the Secretary of 
the Navy, inclosing a letter from Surgeon-General 
Wales, U S N , which recommends that a measure 
be adopted authorizing the representation of the 
United States at an international convention for the 
establishment of definite and uniform standards of 
examination for color-blindness and tests of visual 
acuteness To this commission delegates should be 
sent to represent the several governments interested 
in the subject 

S 31 Provides for the establishment of a Bureau of 
Animal Industry, to prevent the exportation of diseased 
cattle, and the spread of infectious or contagious 
diseases among domestic animals In its sections it 
ist, prohibits the transportation of diseased cattle, 
2d, fixes the fine at from ^100 to $5,000 , 3d, pro 
vides for the organization of a Bureau of Industry 
with a chief, to be a competent veterinary surgeon, 
whose duty it shall be to investigate and report upon 


the number, value and condition of the domestic an¬ 
imals of the United States, their protection and use, 
and also inquire into and report the causes of conta¬ 
gious and communicable diseases among them, and 
the means for the preservation and cure of the same, 
and to collect such information on these subjects as 
shall be valuable to the agricultural and commercial 
interests of the country The National Board of 
Health is required to render all necessary aid for this 
jnirpose, and, further, two commissioners are to be 
employed—one a practical stock-raiser, and one an 
experienced business man They are to be paid at 
the rate of $10 per diem , with all necessary travel¬ 
ing expenses while engaged in the performance of 
their duty The salary of the chief of Bureau to be 
$3,000 per annum, and aclerk is to receive $1,800 per 
annum 4th Special investigations ofpleuro pneu¬ 
monia, or any contagious or communicable disease, 
to be made to control specially its influence upon 
the exportations of live stock 5th Is a further 
definition of laws for this purpose 6th Requires, 
the Commissioner of Agriculture and the National 
Board of Health to prepare rules and regulations for 
the speedy and effectual suppression and extirpation of 
such diseases, and to invite State and Territory au¬ 
thorities to cooperate in their execution and enforce¬ 
ment 7th Makes $50,000 immediately available, 
8th Gives explicit directions to the Commissioners 
of the District of Columbia for the control of such 
diseases occurring within the District, and Section 9th 
makes it the duty of the U S District Attorney to 
prosecute all violations of the act 

S '338 Appoints Dr A Sidney Tibbs, of Lees¬ 
burg, Virginia, now an acting assistant surgeon, to 
the position of assistant surgeon in the U S Marine 
Hospital Service, without regard and in addition to 
the number now authorized by laiV for such service 

S 81 Revokes the honorable discharge, June 
17, 1870, of Assistant Surgeon Benj F Pope, U S 
A , and considers him as having been continuously 
m the service, and confirms his relative rank and 
title 

S R 6 Provides for the payment of fees to ex¬ 
amining surgeons of pensions for 1883 and 1884 


Crawfordsville, Ind Dec 14, 1883 
Editor of The Journal of the American Med¬ 
ical Association 

The article entitled “ Retention of Placenta After 
Delivery in Uterine Pocket,” on page 649, issue of 
Dec 8, 1883, of your journal, raises an interesting 
question as to the causes of uterine pockets I have 
seen cases where the entire placenta was retained 
after the delivery of a child by the breech, the uterus 
contracting down and around until it presented a reg¬ 
ular gourd shape, and it was with difficulty I could 
pass my hand through the portion corresponding to 
the handle of the gourd to remove the placenta, 
which I would not find unduly adherent, but seem- 
ingly grasped in the contracted walls of the uterus 
My theory was, that the head of the child pressing 
upon the placenta furnished the necessary resistance 
to prevent that portion of the utenne wall covering 



■24 


NliCROl'OGY 


[January, 


tiic phrcnta from contracting and tlirowing the pla¬ 
centa off Without the siipjjort fiirnislied by the 
j)ressiire of the child's head, the placenta would fiir- 
nisl) imidi less resistance Also, in normal presenta¬ 
tions, tiic buttocks or feet of the cliild might furnish 
pressure enough to keej; a part of the placenta from 
lieing thrown off, and (aiise what Prof Herrgote so 
clear!} sets forth when he sa}s, “ Init that it rather 
lesulls from the non-contm tion of that portion of 
the uterus upon which the placenta was attached, and 
atliich was affluted with inertia, wlnle the remaining 
portion of the uterus contracted, thus being p.assi\cU 
distended over its eontents and thinned in its walls, 
laecommg a true lacrnial pone h on the uterine surface, 
the constriction to which iiccame more and more 
pronounced as tlie both of the uterus diminished in 
si/e ” 

1 hanks to Indiana not ha\ing a law regul.ating the 
practice of medicine, I was called a short time ago 
to sec a lad) who had had i cpiack attend her in her 
■confinement, some 2\ hours before m\ Msit She 
had been deluercd of a healtln child at full term 
and I was told it was a head ijrcsenlation Ihe 
placenta being retained, the doctor!’} (who bv 
lii-i advertising soc labilitv andliberdit} amongst our 
fun loving part of the c oinmiiiiity, docs a big 
practice) pulled his coat off He then placed his 
patient in the knee ehest position, and introduced a 
r}lindrical glass speculum, and with a pair of uterine 
dressing forcejis removed shreds of the membrmes 
keeping her in this position one hour and a lialf 
She was then allowed to rest si\ hours, when he emp 
tied the vagina of blood clots and rejieatcd the jack¬ 
ing process—making three hours the woman was kcjit 
in that position When 1 arrived, the doc tor (’) 
showed me a chambcrfull of clotted blood, shreds of 
membrane, and the cord, and told me that was the 
entire afterbirth, and advised that the patient be not 
disturbed I introduced m> hand into the uterus, 
and detached all the placenta cNeejit about as much 
as a man could grasp in ore hand, on the edge, which 
was firmly grasped by a uterine ])ouch By jiessing 
first one and then two fingers up into the pouch, I 
succeeded m removing the entire jilacenta, muc h to 
the surprise of the friends of tlic patient and the 
■chagrin of the doctor (?) Maj God speed the da) 
when our women will not be esposed to such danger-. 
—I mean esjiosed to such doctors (’) 

Yours truly, 

1 F Lricii, VI n 

iEDiaoK louRNAi or I HI Ami RICAN Ml iJicAi Asso- 

ClAflON 

In your issue of Dec 15, brief reference is made 
to a suggestion of Dr S C Gordon, of Maine, that 
stenographic reports of the discussions held in the 
•various Sections at the annual meetings be Jirovided 
for 

Such a provision, I feel sure, would w'cll rejiay the 
cost It might be advisable to have the reports ed 
ited, either by the editor of the Journal or a proper 
committee, though even this, priibably, should not 
wvork a too rigid trimming of matter 

Society reports, to many jihysicians, constitute the 


most interesting portion of a medical periodical 
Jherein are found the prevalent views upon present 
and living topics—a kmc’ of clinical discussion, we 
might almost term it 

Often must one regret, when a subject of interest 
IS being handled b} some of the weightiest men of 
the profession, that most of the valuable thoughts are 
uncollected, running to waste, we maj sa}, for want 
of comjietcnt rceord 

Manv of our best phvsiciins fail, in the rush of 
work, to write out the observations the} are eonstaiit 
U m.aking iijion thesubjeets of the day, but the dis 
cussion once sjirung, the} do not hesitate to engage 
111 It A stenographer, from this cause, could catch 
for us some of the verv best thoughts dev'clojied b} 
our annual gatherings 

Rcspcctfull}, 

J\o 1 ifAO Johnson 

Ailani.i, Ga , Dec 29, 18S3 
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Sali-shuky , Govi, ji o , was born in Misjnllioii 
neck, Kent Co , Delaware, Mav 29, 1815, died at 
his residence in Dover, Jiil) 31, iSSi He was the 
son of William Saiilsbiir}, a man much resjiected and 
honored b) his fellow citi/eiis His mother, Marga¬ 
ret Satilsbiir} (nee Smith), was the daughter of Cajit 
1 liomas bmitli a ladv of sound mind and Christian 
eh trader 

Ihere were born to them five children, James, 
William, Willard, Gove and Eli, of whom two vet 
survive,—Willard, formerly U S Senator from Dela¬ 
ware (now Chantcllor), and Eli, at present D S 
Senator 

\fter an academic education, Gove studied medi¬ 
cine, and w as graduated m the Universit) of Penn- 
s}lvania 111 1842 Subject of ins thesis Rlietiiiia 
tism He commenced the practice of his profession 
in Dover, Delaware, and acquired an cvtensive pro 
fcssional bii-,iness, winch he retained to a consider 
able extent, even when his health was much shattered, 
he attended to it w itli great fatigue 

Dr Saiilsbur) was an active member of the State 
Medical boeiet}, and was honored with its highest 
ofliees He was one of the original members who 
organized m 1846 the American Medical Assoeia 
tion Of these worthies but few now survit'C 

I'or 20 }eirs lie adhered closely to liis profession, 
when he was elected to the State Senate, of which he 
aftervvards hc(ame* speaker, and ex-officw, Governor 
of the State on the death of Governor Cannon In 
1S66, at the expiration of that p>o tempore term, he 
was elected Governor, and m that office he CNhibited 
the abiht), decision, and controlling power of mind 
and presence, winch Contributed in a great degree to 
the influence which he continued to exercise m the 
State during his life 

His efforts in the cause of education were chien) 
through the agenc) of the Wilmington Conference 
Academy of DovCr, of whose Board of Trustees he 
was President from the time of its organization until 
his death 


/ 
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Vs T member of tlie Metliodist Episcopal Church 
he exercised so marked an mdiience, and his interest 
m Its welfare was so ajipreciated, that he was selected 
to rejiresent one branch of that eluirch in the Gen -1 
eral Council of Methodism recentl) held in London, 
but wliieli his death aiitici|)ated 

Dr S was much respected m the community in , 
which he li\ed A social and agreeable neighbor, a 
kind friend to the poor, warm in his attachments,! 
and a de\ oted and affectionate parent, he has left , 
behind him in his own city and State very many who , 
will hold his memort dear while life lasts 

His wife was the daugliter of Thomas Smith, their ■ 
famil} consisted of fiie children, Margaret, Olivia i 
Smith, Go\e, jun , Rosa and William Ihe first! 
three died ^ oung, Rosa, a lovelj girl of 23 years of' 
age, was taken aw a} suddenl} bj death, William 
alone sunives The shock ot the deatli of Rosa was 
too great for Mrs Saulsbiiry’s feeble health, and she 
soon followed her to the grace Dr Saulslaury was 
thus left alone with his son , to him the flavor of life 
had departed, and trials and disease soon did their ^ 
work, and laid him beside so man) of those dear to 
him in “the narrow house appointed for all the j 
living ” 

L P Bush, m d , of Delaware 


Williams, Lewis, m d , was born in Pomfret, Con¬ 
necticut, A D 1815 He died in his native town 
June 22, 1S81, aged 65, of cerebral meningitis, with 
haemorrhage upon the surface of the brain 
He entered Amherst College at the age of 19, but 
was obliged to discontinue his studies during his sec 
ond college )ear, on account of ocular disease 
Upon recoiering Ins health he commenced the 
study of medicine, and received the degree of M d 
from Harvard Medical College A D 1842 

He began the practice of his profession the follow - 
mg year in his native tow n, where he lived and la¬ 
bored forty years, winning the esteem and respect of 
all who knew him 

The same year that he settled in Pomfret he mar¬ 
ried Clara C Baldwin, of Woburn, Mass , w'ho sur¬ 
vives him This union w as a very happy one Mrs 
Williams IS spoken of by one who know^s her well as 
“ a woman of culture and Christian character She 
was an inspiration to him in all his best endeavors, 
and made his home everything that the w ord can ex¬ 
press, even in its highest and purest sense Their 
hospitality was unbounded, yet in spite of the cares 
incident thereto, this ever active and tireless woman 
found time to assist her husband in much of his pro¬ 
fessional w'ork, and he was proud to accord to her a 
large share m all his honors ’ ’ 

Dr Williams was an active member of the Wind¬ 
ham County Medical Society, the Connecticut State 
Society, and a permanent member of the American 
Medical Association since 1855 He w^as one of the 
Examining Committee of the Medical Department of 
Yale College, one of the quarterly visitors appointed 
by the State to the Retreat for the Insane at Hartford, 
and one of the Trustees of the State Normal School 
He never sought public office, but devoted himself 
exclusively to the duties of his profession 


He was, however, much interested in the cause of 
education, and ever ready to do all in his power to 
assist all the educational interests in his (own, county 
or State 

He was a man of pure character, strictly conscien¬ 
tious in all he did, and deeply impressed with the dig¬ 
nity and responsibility of his profession 

He waas also a high-minded, whole souled, generous 
citizen of broad culture, as well as a skillful, bold 
and careful physician He loved the truth, and there¬ 
fore detested quackery m all its forms He w'as a 
diligent student to the end of his life, and fully up 
with the advance of the times 

He possessed in a large degree the confidence of 
his professional brethren, and his counsels were ever 
m demand by them near and far 

1 hese calls from his associates, combined wuth the 
labors of a very extensive private practice, made his 
duties numerous and his life one of constant care 
Still, although often oppressed wuth physical fatigue, 
his spirit was ever ready and willing to w'ork for the 
benefit of his fellows, and his interest in his chosen 
profession never diminished 

The news of his death came unexpectedly to his 
large circle of friends and patrons, and was every¬ 
where received w ith expressions of the sincerest regret 
The funeral services were held at the Congrega*- 
tional church at Pomfret, of which the doctor w'as 
long a consistent and prominent member The occa¬ 
sion was one of universal sorrow, wdien all classes in 
the community, where he was born, lived and died 
bore testimony oi their love and respect for the good, 
pure, generous, w ise friend and counselor who had 
I been called from them forever 
j Chas H Pinnev , M D 

Derby, Connecticut 


Whereas, The messenger “Death” has claimed 
as one of its victims our worthy and esteemed fellow 
member and ex president. Dr James Kerr 

Resolved, That we, the members of the Pittsburgh 
L S Medical Society, attest our sincere sorrow at 
the death of Dr Kerr, and our high appreciation of 
his eminent attainments as a physician and surgeon 

Resolved, That as a societ) and individual mem¬ 
bers we shall keenly miss his genial features, his earn¬ 
est sympathizing friendship, as well as his wuse, effi¬ 
cient counsel 

Resolved, That in his death the community has 
lost a good citizen and a zealous, skillful and pains¬ 
taking physician 

Resolved, That we extend to the family of deceased 
our heartfelt sympathy 

Resolved, That a copy of these resolutions be 
spread ilpon the minutes of this societ), and one be 
sent to the family of deceased 

John M Duff, 

A G Case, 

T D Thomas, 

A D Brewster, 

Committee 

Pittsburgh, Pa , Dec 26, 1S83 
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IiiOMAs, J R , M n , of 15 aj City, ^^l( luf^nn, w.is Dr Swccnes was born in Wilson Pa Dec iS 
born at lottcr, Gates Co , N Y , Oct 17 1827 7 ; 1S18, and bf^'an bis tdin ation in the piiblu schooK 
died at his residence in Paj Cit\ Ajiril 29, 18S3 In i His fallicr being a practical printer, and editor of a 
)011th, as IS common with farmers sons, he engaged 
an all the labors and duties of farm life After u- 
qiiiring a fair preliminar} education, he entered the 
office of Dr CInrIes H Hojt, of I’ottcr, as a stu¬ 
dent of medicine and surgery He graduated with, 
honors at the Geneaa Medical College at that time 
one of the foremost medual schools in the State of, 

New York Soon after recen mg his diploma he 
settled at Isllery Center, Ciiataiuiua «oimt\, N Y , 

for the practice of his profession Y liile tliere he | trusted ])h\sieiaii of that "bcaiitifid’joung city He 
was united in marriage with ismma Hilburt, of that was true and good m c\cr} walk of lift, and when he 
localitj, his present widowed wife , died the cspression ofsorrow iinnersal showed how he 

In iS6i he entered the sersice of the Gnited States 1 was honored 
.as Assistant Surgeon to the irath New \ ork infantr), He was a careful observer, and prejiarcd many val 
.and went to the seat of war in North Carolina \ftcr liable paper-, for the medical journals and for the 
.about one jear he resigned his jiosition, came to and . Minnesota State Medical Societj, of which he was at 
settled n Ika) City, where he has since prai ticcd his ' one time President 


(ountry paper, he ear!) acquired a taste for hterar) 
pursuits, and became a read) writer In 1836 here 
moved to Illinois, and for the next ten years worked 
hard on a farm and m a country printing office In 
1S47 I'c began the stud) of medicine, and soon after 
raine to St Paul, Minn Graduating at Rush Medi 
<al College, Chicago, in 1857, he returned to St 
Paul, but the following rear moved to Red IVing, 
Minn , where he finall) located, and became the 


profession ver) aeceptabl) to the general public 
His affiliations w itli the jirofcssion of the State have 
been ver) cordial In addition to his membership 
with the local societies of his own and adjacent coun¬ 
ties, he was a member of the State Medical Societv, 
having been one of its Vue-Pre*sidcnts,mcmberof the 
Judicial Council, a delegate to the Amerie in Medical 
Association, (of which he was a jicrmanent member) 
and also President of the State Medical Soc ictv , he 
had also serv ed tw 0 v cars as a member of the Board of 
-Counselors w ith the Detroit Medical College In all 
of thcac varied positions he had discharged the in¬ 
cumbent duties with credit andfidelit) lie leave-, a 
ifannly consisting of an amiable and atcPinplished 


His views on the subject of epidemics, their origin, 
their relation to each other, etc , were original and 
striking 

D \ Hand, m d , of Minnesota 


Van D\ ke, Resn, m d , descended from an old and 
diiglil) honorable faniilv, whose records go back to 
the settlement of New York b) the Dutch He was 
born in Philadeliihia on the 9th dav of September, 
I8i3f and was the son of Dr Frederick A Van Dyke, 
a noted practitioner, the private pupil of the celebra¬ 
ted Profe-isors Rush and Ph)sick He died at his 
residtnce in New Bnmswick, N J , Sept 25, 1S82 
At an carl) age Rush Van D)ke entered the famil) 
wife and two sons, the eldest of whom is now the ed- i of his uncle, the late Col James Van D)ke, of New 
itor of the Jeffoson^x. Cairo, in this State, and the | Briinsw ick, N J , where he commenced his education, 
younger IS now a sergeant in the regular serv ue, and which was thorough and complete He entered 
stationed at Fort Mead, in Dakota The man) and 
a-aried professional stations which the doctor was 
called to occup) during his life time Mifficientl) indi- j 
cate his thorough accomplishments as a doctor of 
medicine, and his los, will nowhere be more keenl) 
felt than by his numerous patrons 


Queen’s (now Rutgers’) College Grammar School, 
Ma) 9,1823 In 1S26 he became a member of the 
sojihomore class of Rutgers’ College On account of 
Ills )outh he retired among the freshmen in October 
of the same )car, and graduated as A B in Jul), 


The general public will attest full) the genial char-' nent member of his class 

^^1 *1 1. .r-____ii _.1 ' -w 1 .1 _ 


rS30, and as Master of Artsin 1S33, being a promi- 


He chose the profession of his family for his voca¬ 
tion, and commenced the stud) of medicine, under 
the direction of his father, in October, 1830 He 
graduated from the medical department of the Uni- 
versit) of Pennsylvania in the spring of 1835, a far 
longer period than the great majont) of students of 
the present da) allow to el ipse betw-een their stud) 
of “ the first bone ” and the reception of their “ blue- 


cicter of hissocial qualities, and Ins professional breth¬ 
ren, wherev-er known, will duh estimate their own 
bereavement 

His remains were taken to his old home in New 
York State 

At the meeting of the Board of Counselors of De¬ 
troit Medical College, and also of the State Medical 
Society, followang the death of Dr Thomas, mem¬ 
bers of both bodies gave expression to their estimate ' ribboned parchment " 
of the high character and sterling worth of Dr Ver) soon after graduation he w as appointed to and 
Thomas, of his honorable professional bearing, and accepted the post of Hospital Surgeon—an arduous 
integrity and purity ot life Resolutions were adopt- office—on the ver) extensive plantations in Cuba of 
ed expressive of Ins services to medical science, of, the well-known firm of Messrs AVright, Shelton &. 
the loss to the profession and to those organizations Co , in which situation, and in general practice in the 
to which he gave strength, and of sympathy to his 1 vicinit), he remained between three and four )ears 

family H Tupper, m d j During his residence m Cuba he perfected Ins know 1 - 

Forvvarded by Dr W F Brisky, of Mighigan , edge of the French and Spanish languages -ind htera- 

_ ! ture, and had enjo)ed ample opportunities of obsen- 

SvvEENEY, W H , M D ,died at Red Wing,Minn , ' mg disease in its most dangerous and rare phases,and 

(of gratif)mg Ins desire of studying medicine as a 
science 


August 12, 1882, in the 64th year of his age 
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In 183S liL ictnriKcI to Pliiladclphn and entered 
into general practice, where Ins skill and acquire¬ 
ments soon seemed for him the position of medical 
4id\ isei of man} of the le idmg families He was, 
soon aftei his return, elected to fill the Chair of Pro¬ 
fessor in the old Medical College on Fifth stieet, 
where he delnered annually for seveial yeais a series 
of instruetne and exhaustue lectures upon Ph}siolo 
gy and Medical Tnrisprudenee In September, 1S48, 
lie w as elected to the Chair of Materia Mecliea'and 
General I herapeutics in the Philadel]ihia College of 
Flediciiie An exceedingly able and practical vale 
■dictory address to the graduating class was delivered 
b} him in March, 1S4S, and published by the class 
The introduetor} address of the course of lectures in 
1852 was delivered b} him and jiublished by the class 
•On the resignation of Prof Mitchell in July, 1852, 
he was called to the Chair of Iheor} and Practice of 
Medicine m the same institution 

When the Rebellion broke out Dr Van Dyke has 
tened to the aid of his country, and wath the assist- 
iince of Col Small was largely instrumental m rais¬ 
ing the 26th regiment, Penns}lvania Volunteers, of 
which he was the Lieutenant-Colonel The regiment | 
5eixed three }ears He afterwards was in charge of 
the U S Medical Hospital at Beverly, N J , w'here | 
he was noted for the thorough manner in which he 
cared for the numerons \ ictims of the war that were | 
gathered there After the close of the war and a 
brief residence again in Philadelphia, Dr Van Dyke 
removed to New' Brunswick, where lie continued to 
reside till his death 

Dr Van Dyke married Rebecca Beam ard William 
son (one of the daughters of the late M Williamson, 
iron merchant of Philadelphia), in 1851,who sunnes 
him They had no children Throughout life Dr 
Van Dyke pursued a characteristically independent 
•course, which became the more marked in Us closing 
years and which, m connection w'lth feeble health 
prevented him from securing the active practice 
w'hich his decided ability merited He frequently 
wrote on medical subjects and on the passing events 
of the day His writings, as w'ell as his addresses, were 
clear, logical and dogmatic Though generally ex 
haustive and sometimes length)', he never indulged in 
circumlocution, but used the plain Anglo-Saxon 
words that were sure to convey his meaning One of 
the New Brunswick daily papers m commenting on 
his death says “ He w'as not at home in the practical 
and busy life of the age He had but little care for 
the accumulation of money Indulged in severe and 
caustic criticism upon the follies of the day, and free¬ 
ly expressed his opinion upon all charlatanry, whether 
in his own profession or out of it For the last three 
years of his life Dr Van Dyke has been in feeble 
health, due to chronic disease/ (intestinal) contracted 
during the exposure of the w'ar He was w ithout 
doubt a man of great natural ability, and but for the 
absence of all ambition would have made a distinguish¬ 
ed mark upon his times 

He was a member of the Middlesex County (N J ) 
Medical Society after 1869, served as its Presi¬ 
dent one year, and tw'O years as its Secretary, 
and was frequently elected one of the dele¬ 
gates to the State Society He was also a 


i member and for some years an officer of the New 
Brunsw'ick Historical Club He was warmly inter¬ 
ested in tlie affairs of Rutgers’ College He was 111 
1833 Secretary, and m 1871-72 the Vice-President of 
the Alumni Association In the year 1868 he delivered 
the annual oration before the Association of the 
Alumni, on “the Philosophy and Educational Re- 
! quiremeiits of the Age,” which was afterwards pub¬ 
lished by icquest of the Association and greatly ad- 
; mired as a masterly literaiy effort In 1873 he was 
elected Permanent Chairman of the Standing Com¬ 
mittee of the Alumni Association, and filled the posi¬ 
tion with satisfaction till his death In a minute 
adopted at the meeting of the Committee held Sep¬ 
tember 27 1882, he IS thus spoken of “He w'as a 
friend of Rutgers’ College, having a laudable pride m 
her history and grow'th He was one of the most 
active members of this committee, and a faithful rep¬ 
resentative of the Alumni He was a gentleman of 
culture ard literary taste, frank and decided in his 
opinions, and in this minute we desire to record our 
sense of his loss to us We have found him prompt 
and efficient in the discharge of duty, zealous in the 
cause of education, and ready to co-operate wnth what¬ 
ever might promote the prosperity of his Alma 
Mater ” DC English, m d 

Fonvarded by Dr R A Watson 

Tunstall, Robert B , m d , born August, 1818, 
died suddenly at his home in Norfolk, Va , April 1, 
1883 He was educated at Norfolk, and at Hamp- 
shire-Sidney College, Virginia He graduated in 
medicine in March, 1842, at the University of Penn¬ 
sylvania His thesis was on Delirium Tremens He 
then returned home and entered upon his professional 
career, in w’hich he soon gained an eminent position, 
and maintained it for more than forty-one years 
Dr R B Tunstall was a man of splendid physique, 
and was actively engaged in the performance of his 
duties up to within a few days of his death Resolu¬ 
tions of respect were passed by the Norfolk Medical 
Society April 3, 1-883 This, and other notices of 
his life and professional labors, may be seen in the 
Virginia Medical Monthly 

F D Cunningham, m d , of Virginia 

Surgeon-General of the U S Arm\ — The ap¬ 
pointment of Robert Murray Surgeon-General, to 
fill the vacancy occasioned bv the death of the late 
Surgeon-General Crane, has proved highly acceptable 
to all parties His rank of Senior Surgeon on the 
list for promotion, his long, faithful and valuable ser¬ 
vices, both in times of peace and war, no less than 
the high order of his attainments, all conspire to 
render his appointment one eminently proper and 
satisfactory 

Collective Investigation of Disease — We ha\ e 
recen ed a supply of the memoranda and cards from 
the Committee of the British Medical Association, 
for the investigation of pneumonia, diphtheria, 
acute rheumatism, and chorea Those w hose 
names have been sent to this office have been fur¬ 
nished with the necessary memoranda and cards, 
but there are enough left to suppl), at least, one hun¬ 
dred more 
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'Iriaimim 01 Giaucoma m SiuiiciiiNo mi 
Emirnai Nasai NiRvr— Dr I3i(hi hxs an article 
on this subject in \\-n. Anmlcs D'Ociili<!li(]uc,m 
winch he gives the results of 24 txses tint have been 
operated on by him After discussing the mode of 
operation, he calls attention to the formulated <on- 
diisions of M A 1 roiisseaii, a student of M Abadie, 
and based upon 10 eases, which he accepts Ihcy are 
in elTcct 

1 The elongation of the external nxsal nerve is a 
very simple operation, and is not a serious one in its 
eficcts It may, in man) cases, be substituted for iri¬ 
dectomy, and particularly for sclerotomy, in the treat¬ 
ment of glaucoma 

2 It succeeds sometimes where these operations 

have failed j 

3 It may often delay the necessit) for a more se- 1 
nous operation, such as extirpation or enui leation, 
and perhaps dispense altogether with the employ of j 
these extreme measures 

4 It can be readil) submitted to by patients, as 
it can be tried without inconvenience, and in e.aseof 
failure leaves a free field for operations that are prac¬ 
ticable directl) upon the globe itself 

5 It can be cssa)cd during the prodromaof glau¬ 
coma 

6 It relieves quickly the paroxjsiiis of jnm in 
glaucoma, and often prevents tlieir return 

7 It sometimes increases the acuteness of vision 

8 It diminished markedly ocular tension 

p In exse ofa negative result with the nasal nerve, 

It IS well to try one of the other sensitive nerves of 
the orbit 


Pkrimacular Svphiutic Reiinitis —bjphilis ma) 
set Us mark on ev cry coat of the e)c The retina 
maybe the seat of a recurrent form of central rctintlis 
as mentioned by Von Graefe M Dehcnne now be¬ 
lieves that there exists another variety of central re¬ 
tinitis, to which he has given the name of “perimacu 
lar ” The characteristic lesion of this newly dis¬ 
covered kind of syphilitic retinitis appears in the like¬ 
ness of a hiemorrhage into the yellow spot, but this 
appearance is the effect solely of contrast I lie ap¬ 
parent redness is surrounded by an ill defined area of 
greyish aspect, and is due to oedema of tlic retina 
The malady sets in rapidly, or after a few abortive at¬ 
tempts It is a rare affection, and seems to attack 
only one eye The treatment should be actively anti- 
syphilitic, but the prognosis is grave , atrophy of the 
optic papilla may be originated by the disease Cases 
seemed to do well under the influence of subcutaneous 
injection of nitrate of pilocarpin (tw 0 centigrammes) 
used, when possible, in the morning, the patient 
fasting —Lancet 


Professor Burt G Wilder, of Cornell University, 
will deliver the Cartwright Lectures for 18S4 m New 
York City February 2, 4 and 6 The subject will be 
"Methods of Studying the Brain ” 
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A reception to Dr M Josiah Roberts, of New 
York, was giv'en on Thursday evening bv Dr William 
H Daly, of Pittsburgh, in that city Several of Dr 
Roberts’ professional brethren in New York, Phila¬ 
delphia, Chicago, and elsewhere, together with a 
large number of Pittsburgh physicians, were invited 
to be jaresent 
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MEDICAL EDUCATION THE FUNDAMENTAL FACT IN 
MEDICAL ETHICS 


m AIUFRl I GIHON, A M , M D MEIUCAI DIRECIOR 
t s NAW, RRESIDENI 01 lHnNA\AI 
MEDICAI SOLDI \ '' 


[RckI b^fori. tliL Section in Stitc Mctlicmc of tlit Vmcric-in 
Medical Association at Cle\eland, Ohio, June 5, 1SS3 J 

[i\OTfc —It IS almost an insult to the intelligence of the read 
ers of the Jounial of the Association, to explain that this 
paper IS not intended as a sectarian attach u|)on the organic law 
of the Amencan Medical \ssociation but as this interpretation 
has actualh been giien to'it In over sensitiee partisans I deem 
It proper to reaffirm m\ loj altv to the code to \v Inch I hav e sub 
senbed, without, however, surrendering the right, which in 
common with cverj intelligent man I claim, to criticise what I 
maj think objectionable, and to call attention to the inconsis 
tencies of its avowed adherents, who, attempting to observe its 
letter, ignore its spirit I fail to see why honest advocates of its 
principles should be placed in an attitude of “ rebellion ’ for 
merelv defining these jirinciples bv the more liberal light of this 
(lav 1 he code iiroperlv interdicts anj admission of the ortho 
dovj of the professors of exclusive dogmas, whether of homa 
opath), allooathj, h)dropatlij, or the like, but it nowhere pro 
liibits the intelligent physician giving//;s advice to whomever 
may seek it, especially vv hen emergencies and the dictates of 
humanity demand No one can more energetically discoun 
tenance than myself the impossible co treatment of any case of 
disease by an educated physician and a charlatan, empiric, 
quack, or ignoramus, however regular, but it is quite another 
matter w hen one s ow 11 opinion is soliciteil in the interest ofsoffering 
humanity I hav e y et to hear of any one of our profession so 
liciting an opinion from any of these, and vv ithout such an inter 
change of views there can scarcely be considered any constilUi 
iton, in the sense of the clinical cooperation properly denounced 
by the code Any narrower assumption will, as I have en 
deavored to show in this paper, necessitate the ostracism of 
those of our famous colleagues who have associated as fellow 
medical members w ith homoeopaths and eclectics m the profes 
sional work of the National Board of Health, State Boards of 
Health, Boards of Medical Examiners, etc , and I feel assured 
that the overwhelnii ig sentiment of the American Medical As 
sociation will be in favor of the liberal interpretation I have 
here given the code, with the previous knowledge and approval 
of the Surgeon General of the Navy J 

Superficial observers see in the question winch has 
arisen in the State Medical Society of New York, 
only an attempt to break down the guards which 
hedge in the kingship of our profession They have, 
indeed, proclaimed afar that the time-honored tradi- 
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tions of the guild are to be ignored, and the right 
hand of fellowship given to the accursed unbeliever 
A year has passed since this question arose, and the 
dignified body of which we are a part evaded meet¬ 
ing the issue face to face A few v oices w ere raised 
in explanation, but they were drowned in the cry, 
“ Crucify him ' crucify him ' He breaks bread with 
a homcEopath ” The august fathers of the Associa¬ 
tion frowned their displeasure, and the venerable 
idols of antiquity were taken down from their dusty 
niches, and displayed to exorcise this new demon of 
the nineteentli century Outside the halls animated 
ex-parte statements w ere circulated, and a thousand 
delegates went away believing that a few individuals 
in the city of New York, mainly specialists, for pur¬ 
poses of personal profit, were advocating the license 
to consult, confer and cooperate with avowed homoe¬ 
opaths—this and nothing more Since then the 
matter has acquired a newspaper notoriety, and it is 
blazoned to the world as a fact that the delegates of 
the State and County Medical Societies of New York 
have disqualified themselves for association with us, 
because they liave sanctioned the formal recogni¬ 
tion of homoeopaths in clinical conference, and the 
popular sympathy of the profession has been aroused 
against these mercenary innovators 

It IS, of course the business of the Judicial Coun¬ 
cil “ to take cognizance of and decide all questions 
of an ethical or judicial character that may arise tn 
connection with the Association,” but every member 
of the Association has an equal interest with these 
twenty-one in the inquiry into the causes w'hich have 
induced some of the most exemplary members of the 
profession to their course Is it, as alleged, that the 
Code of Ethics is an antiquated piece of verbosity ? 
Does It really accomplish what it proposed? Un¬ 
doubtedly, its purport was the exclusion from pro¬ 
fessional fellowship of all but those who are entitled 
to It by their intelligence, their education, their pro¬ 
fessional skill and acquirements, and that fearless 
probity that doth become a man Has it done this ? 
Does It do it to-day? Are there intelligent,educated, 
skillful and upright men in the profession because of 
the Code, or in spite of it ? It is unquestionably 
true that there are no homeopaths in the American 
Medical Association,but are there any there ? 

Does it say "Brother” only to those who are fit to 
wear the mantle of the w'lse physician ? These are 
questions for the Association to ask itself, and prima¬ 
rily it IS for the State Medicine Section, in its pur¬ 
view over medical education, to discuss calmly, 
fearlessly and thoroughly, and to go with its conclii- 
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sions, nnci innoiincc Uicm to the Association, how¬ 
ever un))alatab!c or unpopular 

I do not ])roposc at this time anj formal critu isin 
or arraignment of the Code of Ethus Praauall} 
three lines only .arc the shihholeth whiehthe elec I are 
required to utter "No one ean be < onsidered as i 
regular praetitioner or a fit assoei.Ue in < onsultation 
whose pr.aetK e is based on an evelusive dogma" 
Prior to this it is st.ated that " a regular medicil edu* 
cation IS presumptive evidence of professional .ihili- 
licsaiid .leqiiiroments," but you ma\ search the fif¬ 
teen pages of the Code in \.un for the definition of 
what constitutes a trgiilai meJuaf educahotu md it is 
to this I now propose cspeciallj to limit m> itupiir} 
—^avhether, while straining at the gnat in the twelllh, 
thirteenth and fourteenth lines of Ser i, Art I\ we 
have not swallowed a cunct in the other ele\en I 
le.avc to others the question of the purpose or propri 
ety of the sonorous chapters ” On the Obligations of 
Patients to I heir Plusiciaiis" and "On the Obhga 
tions of the Public to Phjsiei.ans " 'I he short time 
.at In^ disposal will onl\ enable me to ende.asor to 
demonstrate the failure of the Code to define as rig 
idly what constitutes tli.at regul.ar medual education, 
which makes the ph)Sieian, as it determines who are 
to be his fit associates During a few minutes, at the 
close of the last annual meeting at St Piul, 1 had 
occasion to refer to this matter, in (oiinection with 


1 blossomed, sim e my objec t h.xs not been to make in- 
aidioiis comparisons, but to demonstrate how shallow 
the ( rust on whic h the foundations of medical educa 
tion base been erected, and the .absurdity of address 
mg fifteen octaio pages of a code of ethics to such as 
these, the nnajonty of whom never read it, are not 
e\en aw ire of its existence, and could not understand 
It ifthey were Isitat.allcrediblethattheman, howeier 
I regul.ar he ini> beiertificd, who informed the TVhrw 
, tnrdich Iwrd that " the bind dwuld be clencd of tisim 
\ pun lilts ritri) spnne;" can comprehend these well- 
turned sentenres and lofts sentiments? Doubtless, 
j he would, with orthodox fenor, execrate the hornet 
paths, e\ cn though, in the next breath, he proclaimed 
himself i fts^lat allttpaih > 

Before all, however, it is jiropcr that I should sat¬ 
isfy you of my own right to sit in judgment, and to 
do this I must first exiilain that the conditions for 
wlmission into the medical corps of the navy' are not 
of any exi cjitional or cm lusne ch.ar.acter bevond the 
limit.ation of .age between a minimum of twenty-one 
and a maximum of twenty-six, but .are merely such 
.as should be fulfilled by any voting man, who is cer¬ 
tified III (lassie diction by seven or more distinguished 
lirofessional elders, to be doefns tn arte medica, 
learned in medicine I he prerequisites of respecta- 
I bility of character and correctness of deportment, cs- 
' tablished In testimonials from citi/cns of known 


my proposition that It w.as our duty not to let down probity, ought not to be considered superfluous, even 
any of the bars which guard our entranee, but to put for the matriculant, while the modest scholastic le¬ 
athers up, not to admit into the flock .iiiy irregular qiiiremcnts insisted upon, rarely extending beiond a 
black sheep, but to exclude the horned and bearded . rudimentary familiarity with orthography', grammar, 
goats alrc.ady there, clothed in ill-fitting suits of reg- geography and arithmetic, are not a tittle of what 
ukar white lambskin , and I h^stli) le.ad some ex- ought to be necessary prclimiiianes to the study of 
tracts from a paper on Medical Education I had pre the first bone Ihc jiossession of a degree is not 
pared for the Association about ten ycars .igo Iliad required, as it undoubtedly ought to be, and would 
then just been relieved from duty as a member of the he, did it carry with it anv .assurance of professional 
Nav'.al Medical Board of Examiners of cmdidites for qinlifieatioii, the Code of Ethics to the contrary not- 
admission into the Medical Corps of ilic Navy, and ' withst.inding Why a degree, however regular in 
the daily evidences of utter mcaparity I had read, > origin, is not considcrea satisfaetory evidence of 
heard and witnessed from men, "who having had professional q lahfication, 1 expeet to abundantly 
that regular medieal education wlmli," in the Im illustrite in tins jiajier Furthermore, the catholic 
guage of the Code, " furnishes the only presumptive ' liberty to eompete for any position under the gov- 
evidence of professional .ability and atijuiremeiUs, eriiiiient, has not illowedtheBoardtodeclinetoac- 
and IS the only aeknovvlodged right of an individual eept the e.andidacv oT any individual cl.aiming the 
to the exercise and honors of his profession,” deter- .ability to pr.actiee our art, and accordinglv we have 
mined me not to rest until I had brought these fiets examined graduates of eclectic colleges and homceo- 
beforc the Association Orders to sea jirevented me pathu colleges, as well as those who did not gradu- 
carrying that intention into cflect, and on my return ate at any college, who were thus permitted to stand 
I letirned that the p.aper nad been lost, and it was on the same footing with the possessors of sheets of 
only recovered by me a few day's before our last meet- jixrehmcnt containing their names in a form they 
mg In this paper I have collated some of the cvi- would not recognize and m a language they could 
dences of professional inability of men, who bear di- not interpret 1 hough all such tnegulars have failed 
plomas from honored institutions, .and who, at the to pass our examination, it is but just to state that the 
date of their examination, had been some one, some files of the Department will show that they had no 
two, some three,and some six years exercising our pro lack of peers in ignorance among the alumni of insti- 
fession, with all its honors, inv'ested with all its re- tutions of the most renowned name and unassailable 
sponsibihties, admitted to fellow ship in this Assoei.a- rcgnlaritv, and I fail to see how the Bo.ard in .any'way 
tion, and duly guaranteed as fit to consult with or be countenanced these practitioners of an exclusive dog- 
consulted by any of you, without fear of soiling y'oiir ma, or lowered the prestige of our own exclusive posses- 
professional ermine The incredulous may verify my' sion of the only true faith by consenting to demon- 
statements by consulting the records, whence I have strate to these pretenders that they were really igno- 
obtained them I have not specifically named the rant and incompetent Had the door been slammed 
schools on which these wiseacres were grafted and in their faces, would they have carried away with 
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them ns lively n sense of their shortrouiings, ns when 
the opportunilv Incl been gn en them to write theni- 
sehes down nsses? 

A few words now ns to the nntiire iiid routine of 
these ex.nininntions by the Nn\nl Medical Hoard 
After the ph}sienl inspection of the nude body nnd 
the w ritten certificate of the candidate that he is free 
from inherited or undiscovernble disease, he prepares 
-n biographical sketch, describing his academic and 
medical education, enumerating the authors read and 
detailing his opportunities for acquiring practical ac 
qiiaintance w ith aii) branch of his profession, espe- 
ciall) his hospital md other clinical e\]jerience Af¬ 
ter this, which IS usually the work of one day, the 
formal professional evamination begins, and compre¬ 
hends— 

J^nsf 'Vn cssAn, written without notes or refer¬ 
ences, within an allotted time, the subject ordinarily 
selected being one with which the candidate, in his 
preliminar\ letter, has show n e\ idence of most fa 
miliaritv 

Second Ihe jireparation of w'ritien answers to 
fifteen questions propounded in wanting, three in 
each of the followang branches (i) anatomy and 
phj'siology, (2) chemistry, hj'giene and junsiwu- 
pnidence, (3) materia medica and therapeutics, (4) 
the principles and practice of surgery, (5) the prin¬ 
ciples and practice of medicine These questions are j 
purposely selected to cover as wide a scope as possi- | 
ble, and so sen'e as introductory te\ts for the oral 
examinations All the written work is carefully scni- 
tini7ed as to orthography and composition, the errors 
being indicated by red ink marks, and is filed at the 
Department as e\ idence against the candidate, in the 
event of the dissatisfaction of himself or friends 

T/tud Oral FXJVMiNAnoNS, each about an hour 
in length, by the several members of the Board in 
rotation, on all the subjects within the domain of the 
properly educated physician, including the principles 
and practice of obstetrics, and forensic medicine, and 
cursorily on such subjects as may be judged necessary 
to determine the general proficiency of the candidate 

Fourth Practical examinations in the recogni¬ 
tion of drugs and pharmacal preparations, in the 
arts of prescribing and of compounding prescriptions , 
in the chemical examination of water, urine, etc ^ m 
the uses of surgical instruments, the application of 
apparatus and the performance of operations and 
demonstrations upon the cadaver, and in clinical 
exercises in the wards of a hospital the use of the 
laryngoscope, thermometer and other diagnostic appa¬ 
ratus, and the preparation of a written commentary 
on some one of the cases there examined 

The candidate has the privilege of introducing a 
friend at any stage of the oral examination It is a 
courtesy seldom refused for him to be allowed to 
withdraw at any time, as it is the priv ilege of the Board 
to dismiss him whenever they may be satisfied of his 
failure The examination concluded, his qualifications 
and standing are determined bv a majority vote 

Further prolix detail is probably not necessary to 
satisfy you of the process by which these replies were 
elicited which I am about to read, a process to which 


I insist every person should be subjected before he is 
allowed to practice medicine 

I have selected from my notes samples of the re¬ 
plies of twenty five candidates, doctoies all of them, 
men certified to be learned in that noblest of all the 
sciences which engage the human intellect I have en¬ 
deavored to range them over as wide a field of inquiry 
as possible, to show that it was not abstruse or theoret¬ 
ical points on which the deficiencies were manifested 
I have taken them fiom the graduates of schools in 
every section of the country, and those of established 
reputation, in order to prove that no one school, how¬ 
ever exalted its rank, can claim exemption from the 
charge of having graduated grossly illiterate and in¬ 
competent men, and that diplomas have been sold, 
not cheaply and openly, as by Paine and his fellows, 
but still for a price, meaning two full sets of tickets, 
1 matriculation and a graduation fee I cannot, of 
course, say how^ many of these candidates actually 
fulfilled their implied contract to attend lectures by 
sitting wearily on benches listening to discourses that 
must have been totally unintelligible to most of them, 
because I am not unjust enough to intimate that these 
professors did not honestly and faithfully fulfill their 
part by lecturing, but I do declare that their words 
fell like idle wind upon 1 earers such as these, and 
that the dolt w ho sat there throughout the course, or 
part of It, or who did not even sit there, but bought 
the tidket, issued forth a full-fledged doctor, the peer 
of the brightest, most industrious, and most zealous 
student in the class I do know of one instance 
which came to me in the shape of an indignant pro¬ 
test from a very accomplished physician at Yoko¬ 
hama, that an Englishman, who had been my apoth¬ 
ecary for two years at Nagasaki, had taken the March 
steamer for San Francisco, and returned by that of 
July with the diploma of a regular medical school, 
which he displayed among his countrymen, to the 
great scandal of American institutions I know that 
this man, a fair compounder of prescnptions and 
with a midwife’s experience m obstetrics, had less 
right to practice our art than the Mrs Gamp whose 
functions he had occasionally usurped, yet he was 
admitted to exammation(?) after paying for one course 
of lectures, and pledging himself to produce a certifi¬ 
cate from the London hospital in which he said he 
had studied and served I do not know, nor have I 
sought to inquire into, the antecedents of any of the 
candidates whose replies I am about to quote With 
these the Board had little or nothing to do Our 
business was simply to ascertain whether 4 B was 
properly educated m his profession to be fit to be in¬ 
trusted with the care of the officers and men of the 
naval service Some of the revelations of these ex¬ 
aminations would be amusing, w'ere it not the lament¬ 
able fact that many of their authors have been for 
years intrusted wuth the lives of their fellow-beings, 
and this by the authority of the most respectable reg¬ 
ular medical colleges in the United States 

To begin wnth the original seat of medical learnmg 
in this country, a graduate of one of its great schools, 
whose diploma was five years old, who had been re¬ 
cently prepared for examination, and whose demeanor 
evidenced the high opinion he entertained of his own 
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•ibilitics, stated that “ tlic (orpus (.allosnm is tint part ‘ Also from this section (anie an asiiirant for the 
of the dura iinter which sepuates the tcrebnim from . corps who was born and edmated in Vermont wJifr 
the rerebelhim , ' that “ the'\ertebral artcrj comimi-Imd, who, after certifying 
nicates with the ca\crnous sinus ” that “the mcm , that his/ler///; was good, stated tint “ orehites or In- 
branoiis part of the urethra is below the tnangnhr flamnntion of the 'Icstids is prodiu ed by external 
ligament, winch IS an extension of Gimbernat’s liga ' iiigurja iiiinclj although ocrasiunly it is produced 
meiit,” and that “ i>ncumo thorax IS a iollei turn of b> internal difliciilt\s the Sym])tonis are pain 
piis in the chest ” through the lumbar regiiiin through the kidnejs and 

V second from the same iiistitiition, four )tirs down the spermatu Cord 1 he Diagnosis is that it is 
graduated, informed us that “the principal miisi Ics i so and also sii tiled "Ihe Jreatment is to Suspend the 
of the larynx arc the \oen! cords,” that ” the one- Scrotum b) means of a Scrotal bag siiiiporter bathing 
seventieth of i droji of h)droc)aiiir a< id is the <lose the jiart freeh with tooling lotions and Cold water to 
for an adult, and (he tenth of that the ])ro|)er ipi in- alias the Heat—and Innammation as rajiidly as pos- 
tity for a child,” that “the boiling point of rahreii- siblt, A low diert, noiding ext itinent as far as po 
belt IS about 300°, thU of the centigrade stale not so ' sible if the Pains is to seieer in occasiunal 
high, and that of Re.aumur higher,” that he “ tould anresthetick should be gi\ n to relax the muscle as 
not tell what the rero of Fahrt Illicit was without has well as gn rest to the Patient if the Innammation 
mg the other scales befon aim,” and that “the docs not subside hut im esaiis the opcratuin of ex- 
normal temperature of till auinan bods is from 112° tirpation of one or both of the te'ste^ must be sub- 
to 140° ” muted too being the last and oiils resiirNC to be hail 

Still keeping among the “doi tors in medu me,” the tint i an poxsibls sase the Patient ” 
learned ones of our profession from this'.ame m bool. He ir m mind, gentlemen, that this worth) jiiissesse-. 
a regular of regulars, we find .1 graduate who had i iliiilonn of no iiisignifii ant medical si hool ecrtif)- 
left the benches onl) isso sears, declaring that mg that he had had that regular medical education 
“cholera conimuiiis is ioinniiuniable cholera,” mdj which is the onl) jiresuinjitise csideme ofhispro- 
“ It IS a disease of the sea i oast of warm < Imiates, 01 fessmii il abilitic's uid acquirements, and is tliereb) 

currmg generall) m the (jiilf of Mexiio, with i geo entitled to the exernse ind honors of our profession 
graphical limit of from 20° S to 10° N ! Heir further “Searlatina is an eruption on the 

1 roma sister school in the saiiiei its came a gentle { 1 ueis or I’aec and Head It is divided into three 
man well provided with testimonials of his social, ' svmptonis Simple mideiun and Malignant, The 
literary and professional iiualifiiatioiis for the Nav il 1 simple form is known b) eniptioiis on the Face,Fever, 
Medical Corps, who stated “ that he did not remem- the eruptions of a scarlet colerand small and Genelle 
her the country nor the language of Hippoi rates,” lasts not more than a week 1 he mideum is like the 
that “ Galen lived before him,” and “ \ irgil died 111 . simple sue that the fever is higher and the spots 
the fifteenth centiir) of the Christian era ” I larger ouasmnU attended with soar throat The 

A brother alumnus, whose dijiloma was onlv a )ear Malign int variet) is the hardest form the fever run- 
old, declared that ///«• /loU m a sample of Russian mng high and the Blotches gciieUe extending over 
rhubarb shown him was natmalandgtew /here tint the whole bodv with a Grav Slough) soar Throat this 
“acciipressiireIS made with the finger or aiiv other varicl) geiicrl) terniinates in Death in a few davs 
mstruinent,” that “ the lar)ngostopc is 1 short tube, iinle'ss cheiked b) Mcntil, depre'ssion ” 
which )ou put in the throat and look through that \nd igaiii “ Hie temperature of the svstem is 
“ the tuberosity of the tibia is the jiart broken m variable 111 helth the cuticle stands at 70° the Di- 
Pott’s fracture,” that “ ramila is a disease of the jcsiuc organs at too before they act on the Vilment, 
e)e,” ht could not till winch eje, that “internal An) great deviation frum this state denotes that the 
hemorrhoids are to be thiefly diagnosed from fissure Patient is a Pathological condition and that the Sali- 
of the amis,” and that he did not know the difier- v a being a powerful 'Vlkaliiie with phospliate-Sode it 
ence between cliordee and ])ria]nsm, nor could he tel! ' base It causes a fermciitatioii of the Ailment Hie 
what either was, other than that it wxs siiniliar to ' Svhva is much stronger after than before a meal It 
stricture , also renders assistance in the action of passing the 

It was a graduate of this same school, who, indeed, , Ailment through the glottis Gvsophigus Hiorax to the 
brought letters to me from an esteemed friend and de Stomaih ” 

servedly distinguished ph)sician in Philadelphia, who. If )011 feel inclined to laugh at this tissue of ab 
having absented himself several dav's during the ex surdities, recollect that it is your professional brother 
amination, on his return announced to the President I and peer to whom I have introduced )oii Rather 
that he had been ill with cholc/a tnfauium, and j shed tears for the poor wretch he ma) have castrated 
gravely reiterated the statement, when with some as-' to save his life A thousand times better for luimam- 
tonishment, I repeated the inquiry t) had he drawn his inspiration at the Hahnemannian 

New England sent us a candidate who had been fountain, and prescribed tnllionths and decilhontlis 
practicing medicine almost six years, who informed of carbo, spongia and sambucits 
us that “ nitrate of potassa is msoluablc in water,” A representative from another New England school 
that “ chondrus is isinglass and is used to make blanc announced that “phosphorus burns and makes nitro 
mange that “ liq sod chlormat is the chloride of gen gas, ” that “ the crepitant rhoncus occurs when- 
bme,” and that insanity IS a strictly mental disease, ever a membrane becomes dry,” and as a part ot 
he did “not know that it was ever regarded as a physi his academic education, that “Plymouth was settled 
cal disease ” 
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liv Coliimljiis, wlio gave tlic town its name ” and 
lint “ tatli State and I erntory Ins one senator, w ho is 
a man of great innneiiee,” one of tins great influential 
hodylneing in faet indorsed this learned doctor’s 
eoni|)eteiu v to assume the care and res|)onsibility of 
the sick of the in\ \ 

\ \er) elegant young gentleman from New York, 
graeed with all the aieomplishments tharacterizing 
lashionable societ) pets who had an office in one of 
our great cities, where, though the na\} failed to ap-1 
jireciate his worth, he siibseqiientl}’ rose to a lucratixe 
])ra(tiee through the patronage of wealthy friends, | 
said that “ orchitis is a disease of the testicle aflecting | 
one of Its coats, called the las deference, winch he i 
believed was the external and was a serous tissue, ” ' 
that “ erjsipelas is knoyn by its shiny look, that it , 
IS confined to the head, and terminates by siipptir- j 
ation or by getting well, ” that “ the hot bath should ' 
ha\e a temperature of 75°,” that “ the hyaline ap- 
jiearanee of tube easts refers to their hair-Iike sfruc- | 
ture ” that “ a microscope of one thousand powers 
IS reipiired to see a blood corpuscle,” that “ the ^ 
s\mptoms of delirium tremens, of winch I have seen 
numerous eases, are dilated pupils, hot dry skin, slow 1 
pulse and glassy e\e,” and “that puerperal con-! 
\ulsions require diuretics at first and then diaphore 
tics, such as puhis ipecacuanha compositi 5j dnided 
into si\ powders and taken every two hours until pro 
fuse sweating is produced, and if this does not sue j 
<eed in sweating her, let her drink hot tea and give 
her a Russian bath ' ” 

Another, also a practitioner by authority of the. 
same renowned institution, stated that “a poison is 
any substance that acts as a local irritant upon the 
mucous surface and thus produces congestion of the 
brain,” that “acupressure may be pressure by a 
tourniquet, by a V-shaped bandage, a pad, or by the 
hand , ” that he had always used stimulants, and liked 
the way his patients built up under them, although he 
luholfy condemned them a beverage, and added that 
“ they ought never to be used in lung disease, for ' 
they increase the action of the heart ” ' 

A candidate likew ise from this school, and whose | 
right to the doctorate w'as doubly guaranteed by a 
previous diploma from a western university, in a 
theme of twenty-five lines on the assigned subject of 
“The botanical history, physical characters, chemical 
constituents, physiological action, therapeutic appli¬ 
cations, and official preparations of jalap,” stated 
that “It IS a small plant which grow'S from one to 
two feet high There is nothing peculiar about its 
chemical properties, with the exception of a slight as- 
tringency and pungent bitter taste The root, as 
found in the market, is about the size oDa crow-quill 
It acts by increasing the secretions of the 7 nucus 
membran of the intestine It may be used in any 
case w here the action of a slow cathartic is required 
It IS also thought to increase the amount of secretion 
of the 7 nucus nie 7 )ibra 7 i of the lungs ” 

He said of hydrogen that “ the danger attending 
Its manufacture is from the danger of inhaihng the 
gas whic IS very injurious to the lungs and it \% also 
exposive the’^eby causing more or less danger ’ 

He also stated that ‘ the antidote in poison from 


strychnia is physiologicallj belladonna, but a dose ot 
the belladonna that would coim'^eract the effect of the 
strychnia would kill tht faticnt," and tint “the 
coats of the eye are the cohjuntava sclerotic and 
choroid Tlie conjunctaia is a mucus membran. 
It contains blood-vessels and nerves. The sclerotic 
membran is a dense white membran containing no 
blood-vessels, The choroid membran is not as dense 
as the sclerotic The aqueous humor is not as thick 
as the vitrious, It octupies the anterior chamber 
The vntrious humor occupies the posterior chamber ” 

A graduate of another deservedlj celebrated New 
York school announced that “ Galen introduced vac¬ 
cination or inoculation in the seventeenth centurj, 
and that Aristotle was some ancient philosopher who 
wrote a book,” probably intending that “masterpiece” 
w hich naughty youths delight to read, while still anoth¬ 
er New York MD explained that “The conditions 
w'hich would render Bronchotomy necessary would be 
wher a foreign body has lodged in one of the bron¬ 
chial tubes I know of but one method of perform¬ 
ing It and It IS to cut down carefully being giuded 
by the physical signs and your anatomy, and aftei 
severing the bronchial tube in a longitudinal direc¬ 
tion I would remove the foreign body, and carefully 
close up the wound ,” that “ an astringent is a med¬ 
icine which corrogates or contracts the tissues,” and 
that “ to determine acurately whether a person be 
dead or not, a know ledge of anatomy and physiologj 
is essential One of the surest signs of death is com¬ 
plete cessation 01 the heart’s action accompanyed 
with a cold surface of the skin a blueness of the lips 
and fingers and a coldiiess of ihe ieeth ” 

A doctor from a third New York college wrote as 
follows “ Scrotal hernia is where the intestine passes 
into the scrotum when it sometimes becomes of enor¬ 
mous size The prominent symptom is a non inflam- 
itory swelling of the groin and can be diagnosed 
from other swellings by the impulse conveyed to the 
fingure when placed over the tumor by coughing ” 
“The pathology of surgical fever is a poisnous con¬ 
dition of the blood caused by the absorption of some 
poison from a w ound or injury This poison is car¬ 
ried by the sirculation to the nervous system and dif¬ 
ferent organs of the body causing a general ^febrile 
action“ Gonorrhoa is caused by a spesific poison 
generated by filth and excess of secual intercourse 
and by actual contact,” “Malaria is an invisable 
poison invading the air ” This gentleman intro¬ 
duced many orthographical novelties in his written 
work, such as spungtng, a 7 me 7 nta, coraceei biaclteal- 
tus,fassia, abdo 7 na 7 i, ihygh,plexas, alu 77 m,supei atwn, 
accute, ar 7 ises fro 7 ne betwene, share, wan, belcaving, 
etc 

Next after Philadelphia and New York, Maryland 
has supplied the largest number of applicants for ad¬ 
mission into the medical staff of the navy One of 
these,'a graduate of seven years, informed us that 
“ The phenic nerve is one of the cranial nerves, I 
don’t recollect which pair,” that “The mind has 
more action on the cerebrum than on the rest of tin. 
brain ,” that “ The surface of the heart is a mucous 
membrane,” that “The temperature of the bodj in 
African fever is 96°, much above the normal temper- 
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ature of the bocI>, ^\hlch is 92° F ind he wrote a 
prescription for an emulsion of copaiba containing 
more than twenty errors, the Board requiring pre¬ 
scriptions to be wTitten witlioiit symbols or abbrevia¬ 
tions 

“ Ricipi 

Copaiba Draclimre quarto 
Pulvis acacia 

Sachrum Alba afia Drachmx duo 
Aqua Distilata Ounctc quarto 
Oleum sxsafrass guttavigintc 

Mice 

Signa One Jablespoon 3 times daily ” 

1 he same alma mater sent us one of her sons whose 
fluent pen has large!} contributed to our medical lit¬ 
erature The same pen in the written examination, 
beyond which we did not think it necessary to go, 
w as made to state that “ 1 he lar} iix extends from 
the base of the skull to opposite the fifth cen ical 
vertebra, where it divides,” that ‘‘The most simple 
form of the galvanic battery is tint discovered by 
Buvens, of Leyden, and called by him the Le}dcn 
jar,” that “one of the common sources of Ammonia 
IS Phenic Acid, a natural secretion from the beaver,” 
that “Ihe gastric juice is one of chemical solution, 
and the vital attributes of the stomach are onl) em¬ 
ployed in the preparation of the solvent, that “I he 
gastric juice exists in most animals as Iiydroehionc 
acid, necessary for their digestion,” that “Food en¬ 
ters the stomach in successive curv es bj a peculiar 
peristaltic motion of the stomach acting through the 
fibers of its muscular coat,” and tint “ In the treat¬ 
ment of Measles you regulate the secretions by small 
doses of mercury and epispastics, astringents and 
farinaceous diet, and if the type should be malignant, 
we would relieve the congested organs as specdilj as 
possible by venesection or by local depletion, to¬ 
gether w'lth good diet ” 

Another informed us that “ Senna is indigenous, 
growing in the West Indies ” 

Still another, that “Ihe Greek language is spoken 
by the people of the Isle of Greece, which island is 
southeast of Italy, that “Ovid flourished several 
centuries before Christ,” and that Longfellow is a 
great English poet ” 

A fifth defined coxalgia to be lujlavtmaitou of the 
coccyx ” 

A graduate from another school in the same State 
said that “ Ihere are two varieties of senna —Alexan¬ 
dria and Teneriffe,” that “ The Technical ndne of 
Rhubarb is Colombq,” that “Jalap comes from 
Spam,” and that “ The Apothecaries’ Weight there 
are sixteen ounces to the pound ” 

Another, who was graduated from the same insti¬ 
tution four years before, and who was at the time of 
examination a leading practitioner and the city phy¬ 
sician of a western municipality of considerable 
pretensions, stated that “Opium comes from 
Egypt and Asia Minor and Hindostun, but not from 
India,” that “Aloes is the gum of a tree growing in 
South America There are two varieties of Aloes in 
use The best is Soccotrine Aloes from South Amer¬ 
ica—this variety costs much more but on account of 
Its effects is more extensively used The other var¬ 


iety the Cape Aloes of commerce is the inferior of the 
two and is brought from parts farther north than the 
Soccotrine variety,” that “Chlorine is a very poison¬ 
ous gas of a blue color,” that “The difference be¬ 
tween Galvanism and Electricity is that one is the 
substance itself and the other its use," that “The 
gah ano farnadaic comjiany, of New York, are furnish¬ 
ing excellent machines,” that “I do not know the 
difference between primary and secondary,interrupt¬ 
ed and continued currents,” that “In gonorrhoea we 
use strong injections to destroy the poisonous mat¬ 
ter before It gets beyond the glans,” and that “To 
detcrniiiie personal idenfitj in a case of questionable 
personification, we should collect all the reliable evi¬ 
dence possible, and if not satisfied by thorough ex¬ 
amination of the facts of the case, I would Chloro¬ 
form or etherise the questionable part} and judge 
from his exjiression when unconscious 

'V representative from a school in a district farther 
south wrote that “The ureter is the duck of the kid- 
nc),” that “sporadic disease is locallj a kind of epi¬ 
demic,” that “Brand} is a vital stimulant and so is 
beaf essence,” that “1 he ordinary dose of Chloroform 
as an anmsthetic is ,^j of ether 5ijthat “Ihe aver¬ 
age respirations are 70 per minute,” and that “I be¬ 
lieve there is a slight difference between the inspired 
and expired air ” 

From still farther south came a physician who de¬ 
clared that “Carron oil is so called on account of its 
bad smell,” that I dont know wIntis meant b} colica 
pictonum, that “'’'he penod of utero-gestation is 
nine lunar months,” but that he “could not tell how 
long a lunar month was, nor why it was so called " 

I’mail}, from the west we had a graduate of unim¬ 
peachable rcgvilarity, who said that “Campher is an 
aromatick gum from the ilands of the see,” that 
“Ihe carotic arterie makes its exit between the 1 
and 2 ribs and enters the cranial cav it} through the 
petrous portion of the temporal bone,” and that 
“The best waj of facilitating the expulsion of the 
placenta is to let the woman walk about the room, al¬ 
lowing five minutes to elapse after delivery before re¬ 
quiring her to get up and vv alk '' 

Ihese examples w ere not especially collected for 
my present purpose I have merely u^d such as I 
had casually jotted down among my memoranda 
1 he notes of my colleagues and the archiv es of the 
Bureau of Medicine and Surger} can suppi} thous¬ 
ands of instances of professional incapacity where I 
have noted a hundred, and ni} successors of to day 
upon the Board are having the same experience 
Within a week one wrote me that “ The comic op¬ 
era and minstrel performances are nothing compared 
to the Board entertainments ” 1 hinkofa candidate— 
a graduate, and a regular graduate—gravely inform¬ 
ing us that ‘ ‘ Phimosis is the / esult of old age '' Ridic¬ 
ulous errors m orthography, inexcusable m a daj- 
laborer m this land of boasted educational facilities, 
are so common that one might believe correct spel¬ 
ling to be a refinement of culture “ AVhat the hell 
has spelling to do with the practice of medicine?” 
demanded an irate Member of Congress of the Chief 
of the Bureau, Dr Whelan, on being shown his pro¬ 
tege’s w'ntten work, and doubtless so thought the 
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trustees of i clnnttble institution widely known, who 
admitted into its resident mediesl staff a gentleman, 
tlic medical graduate from a university, wlio tivo 
3ears subsequently gave the Board the following 
written eiideiue of his literary acquirements, viz 
immergcnctfs, aflaci, ihate, tedy, vi(^itabic, xeitwn, 
urtn, pluiacy, deadly httglit-shadc, and txpuliion of 
its conicnct Without questioning that there are in 
tellectual giants who achieie greatness in certain 
< areers, though unable to spell at all, it may be doubt¬ 
ed whether the average mind accustomed to write 
scasstty,x\\^oiftil, and/, 'itrlecxndautoracptlepttca,m 
total Ignorance of their etymological significance, can 
c\ er succeed m comprehending the language w Inch has 
come to be technical in ever) department of our 
science, and only errors such as these, and not mere 
phonetic mistakes have, of course, been taken into 
aceount Indeed, we did not decline to examine 
the candidate who addressed his letters to the Navet 
mcdtclc hard, and subscribed himself ^ours respect 
ivcly, and I do not believe he w as one w hit the infe¬ 
rior of the regular graduate who this very year ad¬ 
dressed the following epistle to Dr John H Rauch, 
Secretar) of the State Board of Health and Medical 
Examiners of Illinois 

“To the Sec/ataty State boar of health JDeeai Sir 
I sent you my dtpluma early last March and have nat 
beard from it sine did ) ou receive it or do you know' 
iin) thing about it I am become quite anxious con¬ 
cerning Its safty My dtpluma is from- Med 

■College-dated-1882 I 

also sent you a letter containing a one dollar bill to 
pay for the ceitifficatc If you w'lll give me the inform¬ 
ation I requist I shall be greatly obliged to )ou 
Yours respectfully-M D ” 

Show me in your Plan of Organization, or in your 
By-Laws, or in your venerable and venerated Code, 
avhich It has been declared to be “rebellion” even 
to criticise, one line denying that regular graduate 
admission here on terms of equality with you all, if 
indeed he may not be here already 

But errors in orthography, faulty grammar, and 
the absurdities and senseless incoherencies of the oral 
examination, pale beside the display of ignorance dur¬ 
ing the practical examination I have seen the sper¬ 
matic cord demonstrated in a female subject, the 
structure of an entire limb torn up in the search for a 
superficial vessel in open view of the operator, the 
anterior tibial sought on the inner side of the bone, 
and again through the sural muscles, the posterior 
tibial ligated at the external malleolus, and the palm 
boldly laid open by a long, deep incision to secure 
the radial I have witnessed the application to frac 
tured limbs of apparatus that would have deformed 
the sufferer for life, prescriptions w ntten that no 
apothecary could decipher or compound , and others 
compounded either w'lth fatal doses deliberately pre¬ 
scribed, or Ignorantly and carelessly weighed, which 
it would have been eminently proper, in the interests 
of humanity, to have required the exhibitor to have 
swallow'ed Yet these were all the acts of men who 
had received that accepted “regular medical educa¬ 
tion ’ ’ which makes of them the elect, w'ho have the 
•“ acknowledged right to the exercise and honors of 


our profession ” I appeal to these very Professors, 
who signed the diplomas of these men, whether any 
practitioner whose practice is based on an exclusive 
dogma, could rival in ignorance that regular doctor, 
who, having amputated through the thigh, regarded 
the stump sharpened like a lead pencil, and coolly re¬ 
marked, “ Why, I must have made my cuts the wrong 
way ! ” Can any Code of Ethics exalt him into a po¬ 
sition fitting him to be consultor or consulted with, 
even by a homoeopath, or him, who having a super¬ 
abundance of flap in an amputation through the arm, 
neatly tucked in the superfluous ends and deliberately 
stitched the folded cuticular surfaces in apposition, 
or him, who having attempted a disarticulation 
through the tarsus, delared that he would allow the 
protruding cumform bones to remain until they 
skinned over, or him, who having advised the op¬ 
eration of trephining, minutely described the method 
of introducing a silver plate m the cranium, the bone 
being carefully grooved to receive the plate in the 
fashion of a watch-glass, or him, who on the morn¬ 
ing of his graduation, when requested by an old ph)- 
sician to bleed in a case of emergency, plunged his 
lancet on the cardiac side of the bandage , or him 
who proposed to treat orchitis by removing one or 
both testes, if the inflammation does not subside aftei 
rest, cold applications, and occasional anaesthetics, 
or him, who defined pneumonia to be a particulai 
disease of one lung, and pleurisy the name given to 
It when It affected the other side , or him, who ad¬ 
vised cauterization of the soles of the feet in conges¬ 
tion of the brain, using the actual cautery for poor 
people, and the potential cautery, by which he meant 
nitrate of silver, for rich patients, that they might not 
be discommoded by the smell of the burning flesh ' 

I do not want to be misunderstood as arrogating for 
the medical corps of the Navy, even bv implication, 
any superiority to the average general practitioner 
We do not pretend that any of our number has an) 
claim to but the humblest seat in the medical forum, 
but we have striven, and I bebev'e not m vain, to ex¬ 
clude from our rolls every one of these arrant fools 
and worthless graduates, who, not having succeeded 
in entering the Navy, where it is popularly supposed 
neither skill nor acquirements are essential, must re¬ 
main in civil practice, slaughtering the unfortunates 
who fall m their power, and adding their share to the 
mantle of shame, in whose folds the whole profession 
IS involved Though we have no statistics of the fu¬ 
ture careers of those who have v'oluntarily left our 
ranks, nev'ertheless v\e can point with pride to the 
large number of ex-naval medical officers, w'ho are 
now' occupying distinguished positions as editors, 
teachers and practitioners 

Of 1,141 candidates for the medical corps in the 
twenty years since 1853, only 370, or aoout 32 jitr 
centum, have been accepted Admitting that 10 per 
centum of those rejected might haie been accepted 
by less rigid examiners, or were causelessl) and im 
properly rejected, there still remain 700 graduates 
of regular medical colleges who can gi\e the sign 
and jiass-w ord that admit them to the benches on 
which sit Bowditch, and -Vgnew, and Gross and the 
Flints, and Fordvee Barker and all our other 
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great men Many of tliesc scscn liundrLd Invt, 
doubtless, tlirough native abditj, industrious obser- 
\ation, and after study, learned sometliing of the art 
they began to praetiee in the dark, but most of them 
have only learned to see as the libnd see, and at 
what a fearful cost of human life • 

j)fr Chaimian —1 he time has tome when this 
Association must be up .and doing A few medical 
schools have undertaken the reform, but the move¬ 
ment that h.a.s been inaugiir.ited notably b} Harvard 
will av 111 little so long as the \ssoeiation unconeern 
edlv witnesses and inclireetl} countenances the whole 
sale manufac ture of doctors elsewhere, b) uceiiting 
their membershii) vv itliout (luestion of their compe 
teiice 1 he time has come when something more 
than jiaper bulwarks shall be t onsidercd defense for 
our orthodox stronghold, and pajier pirlitions siifli- 
(lent to scjiarate the sheej) from the goats I he 
time has come for us to u t, and it isemineiitlv proper 
that the Section m State Medicine shall lie the sctiie 
of ac lion Ihe dissension in New ^'ork h.as made it 
impossible for us to remain indilferent sjiec tutors I 
trust no member of this 'section his been misled into 
believing that inv of the distinguished men who have 
taken ]).''rt m this .agitation have isked for anvthing 
that involves in the le isi degree inv concession to 
the < l.aims of homreopath), .illopithv, or an\ other 
exclusive dogma , that none of them liave suggested, 
.advoc ated or desired anv trrangeiiient that c an pro 
vide for or permit the joint clinical Ire itmeiit of inj 
CISC b) themselves ind homceoiiiths or am other 
paths Iheyhave, however, eliimccl the right to 
give then opinion toanj one who isks font, and is 
willing to ])a) lor It, to tell im sick person whu 
thi\ think of his case and what llu\ advise to be 
done In this thev give no sanction to the * irregii 
lar,” whoever he maj be, who h.as souglit their id 
vice, even though this irregular maj be wiser than 
that regular who castrates in ore liitis, and gives his 
jiiierperal woman a Russian bath Ihe verj fact of 
their advice hav ing been sought is an admission on 
the jiart of the irregular that he lias done wrong or 
knows not what to do, and if, as alleged, these irreg 
nlars have not sought these so called consultations, 
then none will be, and the storm is but a tempest in 
a tei-jiot, since it is v'erj certain that none of us will 
ever ask or aceejit, or care to know what thej be 
lieve It IS for you, however, to determine decis¬ 
ively whether you will pl.ace under the ban the man 
whose only offense has been to say to one of these 
irregulars, “ You are doing wrong,” or will exclude 
from the ranks of the profession that one of jour 
distinguished colleagues in New York, who, when 
tailed in consultation in a ease of difficult labor re¬ 
quiring instrumental interference, did not stop to ex 
amine the diploma of the attending physician, but 
went to work, finding him an exceedingly expert as¬ 
sistant, and learned, when the ji.atient had been res 
rued from danger, that he had been cooperating w ith 
ahomcEopath, or will threaten Hie young roid sur¬ 
geon, who, at the close of the meeting at St Paul, 
asked me whether he should operate in a ease of canes 
of the tibia in a poor woman at a station where the 
onlyplijsieian was a hoinceopath —“Do it if you 
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I dare < You shall never cross our threshold if you do 
i I et her die first ” 

^ If It be unii.ardoiiable sm togive idvicetoonesiieli 
I where is the sinning less for my honored friends Pro 
' fessor Cabell, and Professor Stephen Smith, and Pro¬ 
fessor IJowclitch and Professor Hosnier Johmon,^ 
sit III the Nation il Bo.ard of Health in dailj eonsiil- 
j tation with a homaopath as their medical peer, iii 
consultation not over the life destinj of one individ¬ 
ual, but over the life destinies of Jiimdrcds of thoii-.- 
inds’ Siirelj mere considerations of pecuniar) 
rec ompense or public distinc tion did not tempt these 
men to voluntarilv accept an .association In^ecl on 
what the Code of I.tlius has been interpreted to de- 
iioiiiice .as inconsistent with the honor and diitj of a 
regul ir phvsii 1 111 When men of their unassailable 
iiitegrit), igimst whom no other miii m this Associ- 
, alion c 111 lift I finger hue done this thing, it ill be¬ 
comes us lesser liglits to rXwmCiex aunthema maranatha 
igamst him who, once in his c ireer perhaps, ma) 

' liave oec ision to sn to one of these rregul.ars 
“ I hrow aw i\ voiir jiellets—tike a dose of castor 
oil ” Or, if the litaiiv of curses be hurled against all 
who violite even one ispec t of one command of the 
ethic il dec ilogue, he consistent and begin with tlle^e 
sinning elders 111 Israel J^xc oinniiinii ate* the mem¬ 
bers ol the St lie lioirds of Health and Medic al Lx- 
amiiie rs, w ho sit c heek bv jow 1 w ith both homcEO])aths 
iiid eclectics even though the) have done more, as 
in Illinois, to lift the wheel of progress in the true 
ethics of medic me out of the rut pi the beaten road 
over which It his jolted than an) formal codehow- 
everrigicllv construed Drive out from this \ssoeia- 
I tion whole soc leties, which as none know better than 
Vour Perm iiieiit Sec retarv h.ue admitted graduates 
of et leetic iiid other spurious c olleges as members 
iiid can send them here is delegites Co further— 
idd this new section to \rliele lY No practitioner 
of metlieiiie who counsels or allows his w ife to emplov 
ail) jihvsieiiii whose jiraetiee is based on an exclusive 
dogma for herself or his children, (uid I know more 
than one such) shall be recognized xsworthv of fel¬ 
lowship 111 this \s.soei.ation \nd furthermore, look 
not onlv It the mote in the twellth thirteenth and 
fourteenth lines of Article IV, but make )our com¬ 
bination general against ill those who ignore or v lo- 
lile ill) line of anv other section of the fifteen 
pages of the Code Execrate the advertisers the 
trumjieters of their own exploits, the slanderers ind 
baek-biters, the ciitters-m and the cutters out, and the 
m.an who prescribes “ni) diaphoretic mixture,” or 
“ill) tonic cordial” to be had onlj it Mr Tones’ 
store ind jioekets a share of the sale I fear) on will 
have to decimate and re decimate the 85.671 


* Since this piper w IS rend m> friend Dr Ihisli of Wilmington * 
dent ofllicStilc iJoird of Jlcillli of IlcJiwirc, ind the member for Dcla 
wire of joiir section In Stitc Medicine nimicd to me i cisc in point of a 
worth> old gpiitlemin of his icquiintince whom being seriously ill he 
went to visit and found under treatment by i homccopilh for disuse 
of the kidney but sii/Tenng mtolcnblc igon> from in enormonsl> dis 
tended blidcier He did not hesitate to jt-ccC the Inmd opith and inform 
him, nolvMthstmding the litter s issunnee tbit urine wis dribbhnL iiva) 
ill the lime tint the bhdder must be c\ irinted or his patient w oiua die 
ind he ofTcred himself to citheterizc him Dr B wis clngnn<*d when the 
homoeopith asked leave to iccompanj him in his nrrngc hut he con 
sented discharged three pints of detained urine md then hiMiiL sased nn 
friend s life ind rclcivcd his sufferings left the cisc although the homa*^ 
pub begged him to conunue in charge 
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pnctitioncrs of medicine in the United States until 
instead of t to every 585 44 inhabitants, there will 
remain but i to every 58,544, who can be adjudged 
b) such a rule of ethics and found guiltless 

But a truce to these contentions 1 he Association 
must attend to weightief matters, and speak m no 
uncertain tone lemjiori^ing and procrastination 
have been practiced without success,. If medical so¬ 
cieties and medical schools and medical teachers w ill 
not act, this Association must do so for its own digni- 
tv and self-prcser\ation We have tilted against the 
w md-mill of homaopathy until every Don Qmvote 
IS assured he has attacked a castle But for the prom 
inenee we have given it by the intolerance of 0111 atti¬ 
tude, It would have shrunk into insignificance with 
1 homsonianism and the siirgerv of Regina dal Cm 
I he most blatant denouncers of association with 
homoeopaths do not hesitate to proelaim themselves 
allojiaths, “ Vn allopath ’ Why an allopath is a 
regular phjsician,” is the stereotyped reply to the 
(piestioner m fundamental methods of cure “Certain 
ly, sir, lam an allopath,” is the unhesitating adniis 
Sion of men who Inic subscribed to a CodeofEthics, 
which denounces those whose practice is based on an 
exclusive dogma 

Such being the results, let it be your part to pre 
scribe an efficient remedj The expectant treatment 
will not answer Stmilta ^umltbus non cmantur I he 
knife must be applied and the unsightly cacoplasm 
removed lo die schools we should be able first to 
look, and if all the schools would onlv martriculate 1 
those who can read and write the English language j 
correctlj and use the simple arithmetical processes 1 
involving a knowledge of weights and measures, the 1 
first important step would have been taken, but so 
long as M D ’s are granted to men who are not a b , 
or Its equivalent, what can be expected^ I was once 1 
asked by the Secretary of the Navy to obtain for him 
the requirements for martnculation at one of our 
great schools, and when I told him with much 
chagrin that I was sure there was none, he urged that 
I must be mistaken, since every literary college in the 
land insists upon some measure of preparation in 
those w'ho enter its halls What w'ould he have 
thought of the requirements for martnculation at an | 
institutioq w hose graduates discoursed of the bind, j 
and oihelth and inedasin, who jiresenhedg/ones0 /1 
calomel, di ams of lodnmn and malic/ dnss///gs, and 
treated spra/iedfi/igures, brol en lliyghs and fishc/s of 
Ihe anise ? What of that school, one of w'hose quiz¬ 
masters, laughing w ith me at the failure of a candidate ' 
to define my question, “ What constitutes jiotable ' 
water remarked, “Why, any fool should have, 
known that Ihe v'ery name denotes that it is water 1 
that can be carried, and I suppose )ou had special , 
reference to taking it on board ship ” 

I he standard of our profession is trailing in the dirt, , 
and this not because the rank and file are unworthy, 
but because the standard bearers fail to hold it 
and the leaders are laggard Of the seven hundred 
and seventy-one men we turned away, many, perhaps a ^ 
majority might have been made competent physicians j 
One very sad case elicited the sympathy of the board | 
A candidate from the Eclectic Medical College of 


Philadelphia, who had shown considerable aptitude, 
lamented his own incompetence, and when asked how 
he came to study at such a place, said that he went 
there by the advice of his preceptor, a graduate of 
the University of Pennsylvania, and that he had 
spent m fees, tickets, etc , more than five hundred 
dollars, the savings of many years by his father, 
whose ambition had been to educate him thoroughly as 
a physician 

If preceptors fail to appiy the lash and spur, if 
mushroom schools can spring into existence wherever 
half a dozen men ambitious of the title of professor, 
get together, if colleges, in their rival contention foi 
students accept any who apply and graduate all who 
pay their fees, this Association, at least, ought to bai 
the door against the pretenders who issue from them 
' Some years ago, in conversation with an intelligent 
mechanic, who was painting my house, and who had 
been a master workman until he lost health and 
everything he possessed by services as a subordinate 
officer in a volunteer regiment during the war, he 
told me that he had just met a former comrade m the 
! army, a mechanic like himself, wdio was so well 
I dressed that he congratulated him on the prosperity 
^ of which there were so many outward signs, and was 
amazed to learn that he was practicing medicine, hav¬ 
ing secured a petty position under the government, 
which only required his services during the day and 
left him free to attend the lectures at night, and in 
less than tw o years he emerged a doctor I myself 
knew a messenger m one of the Bureaus of the Navy 
Department who accomplished this feat, and a young 
auctioneer’s clerk, learning from me that twenty-one 
is the legal age for graduation, said “ Well, I am 
going to be a doctor, but I am not yet nineteen, and 
I will not begin before, since it only takes two years 
to get through ” 

Blit I am only repeating a trite, thrice-told tale 
The necessity for reform in medical education is un¬ 
deniable Let us begin the wo;-k of reformation 
If the American Medical Association is something 
more than a convivial assembly'—if it is sitting here 
as a senate in serious deliberation as to the interests 
of the professson, it can no longer ignore this ques¬ 
tion Years ago, your excellent committee, Drs 
Davis, Toner and Weatherby, and the committee of 
the Medical Society of the State of New York, Drs 
Squibb, Eliot and Bradford, provided for raising the 
standard of preliminary education lequired of medi¬ 
cal students, by compelling preceptors to exclude 
from their offices all who fail to receive the certificate 
of a properly constituted Board of Censors, but the 
colleges must be coerced into doing their share Har¬ 
vard and the University of Pennsylvania will fight a 
hopeless battle if they are without allies 

It IS for you to say to every one of these great 
schools and famous teachers, as well as to the pettv 
schools and their tyros in teaching, you must, and at 
once, set the example of reform , require a prelimi¬ 
nary scholastic training of your matriculants , apiioint 
examining boards, who shall have no pecuniary inter¬ 
est in the size of your graduating classes make your 
examinations in part written, to remain on record a-, 
evidence of the < a id d ite’s abilitv or 1 u k of it and 




RbMOVM or S‘\LIV\RY CM CULLS 


[January 


insist upon a practical funilinnt} hj the novice witli { 
the tools of his art—Us drugs, and apparatus, and I 
instruincnts 1-or awhile, there will be a falling off 
111 re\enue, but the Code of Lthies denouiucs the' 
prostitution of our ealbng for sordid jiurposes, and 
what more niereenarj spei tarlc can there be than 
that witnessed at thc( lose of a college session, wlien, 
with blessings and iiiusie uid big bouquets, a new 
battalion of doctors marehes forth, < oinniissioned to 
assume the most solemn responsibilities humaniti 
offers' 

bhould the (olleges negleet to institute these re¬ 
forms, then let the Association appeal to the St ite j 
Medieal Soeieties to urge the seieral State Lcgisl i- 
tures to appoint State boards of ^^cdlcal E\aniiiicrs, 
who alone shall eonduet the final exaimnations and 
issue eertifu Ues of qualification It will not be long 
before the jniblit will retognire, appreeiate and re- 
w ird the woik Aowliere m the world are there 
more able tear hers than in this c ountr) Wh\ should 
not their pupils be equall) signal’ While the former 
sow sueh good seed, wh) should it be cast on roikt, 
iintilled soil? 1 et it be our part to see thUonh I 
good gram, free from tares, shall be garnered into | 
the storehouses as food for the suffering multitudes j 
who er\ to us for help , 


fer upon graduates the degree oi\J 3 achehr in Medi¬ 
cine, siu h graduates to be eligible to the degree of 
Doctor in Medicine at the end of three years, after 
basing guerl satisfai tory e\idenee of their qualifica¬ 
tions to the board of Censors of the State Medical 
Societ} 

Resolved, 1 hat Article II of the Plan of Organiza¬ 
tion of the American Medical Association be amended 
by this additional proviso Provided, that everj per- 
manentl) organized State, Count}, or District Med¬ 
ical Soeietv entitled to representation in this Associa¬ 
tion shall be required to appoint a Board of Censors, 
which shall rigidly scrutinize the hterar} and profes¬ 
sional qiiahfieations of everv candidate for member¬ 
ship therein , and hereafter no delegate shall be ad¬ 
mitted to a seat m this \ssociation, who shall not 
have re( ened the certifu ate of sueh a board of Cen¬ 
sors, or of a State or National board of Medical Fx- 
aminers 

A VERY LARGE SALIVARV CALCULUS REMOVED- 
FROM A PATIENT. 

IIS Jt I IAN J einsoi M, Vt D , IIAI JIMOKI-, MD 


In furtheranec of these objects, ] beg to ofier the 
follow mg resolutions, to be referred to the Xs'-oi 11- 
lion, should the Section in State Medirine give them 
Its approval 

Resolved, I h It the Section m Stile Medic me j 
urges upon the Association the neeessitv for it once 
taking steps to exclude unqualified members from the I 
profession b} refusing fellowsliqi to illiterate, ignor I 
ant and ineompetent graduates 

Resolved, lint the \xsoeiation be recommended ' 
to authori/e the Section m State Medicine to ac t as a I 
standing committee on Medical Lducation, the sev-I 
eril elected members being required *o eommunuate j 
without delay, (i)'with the several State Medical So- ' 
eieties and the Legislatures of the State-, the} esjicei- 
all} represent, with the object of creating State 
Boards of J\Iedical E\aniineis, where such are not 
already in existence, whose certificate shall be neces¬ 
sary to the issue of a license to practice medicine in 
that State , and (2) with the uithonties of ever} 
regularly organized medical c ollege in the State, 
which has not already taken such action, urging 
upon them. Fust, the requiiemcnt of a piopei pie- 
liminai-) education of matriciilants, to embrace at 
least a knowledge of English orthograph}, and 
grammar, the etymology of the more common 
Greek and Latin denv'ativxs, and the fundamen¬ 
tal rules of arithmetic, to be ascertained by a writ¬ 
ten examination, preserv'ed for reference, and. 
Second, gt eater caic in asceitaini/n^ the fitness of 
candidatesfot a degree, by making their final exami¬ 
nation in part a written one, to be kept on record 
and accessible for msjiection by State boaids of Med¬ 
ical Examiners, boards of Censois of medical societies, 
and other authorized persons requiring information 
as to the professional qualifications of graduates 

Resolved, 1 hat it is the opinion of the American 
Medical Association, that medical colleges should con- I 


Salivar} ralcuh are not of ven rare oeeurreiiee- 
\ tumor under the tongue, on one side of the fre- 
niim, a dilated duct from the sub maxillarv gland fult 
of fluid, and called raniila, might contain calcareous- 
deposits but ver} rarel} have we the ojiportunit}^ 
of re])orting a raleiihis of such niagmtiide as the one 
which J extracted from the mouth of a patient two 
months since I herewith append a report of the 
c ase 

Mr , aged 73, eoiisulted me for a glaucomatous, 
trouble During the eonsultation, he desired to know' 
whether his defect of vision could be aggravated b}' 
a disease of long standing m the mouth In inspect¬ 
ing this cavit\,I found a large swelling under the 
tongue, on the right side of the frentim -It was a; 
ver} jirominent elevation on the floor of the buccal 
eavit}, extending from the inner face of the chin to¬ 
ward the root of the tongue Its nature was appar¬ 
ent at the first glance, for at the anterior and ujiper 
jiart of this large, round, fleshy mass was an opening 
one-fourth of an inch in diameter, through which 
could be seen the exposed surface of a sahvar} caL 
eiilus R probe passed in through this opening en¬ 
tered into a large c}st, the thickened and distended 
duct of Wharton, which was filled with a solid calca¬ 
reous mass With a scissors I slit iiji the c}St walk 
and removed from its bed a v-ery large calculus of 
brownish white color, which weighed, when thor¬ 
oughly dried, 159 grams It was jicar-shaped the 
stem or contracted part hav mg been moulded in the 
less dilated posterior part of the sahvar} duct Ihe 
calculus was i }4 inches long, of an inch broad at 
Its largest end, and of an inch near its most con¬ 
tracted end 

A thread passed around the stone in its longest 
diameter measured inches 1 he circumference 

at the thickest part was 2^ inches, and inches 
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iround Us most contnctcd portion or stem The 
surhcc of the stone was rougli It could be easily 
tut with 1 knife, the seetion showing a laminated 
stnietiirt A drop of acid upon the surface caused 
earbonic acid to bubble up, showung that carbonate 
of lime entered into its composition Chemical 
anal} SIS showed that phosphate of lime w'as the chief 
constituent 1 he tumor had annoyed the patient for 
a long time Its peculiar nature wns not suspected 
till reiealed by ulceration of the sac 


perityphlitis terminating in resolution 


J I! SI \IR, M D 

John Frost, American farmer, aged 30 years, pre¬ 
viously healthy, while eating supper on Monday even¬ 
ing, Nov 26, 1SS3, felt a sensation of soreness in 
the right iliac region It was not severe, and gave 
SO little trouble that on the ne\t morning he went to | 
his usual work, and continued working until noon, 
when, the pain becoming much worse, he took to his 
bed The pain from that time until Thursaay morn¬ 
ing, when I first saw him, wxs of an intermittent char¬ 
acter, and aery severe, and was general over the 
whole abdomen On my first visit to the patient, the 
surface of the abdomen was excessively tender, the \ 
weight of the bedclothes even causing increased dis¬ 
tress Pulse was loS, temperature high There had 
been some a omiting, and the bow els w ere constipated, ' 
though they had been moved freely by injection I 
regarded the case as one of peritoneal inflammation, 
and sufficient morphia wasgia^en to procure rest, com¬ 
bined aaith small doses of calomel, and fomentations 
over the abdomen I saw the patient again the next 
day. It being the 30th General condition about the 
same, pain, however, had become located 111 the 
nght iliac region , great tenderness there, and a not 
well-defined feeling of induration Diagnosed form¬ 
ing abscess of, or in the region of, the vermiform ap¬ 
pendix Continued anodynes and the application of 
fomentations over the affected locality 

Dec I —Tumor w ell-defined, hard and very tender 
There has been no vomiting Patient slept well 
under the use of morphia Bow els moved by enema 

Dec 2 —I saw the patient to-day wath Dr T F 
Stair, of Mazoinanie He confirmed the diagnosis 
already made Pulse 90 , temperature loi , takes 
nourishment well The tumor is large, hard, and no 
evidence of fluctuation 

From this time on to the 6 th, the pulse and temper¬ 
ature rose steadily until the latter reached 103/^ 
There were no chills, but the patient sweat profusely 
whenever sleeping No fluctuation could be discov¬ 
ered positively, but deep pitting could be produced ' 
by pressure around the circumference of the sw'elling 
It was a question whether it was best to operate, or | 
wait another day It was finally deferred and on 
my visit the next day I w'as somewhat surprised to j 
find the temperature down to ; pulse 68 , and the ^ 
patient in every way comfortable The tumor was no 


smaller, but much less tender From that time the 
patient rapidly improved, and is now able to work 
When seen last, a w'eek ago, there was still a hard, 
indurated feeling over a space tw^o inches in diameter 
at the site of the difficulty, but not tender, and occa¬ 
sioning no inconvenience 

SpnngGreen, Wis , Dec 27, 1883 

NON-UNION OF FRACTURE OF THE SHAFT OF THE 
I FEMUR TREATED BY EXERCISE, 

j B\ G W NESBITT, M D , SYCAMORE, ILL 

I 

(Re-id before the Surgical Section of the American Medical Association 
June 1882) 

Non-union of broken bones is so uncommon an 
event in surgery, that it has been estimated that it 
does not occur in a larger proportion that one in five 
hundred fractures And as fractures of the shaft of 
the femur constitute but a small per cent of all frac¬ 
tures, It must follow, that notone phy-ician in ten, 
in general practice, will meet with one case m a life¬ 
time, unless his treatment of fractures should be ex¬ 
ceptionally bad 

But should the o/ie case fall to either of you, you 
will, after having exhausted the resources of written 
surgical authorities, and taxed your own patience and 
ingenuity to the utmost, most gladly avail yourselves 
of any practical hints upon the subject, however hum¬ 
ble the source, before subjecting your patient to the 
peril and uncertainty of a resection, or the dangers 
and professional disgrace of amputation 

And although the plan of treatment adopted by 
me in the case which I am about to report may not 
be wholly original, yet the fact that it has proved suc¬ 
cessful in this and several other cases that I have been 
able to collect, and that it is not described m any of 
our modern text-books of surgery, is the only apology 
I shall offer for presenting it m detail for your con- 
' sideration 

' September 30, 1877, Mr E E Woodard, a 

j strong, liealthy man, age 29 years, fell from a tree, a 
distance of 61 feet, striking on the ground, produc¬ 
ing a double Colies’ fracture, and an oblique fracture 
of the left femur at the middle third The patient 
was then living in an adjoining count)', and was at¬ 
tended by a physician of that vicinity till Dec 9, 
1877, when he was brought to Sycamore and jilaced 
under my care 

At my first visit I found him looking well, after a 
wagon ride of sixteen miles The thigh was incased 
in a loose pasteboard splint, ov'er which was apjihed 
a starch bandage, and a long splint loosely tied to 
the outside of the limb as a temporar)' protection 
against accident while on his joiirnev to Sjeamore 
I removed the dressings, and found the leg shortened 
to the extent of nearl) four inches, with the inferior 
extremity of the superior fragment tilted forward 
and upward by the unrestrained action of the psoas 
muscle, while the inferior fragment was drawn down¬ 
ward and backward bv the gastrocnemii muscles, 
thus separating the extremities of the two fragments 
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It least tiio Indies No attempt at union setmeti to lYitli a shoe and irons \Mth joints at the knee and hin 
ha\e been made I he pasteboard splint was so upon the same principle as the ordinary dub foot 
loose!) applied that the hand eoiild be ‘asil) passed shoe, or a brace for jiaraly/cd limbs, 1 supplied him 
between It and the thigh, thus allow mg great freedom with enitehes, and for the first time in nearly five 
of motion of the fragments, wdiile, as has been re- months, he assumed his perpendicular and stood up 
marked, the muscular contractions tended to separate right like a man For the first few da)s, as might be 
more and more their extremities expected, locomotion was slow, but the improvement 

1 he general health of tin patient was apparentl) in the general health was rapid He passed a large 
good, and the fact that the forearms had both united, number of renal ealeiih, soon after getting up, which 
added to the arri) of circumstantial esidence siir- ga\e relief to the jiain, nausea, \omiting, etc His 
rounding the ease, led me to conclude that the causes appetite again returned, the cedema of the feet and 
of the non-union were local rather than general, \i/, legs disappeared, and, as he expressed it, he “felt 
separation of the Iragments and too mm h motion first-rate ” 

I decided to eommenee the work anew, so first en ' 1 he leather splint was fastened around the thigh 

deasored to jiiit the parts as nearl) as possible into ' with straps and buckles, and was loosened ever) day, 
the condition of a recent fnctiire, b) making extern I and the limb exposed to the sunlight, and rubbed 
Sion till the ends of the fragments were ver) nearl) i with the hand to indme a more health) condition 
in ipposition , then b) bending, twisting, and mov t of the soft parts, and eneoiirage the natiira' cireiila- 
ing the fragments freel) upon each other, to break tion Rut verv little inflammation followed the drill- 
iip anv adhesions of the soft parts, and finall) b) ' ing, so, on the 6th dav of March, there being no 
rubbing the ojiiiosmg siirfaees of the bones together ajipcaranee of union taking place, the patient being 
until ercpitiis could be distinctl) felt and heard So | put to bed, I igain rejicated the operation with the 
well was I pie ised with the result of mv e/Torts to drill after the jilan of Rramard, which bemgfollowed 
produce a recent fracture that I jiiit on firm, well- b\ onh ver) slight inflammation, I again resorted to 
fitting s])lints around the lliigii, and applied the long the drill on the i6th, and wxs again disaiipointed in 
splint, with extension and counter extension with as I not getting the inflammation and consolidation which 


much confidence in the final result is if the fracture I 
had been an injiirv of to daj 1 

I he degree of mflimmation and excitement in the | 
adjacent tissues was considerable, and gave the pa 
tient, as well as mjself, confidence that it would re¬ 
sult in union of the fragments At the end of six 
weeks the union had become so firm (in the mind of I 
the patient) that I removed the splints, to find that | 
although the limb was in good shape, and nearl) its 
full length, with the fragments in apposition vet the 
false joint was as complete—non-union as perfect, as 
the day I first saw it On moving the fragments 
upon eac h other now, I could onlv get a sliding 
sensation instead of crepitus, as if the bones had 
become entirely covered over with soft tissue 

On the 6th day of Fcbiu.in, 1S7S, I cut down to 
the bone at the seat of the fracture, introduced a , 
Brainard drill, and broke up all the intervening tis¬ 
sues, and jierforated the encls of the fragments w ith j 
four holes each, ho])ing thereby to produce suflicient 
inflammation to mciuce the formation of callus, and 
secure a bony union 

The patient wis very much prostrated for several 
da) s subsequent to the operation, from the eflects of 
the amesthetic used , and before he had full) reeov - 
ered his natural tone and appetite, a severe attack 
of nephritic colic supervened, vvInch not only com¬ 
plicated an alread) troublesome and tedious case, but 
so undermined the general health of the patient, b) 
bringing on complete loss of appetite, nausea and 
v'omiting, vv ith oedema of the feet and legs, etc , 
that I considered it necessary to get him out of bed, 
in hopes that fresh air and exercise might do for him 
what I had little hope of accomplishing vv ith him in 
bed Therefore, on the i8th day of Februai), 
twelve days aftei the operation, having applied a| 
firm, w-ell padded, dose fitting sole-leather splint to 
the thigh, after the plan of Prof H H Smith, t , 


the books lead us to exjiect 

I hinking, jierhaps, the ends of the fragments 
might be diseased or vv anting in v itaht), I determined 
to trj the drill once more, and, if possible, excite 
in inflammation in the health) bone tissue Fhere- 
fore, on the ^ist da) of Marth, I entered a larger 
djill It a jioint neirl) three inches above the inferi¬ 
or extremit) of the superior fragment, and passing it 
obhqnch downward and backward, drilled through 
both fragments, the point of the drill loming out on 
the jiosterior surface of the inferior fragment full) 
two inches from its superior extremit) Having made 
two other holes with the drill in a similir manner, 
and in 1 similar direction I withdrew the drill and 
entered It igain at the point of the overlajiping su¬ 
perior fragment, passetl it upward and backward be¬ 
tween the fragments, moving the drill freel), break¬ 
ing u]) all adhesions and tearing up the soft tissues 
between the fragments, and, drilling oblique 

1) into other fragments from the center, or the spice 
between the overlapping bones I removed the drill 
with much satisfaction, hehevmg that if there was 
anj benefit to be derived from drilling we must now 
get It I was at least confident that inflammation 
would follow the operation, and m this I was not 
disappointed The leg was again dressed as if it hid 
been a recent fracture, this time using a weight and 
jiulle) to make extension, and, after a few days, put¬ 
ting on the long sjilint to prev'ent the toes turning 
out or m, and twisting the thigh at the point of frac 
ture Inflammation followed the operation to such 
a degree that I began to fear that my persev'crance 
would be rewarded with suppuration But this 
threatening appearance soon passed off, and at the end 
of three weeks I never saw a more promising case of 
recent fracture Callus could be distmctlv felt about 
the ends of the fragments, and a consolidation of the 
bones seemed inevitable, when another attack of 
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ntpIirUic colic, \Mth the jnssigc of hrgc qinntities 
of cilculi, cntneon, tnd in ten clays the callus had 
disappeared, the inflanunation had subsided, and the 
jiarts were in much the same condition they were two 
months before T wxs discouraged somewhat, and 
,undecided xs to w hat stc]) I should take next I 
again jiut him on t riitches w ith the limb supported 
b) the leather splint, and while he walked about retii 
penting his strength, I pondered much on what the 
next jirocedure should be in his case 

Vbout this time I attended the meeting of the 
American Medical Association at Buffalo, and while 
there I consulted several eminent surgeons m regard 
to the cose, who agreed m the opinion that it would 
be nec essary to make X resection in order to secure 
union, as the) had fears that some ])ortion of the 
muscular tissue was drawn in between the fragments, 
in which ease it would be impossible for union to 
take place Owing to the renal difficult), they, how 
crer, adrised a dela\ of the operation till the general 
health wxs restored 

On 111) return the patient was in the countr), md 
1 did not see him for two or three weeks When he 
returned his health x\as much mijiroved, and I com 
inenccd preparations for making a resection, but I so 
feared and dreaded the consequences of the neces- 
sar) confinement that I at last decided to test the 
plan which I am about to describe, and which con 
sisLs in appl)ing a plxster splint and compelling the 
patient to walk without cru dies, similai to the plan i 
first recommended by White, of Manchester, and j 
afterwards adojited by Hunter, Champion and several 
other surgeons, but which from some cause, or with¬ 
out cause, has so fallen into disuse that it is not even 
mentioned by a number of our standard authorities 
on surger) 4 nd not one of those that do refer to 
It—so far as I have been able to learn—has given any 
description of the dressing and treatment, or any 
directions for applying it This, as I hav'e before 
remarked, together with the belief that the plan pur¬ 
sued by me was original m some respects, has in¬ 
duced me to present the particulars of the treatment 

But before proceeding with tlip d'^essing, I would 
remark that some soreness still continued in the 
bones from the last drilling, and the circulation ill 
the limb was better than at any time previous to tl e 
operation of March 31, which encouraged me in a 
measure to jwait and try this plan, which had been 
recently recommended to me by Dr Horace Tupper 
of Bay City, Mich , before resorting to resection 

July 25, having first applied a close-fitting elastic 
stocking to the limb, as far up as six inches above 
the knee, I then made extension, till the fragments 
were brought as nearly as possible into apposition, 
and applied broad strips of a firm woolen blanket 
lengthwise of the thigh, and extending below the 
knee, and above the trochanter major and the tuber- 1 
osity of the ischium These strips corapletel) siir- | 
rounded the thigh, and were held in place b) a roller I 
bandage of the same material, applied firmly from the 
condyles of the femur, to the perimeum and the tu¬ 
berosity of the ischium I next applied a roller of 
mosquito net, then a coat of plaster of Pans, and 
while It was yet soft, I applied strips of wire gauze. 


extending the whole length of the thigh, and outside 
of tins another covering of the mosquito net, which 
was again coated with plaster, w ire gauze, and more 
netting, till a splint was formed at least half an inch 
in thickness, and extending the entire length of the 
thigh I now reflected the ends of she longitudinal 
strips of blanket stuff, which was fir-,t apjilied to the 
thigh,back over the outside of the splint, and secured 
It by a roller bandage of the mosquito net, extending 
from w'lthin half an inch of the lower border of the 
splint to within half an inch of its upper margin, and 
over this applied a thin coat of plaster, which in turn 
was covered by a muslin roller bandage, which gave 
It a finished appearance and completed the dressing 

1 he cushion-bke margins of the splint above and 
below, formed by the reflection of the lining of the 
splint, as It were, were not only neat, but comforta¬ 
ble and firm, while the whole spbnt fittef so close¬ 
ly from the perinseum and tuberosity of the ischium 
above to the condyles of the femur below as to render 
shortening almost impossible after the plaster became 
hardened 

Extension was kept up till the splint became firmly 
set, when the patient was allowed to get up and go 
about, bearing his weight upon the bioken leg with¬ 
out the aid of canes or crutches, except when taking 
X long walk—as coming down town—a distance of 
nearly a mile, when he used one crutch, and some¬ 
times a cane and crutch But he worked about home, 
sawing wood and doing chores about the house, with¬ 
out any artificial support most of the time 

The first few days he complained of some soreness 
at the point of fracture, but not sufficient to discour¬ 
age him in his efforts at independent locomotion 

He was now really self-sustaining, and I left him to 
take care of himself till October 6, when I removed 
the plaster dressing, and found that a firm bony 
union had taken place, with the limb in good shape, 
and with less than three fourths of an inch shorten¬ 
ing This man has since that time been employed as 
a house carpenter, also m putting up vv ind-niills He 
walks without limping, does all kinds of heav y work, 
and climbs a ladder with as much agility as if noth¬ 
ing had ever happened him 

In addition to the general plan of treatment, I 
would call attention to the use of the wire gauze, for 
the purpose of strengthening and at the same time 
reducing the weight of the splint, as I do not re¬ 
member to have seen an) account of its einplo) ment 
for that purpose previous to its application b) me in 
this case, vv hile the same is also true of the use of the 
elastic stocking , and I am sure if an) of m) breth¬ 
ren should once test it in a similar case, where a 
bandage must be worn for several weeks, they will be 
convinced that there is more than the difference in 
the cost of the two, aot onl) 111 the comfort to the 
patient, but in the annovance to the surgeon 

Ihe following leHer, recentl) received from Dr 
Horace Tupper, of Ba) Citv, Alich , in which he re¬ 
ports four successful cases treated In this method, 
will be found of particular interest in tins connec¬ 
tion 
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Ba\ Cin, Mich , Maj 8, 1S82 
Dr (r W Ni^nin 

Deal Sir —Your letter of March at asking me for 
a report of the cases of non-union nhicli I hate 
treated with plaster of Pans bandages, and thereby 
obtained union, Mas received, and in rcjily would 
say, that the first case was tliat of Mr ]3 1 , aged S3 
years, who broke his thigh by falling from Ins Iiorsein 
1868 I was called to operate on him in 1870 He 
then had non-union On account of his age and en¬ 
feebled health I decided not to operate But in order 
to get him out and strengthen liis sjstcm, I applied 
adhesive straps to his foot and run a cord o\er a 
jnilley, and put on about a ten pound weight with 
orders to let me know when it was getting so jiainful 
that he could not endure it an) longer 1 was 
sent for the next da) I then wrapped the thigh in 
a piece of old arm) blanket, in whuli I had a leither 
strap folded in the upper margin to sene as a peri¬ 
neal band to sustain counter extension, the foot 
and leg ha\ing been bandaged the da) before, when 
1 put the strajis on the foot 1 hen, while making 
strong extension and eounter-extension, I iiroeeeded 
to apply the jilaster of Pans bandage from the c on 
d)les of the knee up to the perineal band, and m 
eluding the belt I kept him reciunbent until the 
next morning,whcn 1 got him upon liis feet He com 
plained of jiain at the point of frutiire wheiuctr he 
bore his weight on it for two weeks or more , but 
ne\er ( omplauied of pain after tht second bindage ' 
was put on I he first bandage was on about four 
weeks Ihe second one some two months, and the 
limb w.as perfeetit solid when it w.as remo\ed 1 
ne\er had an opportuniti of knowing whether ilie 
union that took place was ligamentous orboiu 

Case No 2 was a Mr B , aged 43, a Camdian 
He had his thigh broken in tS68 1 s.iw him in 
1S70, with non-union Put on hca\) extension for 
about two days, then applied plaster of Paris liaiul- 
age with comiilete success 

Case No 3 was that of Mr b , who broke his 
thigh in 1873, followed with non-union He fell 
into my hands in 1575 ^ aiiplicd strong extension, 

then the plaster of Pans bandage as in the preceding 
eases, and obtained the result desired \i/ complete 
union 

Case No 4 is one that came to lU) knowledge is 
having been treated b) another physician after ha\ - 
mg seen the result of my treatment of ease No 3 
The doctor put on the plaster bandage without mik¬ 
ing extension, so that although he got good strong 
union the limbw’as crooked, owing to the bandage 
being put on when the limb was out of position 

I mention this ease because it shows that the aji 
pbcjition of the jilaster bandage will unite the bones 
in some wa), whether it be in apposition or not 

I have other cases, but deem the above sufReient 
for your purpose Yours tnil) H T ui’i’ru ” 

In addition to the abo\e cases, I ha\e learned of 
another case of uminited fracture ot the femur, treated 
successful!) by this method, b) the late Dr L G 
Castle, of Quincy, Illinois, but owing to the death of 
the doctor, I have been unable to get a rejiort of the 


case, although it is vouched for b) man) responsible 
ph)siciaiis of that city 

' As IS indicated m Dr I upper’s first ease, I would 
j mention that gcncrall), it will be best to remove the 
dressing at the end of three or four weeks, and apply 
It anew, xs the muscles of the thigh are prett) sure to 
shrink under the pressure of the bandages, thus allow¬ 
ing too mueli motion at the point of fracture But 
m 111) r.xse, the leather splint liad been worn so long 
that there was little danger of further shrinkage, 
hence there wxs no neccssit) forappl)ing a second 
I bandage 

The presence of active injlamtnaiwn is alwa)'sa 
' c ontra-mdieation for this treatment, while the case 
of Mr M oodard, and Dr Pupper's first case, will 
indicate the cl.xss of cases to which Iconsider itmost 
; apjilicable, although I believe it should alwa)S be 
given a trial before resorting to the more severe and 
dangerous oiierations of resection or amputation 

\s to the risks or daiiger-i of this plan of treatment, 

I would state, tint m one of White's cases, a large 
absiess formed on the thigh this, however, did not 
prevent a favorable result, and is the onl) instance in 
which positive harm has resulted from the treatment 
And m v lew of the great good that hxs resulted from 
this plan of treatment of non-union, or uminited 
frieliire of tlie femur, and the ver) slight danger at¬ 
tending it, I ask onl) in justice that it be reinstated 
IS a St indard method of treatment bv the surgical 
authorities of our profession 


EULOGV DELIVERED AT THE FUHERAL OF THE 
COUNT, KNIGHT-COMMANDER, PROFESSOR 
GIAMBATTISTA ERCOLANI. 

Ill I KOI I S'-OK (.IROI VMO COeeOM 

1 he jirofound sorrow felt bv Bologna at the sad 
announcement of the irreparable loss of Giambattis- 
I ta Count Dreolani, calls us to da), reverent and des 
j olatc, around this bier for the last farewell to the illus¬ 
trious and excellent i itiren 

But It IS not the mourning of Bologna onl) , all 
I Italv with emotion lifts the funeral shroud, and 'sa- 
' lutes the corpse of one of her most famous and fav or- 
' ite sons 

Wherever darted the swift, electric fluid, convejing 
1 the sad intelligence, a cryof grief burst from all who 
knew the man or his reputation 

Scientific academies, universities, bodies of learned 
men, jiohtieians, civil and militar) authonties, civic, 
muuieijial and prov incial associations v le w ith each 
other 111 rendering this tribute of respect, affection, 
and sorrow to the man who had such claims on the 
public regard 

riiepress of thecit), ever) class of liberals ni]ioI 
itics, are unanimously showing the general grief 
An eminent scientist, an upright citizen, a fearle» 
patriot Felsiiia boasts of having given birtli to 
this patrician who sought fame in the results of stud) 

rather than 111 the federal parchments of his ancestor> 

Ldiicated in the school of the great Antonio 
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Ales'yxndniu, ^\hosc learned diligence he early muta¬ 
ted, in the most lamentable poverty of means, hf 
contributed to tlie foundation of those monuments 
of surprising activity, the museums of comparative 
anatomy, and i eterinary pathological anatomy 

But this joiith of so brilliant promise Bologna lost 
111 1849, for he belonged to that pleiad of distin¬ 
guished patriots who were guilty of having loved Italy, 
Mhen, with the e\il rulers who kept it enslaved and 
■divided, the love of country was counted a crime 
The events of 1848, the historicineidents of August 
■eighth, and the memorable defense of Rome in which 
he took part found him warm with this holy senti¬ 
ment 

When the last bulwark of Italian liberty fell by the 
■arms of the French Republic, and the Sacerdotal 
power was reestablished, Ercolani, as a member of the 
Ionian constituant assembly w'as driven into e\ile 
He repaired with other Bolognese to Tuscanj 
where the regime of the Restoration seemed milder, 
but the persecution of the gov'ernment that was con¬ 
stituted in the name of the Pontiff was not confined 
to the limits of the State it could not tolerate in a 
neighboring territory, an as} lum for ,the banished, 
and by constant pressure exercised upon tlie mind of 
the Grand Duke obtained from him the dismissal of 
all the patriots who had taken refuge in his domin¬ 
ions 

Ercolani, obliged to leave the Tuscan territory at 
24 hours notice, went to Piedmont which alone held 
aloft and honored the Italian flag There, with scanty 
means, he dwelt in a nov'erty sweetened by the sym¬ 
pathy of his wife and a beloved child, and by the 
friendship of the most eminent patriots throughout 
Italy 

But his mental endowments were quickly recog- 
iii7>^d, so that being by royal decree made a Pied¬ 
montese citizen, the government conferred on him the 
office of Assistant Professor 111 the Veterinary School 
ofTurin,with trifling salary indeed, more not being 
allowed in the financial condition of Piedmont after 
the disaster of Novara 

Our Ercolani was, how ever, by no means discour¬ 
aged On the contrar), with the feverish activity 
which always distinguished him he was able, even 
from this humble position, quickly to emerge, and 
to make himself known to the scientific w orld 

Among the principal works of this period are es- 

especiall) his “Researches Historic and Analytical on 

the Writers of the Veterinary Art,” a critical and bi- 
■ographical work entirely new, by the publication of 
w Inch ancient manuscripts existing in various libra- 
Jies were brought forward and interpreted 

With difficulty Professor Carlo Lessona, of Turin, 
founded m 1852 the first Italian journal of Veterinary 
Medicine for which, even then, the illustnous Pro 
fessor Herring found words of praise and encourage¬ 
ment 

But the destinies of the country which, in 1S49, 
appeared so adverse, brought forth, ten years later, 
that grand epic poem in action, from which Italy 
shone out one and independent 

In the first days of this unity, the minister Mami- 
am, rearranging the two veterinary schools of Turin 


and Milan, nominated Professor Ercolani to that of 
Turin So that, from the lowest of the professor¬ 
ships, the lowest in seniority and compensation, he 
sprang to the highest position, which his deep learn¬ 
ing had proqured for him 

But a grievous family misfortune was quickly to 
bring days of renewed wretchedness, and to plunge 
again into sorrow the life of the poor Ercolani His 
only daughter, the flower of his house, the comfort 
of her parents in long years of misfortune, who, al¬ 
though married, lived with her huslfand in her 
father’s family, suddenly died when but little over 
twenty 

The parents, stunned and unable to endure such'a 
loss, repaired to Bologna, bearing with them the 
anguish which can never find relief Thus the school 
of Turin lost its illustrious Director, and science also 
seemed menaced with the loss of one its most ardent 
votaries, Ercolani, in the trouble of Ins mind, hav¬ 
ing firmly decided to w ithdraw from teaching But 
the minister of that day, to whom it vvas highly im¬ 
portant that Ercolani should not be lost as an in¬ 
structor, releasing him from the duties of Director 
and Professor of the school of Turin, appointed him 
regular Professor 6f the Veterinary^ Institute in this 
illustrious University of Bologna 

Here he attained the higest offices, being several 
times President of the Medical Faculty, and twice 
Rector of the University 

His indefatigable industry and his love for zooto- 
mical science did not permit him to drag out life in 
the mere germ of a veterinary school, carrying on alone 
the teaching of the various branches, and hardly 
aided by a single assistant Hence he conceived 
the idea, and gradually attained it, of endowing Bo¬ 
logna with a complete superior school of veterinary 
medicine 

Aided by the liberality of the Province, and by 
government grants, he was enabled to enlarge the 
ill-adapted buildings, to erect new ones, and to pro¬ 
cure the better accommodations that were demanded 
in order that the school might be adequately^ equipped 
for Its purposes 

The shortness of the time that separates us from 
his death, the grief which oppresses our minds, de¬ 
prive us of tne ability even to enumerate his works, 
most of w Inch are inserted in the memoirs of the 
Academy of Bologna 

It suffices to say that, endowed wath an exquisite 
acuteness of intellect and with an iron will, he spent 
almost his whole life in subtle investigations, aimed 
at raising the edges of that veil under which nature 
conceals hersePin her choicest workings Tliat he 
w as a decided microscopist, when the microscope w as 
m the hands of fewq and an impassioned follower of 
both medicine and surgery, as W'ell as of natural his¬ 
tory, js shown by his numerous discov eries m the field 
of nonnal and pathological histology, of comparative 
teratology, of elmintology, of pathological anatomy, 
of embryology 

In a very learned work of historical and biblio 
graphical curiosities, he restores to Carlo Buini, a Bo¬ 
lognese senator, the glory of the discovery of the cir¬ 
culation of the blood, this, too, ta off ’ ffir- 
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Ligners, who issign It to Har\(.), i phvsu i.in in tht Scientific and Litcnrj \radem> of the “ Cone ordi ” 
lime of Charles First of Isngland and tint of Fhysual and Mathematual Science at 

Noteworthy among his many works ire his piticnt Naples, the Medical and Surgical Societ) of Bologna, 

“ Rc'scarchcs on the Genetic History of 1 rematodic of which he was also President, the Royal Societ) 
Worms, and the Adaptation of I heir Sjici les to the and National \(ademy of Veterinar) Medicine of . 
Surrounding hluid,” in which is shown his great 1 iirin, of whuh he was honorary President, and 
skill as an ohseiaer and naturalist man) others which escajie rec ollettion 

“ 1 he I'orm Uive Pro( ess of the Osseous Callus in But strangers also wished to adorn liis name Three 
the Different Fractures of the Bones of Men and \n- foreign \elermar) schools, that of Stuttgart, of Dor- 
imds,” “ Ihe Interior Slruc tiire of 1 endinous 1 is pit, and of Kasan, named him honorar) Professor 
sue, ind that of the Fdirous 1 issue ” “ Ihe Inns- He was a member of the l-renc h Acadeni) of Medi- 
formition of the Histologic al Elements m the \ni- eine, incl of the Central Soeiet\ ofVeterinan Medi- 
mal Organism,” and otherworksof miriutc anatom), cine of Pans, of the Ro)al Aradem) of Belguuu, the 
ittest his skill as i histologist linperi il Vc adem\ of Berlin the Veterinan Societ) 

But the work that game I most attention from the of St Petersburg, the Ro)al College of Veterinan 
learned of both continents was a senes of pijiers re Surgeons of Eondon, the Niimismatic and Anticiua- 
garding ‘‘ Ihe Intimite Structure of the Placenta in I nan Societ) of Philadelphia, the Veterinar) Union of 
Woman Compared with that of Other \nimals,” I Wiirtenherg ind he hid a friendh correspondeiiiee 
ohserv \tions wInch led him to admit the unit) of in- with the most eminent Eurojiean scientists, imong 

itomic al t)pe and ot niitntne fuiicliou of the fcetiis j whom ma) he cited the great names of Virchow, 

in all the \ertehrates i Owen, 1 iirner, and Milne J.dwards Such, in short, 

Ihese works, of which we ire it a loss to si\ i was the jialnot the man of science What was the 


whether the) most evhihit Ins ic uteiiess of ohsen i- c iti/en ^ ^ 

tion, his intellectual strength, tlje e\ac tness of his I I he object of luihlu esteem, he wxs a member of 


deductions or the \ ist e\tent of Ins knowledge, were ' the miinicipahti of Bologna and proiincial Coimcil- 
reiiewed in miu\ foreign languages, ind honored lor. President of the Agrarian Soeiet) and of the local 
with i litenal translation into English b\ Dr Henn committee member of the Pro\ me lal Sanitar) Coun- 
O Marc \, of Boston, in order that the book might c il, oflu cn wliic li he filled with lo\e and honor 
be in the h inds of the ph) SIC I ins of England ind the 1 hough a student, and apart from the strife of 
United States politics, he three times accepted a deputation to Par- 

In opposition to the unuersil ipiilaiise with wineh liament, not to satisfi a de\curing ambition, hut 
the sc lentific jiress rec ened the discoi erics of 1 n olaiii from lo\ alt) to the ])art) to which from coniietion 
upon the structure of the placenta, one of the most' he belonged He sat alwa)s “on the Right” from 
famous anatomists and histologists of (lermaiu, Kol- i deference to his honorahlc jiohtieal friends, and be- 
liker, maintained the old doc tnncs and did not ac cause Ins lendeiu lesdrew him to that part) which had 
c e])t the new obsenations and infereiiecs of Ercoluii > united the great Italian famih He took no ictne 
1 he latter could not lca\e unanswered the objee tions ( part in jiarli imeiitar) labors, the scientific life, to 
of such a man as Kolliker, and published three long | which he was now cleioted, not toleriting oceiipa- 
letters, rich with new fac Is and obsen itioiis drawn from I lions foreign to stiich, md recoiling from the bar 
the fields of com])arati\e and pathological anatom), } ren jiart) strifes that ire carried on m the parhamen- 
which, with much courtesy of manner, he address'el tar) ireiia 

to Ins distinguished opponent I Deeph com meed of the goodness of our mstitii- 

And in this last work, which fell from his jien tions, smeereh liberal, abhorring doubtful measur^, 
wlien the cruel disease which was to sla\ him had jealous of meddling with internal arrangements, he 
alrcad) deieloped its dcadl) germ, in this his pro appeared to oppose the important reforms, which were 

found learning especially shone, like a torch winch introduced b) the ministers “of the Left But 
flashes brightest before it is e\tmguished this was not m him a blainable senting of s)StemaU'^ 

But among the most important seicntific treasures opjiositioii, rather wsas it a natural result of excusable 
which he left as results of Ins intcllectuil labors preferences and firm eoiiMctions 
should be reckoned a \aluable collcelion of works on Hie Italian goieriinient held him m high esteem 
the veterinary science, rich m manuscripts md rare and .axailed itself of Ins wise assistance m inanj uii- 
editions, jiatiently collected by liiiii in the course of jiortant contingencies 

many years, and sometimes at heavy cost, a collection ihe high renown wliieli he had acquired ui the 
which would have been unfortunately scattered if he =eicnees, and Ins sen ices procured him man) honon 
had not, with mimificeiit forethought, secured it for He was “Knight of Cuil Merit of Sa\o), Kingi 
one of the libraries of this learned city Coinmander of the Order of Maurice, and of that o 

His wide reputation had made him a member of the Crown of Ital) He was a member of the Ro) a 
the principal national academies, such as the Royal Commission for the publication of the classics m t ie 
Academy of liirin, the Lombard Institute of Science Proiince of Emilia, and the colleges of nl J'®' 
and Letters, the Academy of Science, Literature and umiersities of the Kingdom, without distmetioii e- 
Art of Padua and of Palermo, the Medical and Sur- tween medical and veterinary, tw ice appointed him 
gical Academy of Genoa, the Physical, Medic.al and to the Superior Council of Public Instruction 
Statistical Academy of Milan, the Academy of the Of such honorable tributes Ercolam was trim 
“ Quinte ” and that of ‘Agriculture of Florence the worthy, because he did not seek them, nature haimg 
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t-onstUiUcd linn modest ind disinterested AfTible 
in manner nith all, and espeeiallyso nith the young, 
not rigidh bound to routine, but serupulous in the 
duties of instruction, he was beloved by the youth 
whom he had as pupils for a period of more than 
thirty years Cordial with friends and inferiors, he 
strove as nnieh as possible for the advantage of all 
without injustice to aii) | 

Men so excellent, intelleels so supreme, must not j 
disappear, though they quit this mortal life i 

But those inmost secrets of the organism which Er | 
< olam so many times sought to unveil by his minute 
researches seemed at last to rebel against him, fierce to 
destro} such robustness of intellect and potency of 
ini es,tigation 

Heart cannot endure to recall the sufferings that 
jneceded his end—sufferings borne by him wrth 
touching resignation There cannot be imagined a 
more cruel torture, against which strove in vain all 
the resources of that ungrateful science which he had 
io much loved 

With him gradiialh passes away a generation of de- 
s^nung professors who, having for their mission the 
progress of science, as well as its teaching, leave the 
indelible impress of their steps upon the earth as they j 
mo\e across it i 

Adieu, Giambattista Ercolani, science salutes thee | 
for thy learned industry with which thou hast made 
the Italian nan^e honored far and wide I 

Adieu, Giambattista Ercolani, Italy m thee salutes i 
one of those excellent patriots who, with self-denial, 
■exile and mart) rdom, prepared the triumph of her , 
Holy cause l 

Adieu, Giambattista Ercolani, oh, worthy citizen, 
thy Bologna, from whose w'alls thou has departed for¬ 
ever, salutes thee, her ornament and pride 

Adieu, Giambattista Ercolani, illustrious professor, 
iittended by the sorrow of the colleges of this ancient 
seat of learning—Bologna—famous for so many ages 
for the renowned men who resembled thee 

Accept these, our unadorned but sincere words, as ' 
J poor tribute of the love w e bear thee ' 

In this woful affliction, fain would we find for thy | 
•desolate companion, who in thee loses the last of | 
those dear to her, some accent which might soothe i 
her grief, but the word dies upon our lips, for we also 
bave need of comfort 
Boiogna, Nov 19, 1883 


Progress 


4th It has no influence on the formation or ex¬ 
cretion of urea 

Of the poisonous dose 

1st Caffeine exaggerates theexcito motoi force of 
the spinal cord, paralyzes the peripheral sensitive 
nerves, and diminishes the sensibility of the pneurao- 
gastric 

2nd It causes a rapid low'enng of the blood press¬ 
ure through paralysis of the vaso motors 

3rd The heart, in cold-blooded animals, beats 
slower and slower, to be finally stopped m systol6, 
in warm-blooded animals, it becomes quicker at the 
close and stops in diastole 

' 4th It produces tetanic contraction of the mus¬ 
cles 

5th It rapidly lowers the temperature 

6th It increases malassimilation 

As a therapeutic agent 

I St It is, as a rule, tolerated much better by the 
system than is digitalis, and by beginning with small 
doses,there is no fear of the bad effects often produced 
by the latter 

2nd It steadies the heart, increasing its force md 
slowing its beats 

3rd It produces more or less of a diuresis 
4th Not only is it a substitute for digitalis, but 
It should always be administered m serious cases 
which may result in immediate death, because its 
action IS surer and more prompt than that of digitalis 
5th It IS best to administer the caffeine in small 
broken doses, in potions or subcutaneous injections, 
and to never begin with a stronger dose than 20 cen¬ 
tigrammes, to determine the susceptibility of the pa¬ 
tient, then to increase the dose rapidly,if necessary,to 
from 50 to 75 centigrammes It is useless to give 
more than i gramme 50 

6th In affections of the heart it should ahvays be 
administered when, from any cause the patient’s con¬ 
dition requires that the use of digitalis should be 
stopped or wdien it is not well tolerated 

7th Caffeine seems to lower the lemperature in 
pyrexia, being useful also in these cases as a heart 
tonic 

8th It IS frequently very beneficial in albuminu¬ 
ria of caraiac or other origin 

9th And finally, m cases of strangulated hernia 
It seems to act upon the muscuhr contraction of the 
intestine 


MEDICAL PROGRESS. 

MATERIA MEDICA AND THERAPEUTICS 


Caifeine Considered Physiologically and as 
A Therapeutic Agent —Dr Leblond concludes, in 
Xa Tribune Medicale for November 18, a series of 
articles on this subject His general conclusions are 
Of the physiological dose 

ist Caffeine is an excitant of the nenous and 
■muscular system 

2d It diminishes the frequenev of the pulse, in¬ 
creasing the force of the heart-beat and blood press 
nre by the vaso motor constrictors 

3rd It low'ers the peripheral temperature 


PHYSIOLOGY 

The Influence of Alcohol on the Ph\sioloci- 
CAL Action of Chloroform —Dr R Dubois 
(^Comptes Rendus de la Socieie de Btologte') has been 
conducting a series of laboratorj experiments upon 
this subject, by bringing dogs under the influence of 
alcohol and then administering chloroform as an an¬ 
esthetic He has arrived at the following conclii 
sions 

1 In the condition of acute alcoholism, tii-us- 
thesia IS produced more rapid!) 

2 The vital resistance of the animal is shorter 

3 The proportion of chloroform in an anaesthetic 
mixture can therefore be diminished 
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4 Ihc qmntity, in\olunK, of tin. mivltirc rt-j cirlicr months, with littlt or no ttndenc\ to amcirate 

quired to penetrate tlie bronchi to jirodiu e anaislhcsta into ronlcauN 


and death is less than the amount necessar) inthenor- ' 
mal state ' 


5 As 111 the noii-aleohoh/ed uimial, the lower¬ 
ing of the temperature is in direct relation with the 
duration of resistance on the ))art of the subjei t 

A Rfmaukadi f Casi oi 1 kancf— \ Woman 

“Asu Fi>” iorFivf Mon ms — \ ver) jieeiilmr case 
lias occurred at the Western Iiifirmar), (rlasgow—as 
rejiorted in 7 Vir Meditat P>css It ajijie irs th it a re¬ 
spectable married woman named Mrs M( Iniie-s, 
wife of a post-runner, after gnnig birth to a 
becameuneonscious, and for seieii weeks laj in 
in a comatose state It was then resohed to <oinej 
her to the hospital, whu h she entered on \ugust i 
From the day of her entrain e slie remained in the 
same iiiieonseioiis St lie until No\ 20 She In 
her back and never nnned a musi le Her imlse 
averaged So , herbreailnng was fair, and to keeji 
her strength she was fed three titiie-i e\er) dij 
means ol the stoniadi laimii aiiparatus No hopt^ 
were entertained that''he would re( o\er, but on the 
20th she opened her e\es, sat up in bed, and enntted 
an evclamation of a.stonishiiient on finding where she 
was Mrs Meliiiies is, of < our'C \er\ we ik, though 
eonstioin, and liojies ire entertained of her ultimate 
re(0\er\ Prof Gairdiieraiid Dr C luieron haie had 
( harge of this singular < ase iiid Dr Gairdiier prom¬ 
ises to gi\e i full ai ( omit of the i xse 111 the niedn i! 
journals 


on 

has 

:>p 

b> 


UiruiNi Milk—Vreieiit numberofthe /uluhti/i 
fu> Gcbuitshulfe und contains an artu le 

by Dr G Von Hofrnianii, of Wiesbaden, 111 sujijiort 
of the doctrine advocated b> I rcolam, and to i cer 
tain extent by Dr Braxton links, \i/ , that the fietal 
Mill m the placenta do not float naked 111 the mater¬ 
nal blood, but are surrounded b) tells whose fniictioti 
It IS to sec rete a special fluid sen mg for the nutrition 
of the foetus and t ailed uterine milk Dr Von Hoff¬ 
mann believes that he his been able to extrict this 


2 White corpusc les 

3 1 he chief structures rontamed are what the 
author tails “ uterine milk globules,” peculiar, clear, 
round globules, having a xery thin, feebly refracting 
wall, on the a\ erage about as large as white corpuscles, 
but varjiiig from a tenth of to twice their sire These 
bodies jireriselj resemble those seen in “ utenne 
milk ” obtained from the placenta of the cow 

4 Clear, watere intereellular fluid Iheahoxe 
i (lestribed “utenne milk globules” are present in 

c hild 1 Hoffmann calculates that 

bed I ll’c fluid t ontains iSo,ooo to 

200,000 of them 

5 1 here are also found free decidual tells and 
))igmentar\ molecules, granules, and flakes of different 
shajies and sues, which our iiithor regards as. 
products of the disintegration of red blood corpuscles 

rimd silt h as this, Dr Von Hoffmann states, can be- 
extruted from c\erj hcalthi jiintenta, if it is want¬ 
ing, the placeiila is not liealtln He belieics, niore- 
o\er, that he has trated the mode of formation of 
these “uterine milk globules” from decidual cells, 
and the jirodui lion of the large decidual cells from 
the mail} iiueleated “ giant tells” of the decidua 
Dr Von Holfmanii's\iews as to the ph}siolog} of 
ffctal nutrition are summed iqi in the follow ing propo¬ 
sitions 

I list — Hie general office of the deeidua, both in 
animals and in man, is to siqiph the foetus during its. 
inlri-uterine life with a jiart of the mitntise matenal 
neeessan for its growth I o fulfill this function the 
(let idiia serotina becomes a special milk-secreting 
organ, whnli after the birth of the child is expelled, 
with and as an integral inrt of the placenta 

Second — 1 he sei relion of this organ the so- 
(ailed uterine milk is sejiarated into graduall} formed 
spaces, m which be the jilacentil tufts Here the 
uterine milk is mixed with maternal blood, which ts 
at the same time extraxasated, and together with it 
forms the material for nutrition of the fcetiis, this- 


IIJ VI. VW v. \V» lUl IIJI'V * IV**|*a IHV - , 

fluid from the hunnn jflaicnta Ills mctliod siinpl} { nnltrnl being onl) binted for absorption h\ the pla- 


cental xilb wlun these changes haxe taken place 
I bird —From the ])omt ol xiew of the comparative 
anatomist, it can no longer be maintained that there 
IS ail) essential differciiee in this respect between the 
placenta of man and the higher animals 

Dr Von Hoffman promises a further coiiimiinica- 
tioii in xvhich he will elucidate the mode in winch 


tins He takes a quite fresh jilai eiita, which has not 
been allowed to come into loiitait with water, iiid 
1 lys it xvith its maternal side uppermost A eot}ledon, 
the integrity ofwhuh has not been damaged, is tlieii 
selected, and carefully dried with i sponge or toxxel, 
so that no blood adheres to it, and into it a capilkirv 
tube IS then pressed, so that it may penetrate about 
one-tlnrd or half an ineli Ihe tube thus used jnishes I this utenne milk is absorbed bx the placental tufts 
the villi a.side,and lies m the mter-villal spaces It is I ^fediral Tunes and Gazeth 
important m inserting the instrument to see that no 
blood-vessels are injured by it, lest blood be effused 
bctxxeen the villi When a cajnllary tube is emploxed 
in tins manner it sucks up the fluid from the intcr- 
villal space (/ e , the uterine milk) which can then 
be collected and examined Dr Von Hoffmann has 
examined the fluid from about forty placentae, some 
at term, others fiom cases of abortion at different 
months Microscopicall), lie finds in it the follow¬ 
ing constituents 

Red blood corpusc les of diFerent si/es and 


OBSTETRICS AND GYNyECOLOGY. 


of 

of 


Inn Cobvi esE iokCiuldufn —On page 339 
tins journal there appears a reference to the use 
what IS called the “ couvreusc,” a typograplncal error 
having reference to tins apparatus, which has been 
detailed in full by M A Mixardm tlie At chives de 
Toeo/ogic, and the description of Us practical appn 
cation IS of sufficient interest to gixe it a place here 
I Ked Dlooci corpuscles oi amereui si/cs *ina i T-he great use to ^\hIch the rouveiise has so far eea 
depth of color, often, especiall} in placentie of the | put, is to support life meases of children premature 
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born, and with oongLiiml wLikness 1 he records of 
the Matcrmte gnt the following striking instances 
Ihe numbers refer to the hospital register 
No 7, age 6 months 6 days, weight 1,720 
grammes, remained 46 dats in the eouveiise with Iren- 
efit, No S, age 63-^ months, w'eight 1,820 grammes, 
remained 5 days, No 14, weight 1,630 grammes, 
remained 11 days, No 21, weight 1,530 grammes, 
remained 9 days, No 71, age 7 months, weight i,- 
530 grammes, remained 12 days. No 73, age 7 
months, weight 1,400 grammes, remained 12 days, 
No 109, weight 1,550 grammes, remained 10 days 
In eases of c3"anosisand oedema, there were five i 
so treated in whom the circulation was rapidly re¬ 
established Generali) a fne days’ sojourn was siif 
ficient, in one case ii days was found to be necessary 
Benefit was also obsened in cases of slight piilmon- 
ar) congestion, and in apparent death where, after 
resuscitation, the children were placed m the 
conveiise Dr Auvard claims by statistics that tlie 


complete horizontal partition, about si\ inches fromi 
the floor At the lower part are two openings, one 
at the side extending the length of the box, with a 
sliding door for receiving the hot water vessels, the 
other and smaller is at the other end of the box, for 
the admission of a regulated quantity of air The- 
top has a glass cover, fastened by buttons which hold 
It close, and to one side is an opening to allow of the 
passage of air In the opening of communication be¬ 
tween the tw'O compartments is placed a moist sponge 
and also a thermometer The box can be lined at 
will wath w'addmg and W'hite felt The heating is 
done by the introduction of vessels holding about a 
pint of boiling water, ofw'hichthe box is capable of 
receiving five, four being generally all that is necessa¬ 
ry to keep up a temperature of 87 8° to 89 6° , The 

box IS heated by three of these vessels for a half hour, 
then, haring reached the proper temperature, the 
child IS put in, and in about two hours a fourth ves¬ 
sel IS inserted, and from that ^time on about every 


death-rate of children in the Maternite was reduced 'hour and a half or tw’o hou^s these vessels 


are 


changed, and to give sufficient heat they must con¬ 
tain boihv^ water 

SURGERY. 


from 66 ^er cent to 38 per cent 111 consequence of 
Us use 

Prof Winckel published in 1882, 111 the Ccntial 
blattf a description of an apparatus for 

placing children preniaturel) born, or suflering Belladonna Injection as a Cure for Gonor- 
from affections of the resjiiratory organs, in a Rhcea —Dr John Roche recommends this in the 
bath where they could remain indefinitel), z.\\^\ Medical Press, detailing a case of bad gonorrhoea 
soniew hat upon the plan of the com euse The bath " ith intolerable chordee at night, in which he ordered 
tub was of metal, with a projection upon tne bottom, I Rti injection of seven ounces of water, an ounce of 
so placed as to furnish a support for the back of the , mucilage of acacia, twenty grains of extract of be! 


child It had a moveable cover, pierced at the four 
corners by small openings, and having a little window 
in the center, cov'ered by a moveable piece of glass 
Ihe head of the child was placed in‘ a depression 
made for the purpose at one end of the tub, and was 
kept 111 place by the cover, w Inch w as protected by a 
piece of leather that fitted under the chin, and so 
prevented the head from slqiping down The capac 
ity of the tub was about five gallons, and the water 
w as discharged by tw o stoji cocks, w hich also let out 


ladonna, and twenty grains of sulphate of zinc, a 
tea spoonful to be injected immediately before and 
after micturating, and a similar amount the last thing 
at night, great care to be used m passing the injec¬ 
tion fully dow n as far as the pain was most intense An 
ointment of spermaceti and mercurial ointment, 5iv 
each, and ten grains each of extract of belladonna 
and powdered opium, as a paste to be smeared along- 
the penn-eum and around the crura penis at night 
There was no chordee that night, and within a week 


the fiecal matters The water could be kept af a tern I there was a complete cure This case occured thir- 
peratureof 96 8 to 98 6, by putting in a quart of teen years ago, since which time in numerous cases of 


boiling water ev^ery hour or half hour, the b^ih being 
wholly renewed every six or eight hours Winckel 
has only recorded six observations These were in 
cases of premature births affected with asphyxia, and 
were all favorable The prolonged bath, according 
to this method, is undoubtedly a more energetic 


gonorrhoea this injection has been used with unfailing 
success Patients have always stated that it is the 
injection and not the ointment which stopped the 
chordee carminativ'ely, and it has been used m the 
acute and m the chrome and gleety stages, in first 
attacks and m those making one of a series, and in 


means than the couveuse of counteracting the low , cases complicated with inflamed testicle and chordee, 
temperature m new-born children, but it must always 1 and nothing seemed to contra-indicate its use nor 


be difficult to administer and require constant atten¬ 
tion It has not been used for longer than tweht)- 
four hours at a time A part of the chest must fre¬ 
quently be above the surface of the w ater, and thus 
exposed to a lower temperature, and the head being 
external, the child must inhale cold air 

M Auvard, acting under the advice of M Tanner, 
has constructed a couveuse for private use, w Inch he 
considers as an improvement on the bulky and ex¬ 
pensive form used in the hospital It is made of a 
box 25inches long, 14 inches broad, and 
inches high, the sides being about an inch thick The 
interior of the box is divided into two parts by an in- 


mitiaate its success 

Application for Waris —Dr Cordes, of 
Geneva, states (Joinnal de Therapeutique') that he 
has alw ays found the follow mg application success¬ 
ful Iodine SIX, crjstallized carbolic acid twenty- 
one, and alcohol two parts and a half bj" weight 
After scraping the wart or cutting it dow n to a level 
with the skin (without causing it to bleed), he touches 
the w'art with a few drops of the above solution In 
a minute it becomes soft, and allows of another 
scraping and a new application , and sometimes even 
a third scraping and application can be made with¬ 
out causing bleeding —^fcdtcal Times and Gazette. 
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as delegate, it is ncecssar) to actuall) attend 

ing tile 'inniial meeting of the Association forivhicli 
tile appointment is made Having thus attended and 
been registered is a delegate, m doing which he is 
supposed to have person.allj signed the constitution 
and by laws, lie becomes a permanent member so long 
as he i>a)s llie mniial membership fee, and continues 
to ol)e> the rules and regulations of the Association 
I he objet t of tiuis limiting the mode of gaining 
membershij) is twofold, name!), to make the annual 
meeting-, of the Association substantial!) reptesenta 
//wof the regular professsion of the whole eountn, 
and to encourage the formation and maintenance of 
State, count) and local societies in all the States and 
Jerntorie-. of the l/nitcd States Each State, count) 
.ind distru t medical soi let), entitled to rejircsentation, 
h,as the jinvilege of sending to the Association w/i' 
delegate for ever) //-//of its regular resident members, 
and one for an additional fnetion of more than half of 
that mimher 1 he medical staffsof the Arm) and Nav) 


, ire each entitled to four delegates, and the Marine 
How 10 bicOMi A Mfmiii k OK nil Ami kicas 1 Hosjutal Service of the United States to one delegate 
Ml DiCAi Association —Wehavebeen isked soman) 1 he liberal number of delegates allotted to medical 
times during the past vear how a i)h)si(ian tan be societies renders it easv for an) member of such so- 
■tomc a member of the American Medical \ssoi la- t leties, who desire-, to attend an annual meeting of the 
tion, and we have so man) subscribers who are not [ \sso(iition, to obtain an appointment as delegate, 
members that we deem it proper to give the desired j for the reason that there are not as man) meniben. 
mformation through the columns of the Iouknai ' re id) and willing to .ittend .ni) given annual meeting, 
1 he Association, bv its jilan of organi/aiion, is a as the societies are authorircd to send, eseept m such 
representative bodv, mtended to " coUcctivel) repre 'as ma) be m the immediate viemit) of the place 
?.cnt and have (ogni/ame of the common interests of where the Avsoention holds its meeting Ihosewho, 
the medical profession iii ever) pirt of the United | b) having once served ns delegates, have become 
States ” 1 be membership consists of delegates aj) \pcn)Uincut members, can attend anv annual meeting 

])ointcd bv “permanently organired State Medic alj of the Association the) ma) c boose, without further 
boeieties, and siieh county and district medital so | .appointment es delegates 
< letics as are reeogni/ed by representation in their re ■ 


spective State societies,” and from the Medical IX , 


partments of the Army, Nav), ind Marine Hosjmnl 1 


Scrv'iee of the United States , and of Permanent Mem¬ 
bers, consisting “of all those who have seiv-ed m the 
■capaeit) of delegates, and of suvh other members as 
mav reccive the appointment, b) unanimous vote” 
of the Association m animal session During the list 
ten ve irs, so few have been proposed and elected b) 
amanimoiis vote, that this mode of gaining member 
•ship IS too nneertain to be available, except in ex¬ 
traordinary instances ConsequentI), the onl) relia¬ 
ble mode of becoming a member of the National As 
•soeiation is, first, to obtain memherslnp m some reg¬ 
ular State, county, or district medical societ), and 
then obtain from sucli society an appointment as one 
•of the delegates to represent it m the American Med¬ 
ical Association Having obtained the appointment 


Visiioii—Dr J B Hamilton, Surgeon-General ot 
tlic United States Marine Hospital Service, has been 
spcndihg i few davs in this eit) rccenti), during 
whic h he was pleasaiUl) entertained at a dinner in the 
'1 rlmont House, given b) Surgeon Miller and a mini 
her of friends 

Ini “Samiakivn” lOk Jvnuvkv — 1 he first 
number ol the twelfth volume re-ajipears in the form 
of a monfftl], but enlarged to 96 octivo pages ot 
reading matter It is filled with matter of interest 
and importance to p)))sicians, municipal officers, 
boards of public works, school officers and teachers, 
heads of families, and all who are interested in pro 
motmg personal or public licalth Price, 's4 00 per 
)ear 
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For coinciiiLiicc of rcfcrtnct nnd to facilitate cor- 
rcbiioncleiKL, we ln\e pheccl the' names and address 
of tlie Ofheers of the Association and of the several 
Set tions on the last page of the Jottnnl 

SOCIETY PROCEEDINGS 

A PLEA FOR GREATER SIMPLICITY IN PRACTICAL ' 
MEDICINE ' 

I!\ J\S r Hllini 0, M V , RICHMOND, INI) 

J lie folloAMiic »*• tlic concluding p^irt of n Icncthj 'ind mosi interesting 
piper on the subject mmed which is publislicd in ibc ///<* 

\r'tj id\incc sheets ot w Inch w ere kindl> furnished us—Tditor 

1 here is a lesson in the histor)' of the fashions that 
have hadswai in the treatment of typhoid fever for the 
last fift) tears, and I will briefly recite their salient 
angles for onr improtement I he score of authors' 
whose tiews I epitomii'e hate been leading men m 
their day (except perhaps, the last, whose book is the , 
child of the present year, and is an index of current , 
opinions), and each is to be regarded, as he is, in 
fact an exponent of the tiews of a large class of pre i 
decessors, contemporaries, and followers, and makes 
his declarations after the most ample o])portumties 


den the use of emetics and cathartics for all purposes- 
in the Pans hospitals for fifteen or twenty years He- 
revised the evacuant method, administered antimo- 
nial wine as an emetic, and seidlitz water, castor oil, 
and calomel as purgatit es 

Huss, of Stockholm, opposed bleeding and evacu- 
ants, gave phosphoric acid as a febrifuge, and cam¬ 
phor, musk, etc , as stimulants 

Bartlett further recites the alum treatment by Bar- 
thez and others. Dr Gerhard’s blue pill and castor 
oil, Dr Dundas’ large and frequently repeated doseS- 
of quinia, which Dr Peacock, found ample experience , 
in St Thomas’ Hospital, did no good and often 
harm, and then announces, as his own conclusion, 
that the management of typhoid “ must be eclectic 
and rational, not exclusive and specific,” quoting ap- 
proaingly the words of Biirserius, to wit “ For the 
less the operations of nature are disturbed by art, the 
milder and safer the remedies we employ are, the 
more successfully do we restore the patient’s health ”■ 
Dr Bartlett was a w’lse physician, and Dr Alonzo 
Clark was another 

About the time of the second edition of Bartlett, 
Dr Geo B Wood’s practice came on the carpet, and 
was popular He recommended bleeding, calomel to 
•-alivation, and, above all, turpentine Turpentine 


for obsenation and the fullest experience 

Bartlett’s classical work on thebeversof the United 
States WTS first published in 1847, ^tid a second edi¬ 
tion, edited b\ •Alonzo Clark m d , was issued m | 
1856 Before Bartlett wrote, the distinction between 
typhus and typhoid fever had already been fully ic 1 
cepted, and in introducing the treatment of a mim 
her of representative men, he does it in this language 
" Various, and to some extent opposite, modes of I 
management have been adopted by different prat ' 
titioners, they have been conducted on a large scale, 
for the most part in a fair and impartial spirit, and 
under circumstances fa\ orable to the discovery of the 
truth, but they have not yet resulted in the establish 
ment of any uniform and satisfactory method of treat¬ 
ment 1 here is no unamimity in the opinions and 
conduct of different practitioners ” 

Dr Jackson, of Boston, urges free evacuations, 
with tartarized antimony and calomel, then venesec¬ 
tion, and this to be followed with more antimony 
ev'ery two hours, m mcreising doses for two weeks 
Dr Nathan Smith condemns the antimony, calo 
mel, and bleeding treatment, and all perturbating 
remedies, trusting to nature, diluent drinks, and fari¬ 
naceous food 

Chomel’s treatment is tentative or symptomatic, 
relying on nature and refreshing drinks For some 
years he regarded sodium chloride as a specific, but 
ultimately made a manly retraction, acknowledging 
his error 

Louis relied, for the most part, on venesection, less 
or more, according to the vigor of the patient, con¬ 
tinued for two weeks, and then trusting to drinks 
Bouilland bled coup sur coup, and applied leeches 
and cups between the venesections He claimed ex¬ 
traordinary success 

De I arrouque came upon the stage m the fading 
days of the doctrine of Broussais, which had forbid¬ 


Ind been applied externally by others, but Dr Wood 
discovered itas an internal remedy, and pushed it aif 
nauscaiu ^ 

Dr Bennett, of Edinburgh, gave two hundred and 
five grains of qumia in tw'o days, and thought it pro¬ 
duced alarming prostration 

Dr Flint makes no distinction in the treatment of 
typhus and ty'phoid fevers, regards large doses of quinia 
injurious, except for reducing temperature, but thinks 
wet sheets should have a fair trial, and may prove use¬ 
ful 

Niemeyer has found that cold baths and wet sheets 
reduce the temperature, but at the “^ame time increase 
the production of heat and cause dangerous prostration 
He, however, approves of Ziemssen’s method of baths, 
or wet sheets applied ten degrees cooler than the pa¬ 
tient, and while applied reducing the temperature, say 
twenty-six degrees He also objects, on his experi¬ 
ence, to large doses of quinia, but approves of doses 
of one or two grains 

Roberts favors mineral acids and small doses of 
quinia, and objects to the routine hydropathic treat¬ 
ment, alleging that “there are grave objections to its 
adoption ” 

Bartholow' prefers ten grams of calomel m one dose 
everyday, or every alternate day, according to the 
temnerature, for the first week, and three to five min¬ 
ims of Lugol’s iodine three times a day' for two w eeks, 
or up to convalescence This he speaks of as the 
German specific method, and, relying on Liebermeis- 
ter’s statistics, deems it good Under certain sy mp- 
toms cold baths may be applied, but there are several 
contra indications Twenty grains of quinia every 
four hours IS recommended, and the cautious use of 
digitalis favored 

Carpenter has a long catalogue of ^ 

more for each threatening sy mptOi old 

permissible, but it must be appl c 


If 
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crimination , he olijei Is to the i alomcl treatment, 
and mentions iodine as a drug to which some praiti- 
tioncrs Iiave resorted 

1 hesc twenty-two uithonties ha\e lieen r|iioted in 
an approach to chronological order, but there is no 
pretence that this statement (o\crs the whole thera¬ 
peutic seheme of anj one of the authors mentioned 
The service aimed at is to present the leading features 
of each as an e\em])lor of and a commentar) on the 
variety of methods which ha\e been and now are in 
vogue Ill the treatment of t3phoid fe\er, each, is a 
rule, claimed by its inirodueer or chief ciisc iple to be 
biipenor to all others, and apiiealing to statistics to 
pro\e the snpenont) And in the face of this ex¬ 
hibit is it not obMoiis to ever) discrmiinating mind 
that the heroic treatment of t)phoid fe\cr of to daj 
lias no more justification than siniilar perturbatiiig 
man igenient had in the time of Ilartlett, iiid sh ill 
we not now, in the interest of science and huinanit), 
join him in the sentiment so terselj stated b) Bur 
serins, \i/ “For the less the operations of nature 
arc disturbed bj art, the milder and safer the rein 
edies we emploj are, the more succcssfulh do we re 
store the patient’s health ’’ 

And do not the farts of this rei lew < onstitute a 
superlative plea for greater siiiiplieit) in prictual 
medicine’ And with the lesion of this historj per- 
xading Ill) mind, w is it an) man el that I w is sur 
prised when the several members of the 1 n-St ite 
Societ) so iironijitl) indorsed from their iiersonal c\- 
penenee the enthusiastic extravagain e of the elocpieiit 
eisa)ist’ Not that 1 n State members were pre 
Slimed not to follow fashions in theraiicutic s nieiii- 
bers of all societies and no soc let) iiiiist do that, but 
‘because the treatment of t)phoid fever since its 
reeogmlion has progressed m alternating c)iles of 
heroic and mild nianagemeiit, it was ni) luulerst Hid¬ 
ing that with the best practitioners a mild cvcle was 
now dominant, and I h id siiiiiiosed the auditors of 
that meeting to be fiillv in accord with the better 
state of affairs I his was, however, apinreiiih a 
delusion 

As a rceapitiilation of the chief iioiiits set forth in 
this essa), I jircsent the following aphorisms as ni) 
jirofessional creed I believe 

lhat every physician should hive in abiding faith 
in the power,and the value,and the neeessitv of medi¬ 
cine 

lhat all medicine that has fore e enough to do good 
if rightly given, ma) do evil if vvroiigl) given 

That medicine should not be prescrilicd unless i 
clear necessity is recogni/ed for its einployineiit 
That this iieeessit) ina) arise from the iJaticnt’s 
physicalvcondition, from the patient’s nieiitil condi¬ 
tion, or from the mental condition of others 

That 111 all cases the least disturbing remedies that 
will meet the indications should be prescribed 

That m all illnesses nature is the grand fictor in 
restoring health, the role of art is that of auxiliar) 
and assistant 

That much thought and talk about disoiders ma) 
be a cause of lll-liealth in the parties so thinking and 
talking, and IS at least i mirk of ill-breeding, and a' 
lack of good manners i 


I 1 hat details of personal distempers should onl) be 

m ide to the i)h)sician for his guidance, or to attend 
j ants, as an aid to nursing 

, Jhat routine in practice is never scientific, and is 
I liable to be misrhievous 

I 1 hat fashions m thera|)eiitias should be followed 
onl) when the new mode has the vanction of one’s 
scientific knowledge, or is sustained by unimpeacha 
ble Icstmion) 

, J hat the guiding motto of ever) medical practi 
I tioner should be, “ Ml diseases should be trusted to 
nature when art can not declare an assured benefit by 
intervening ’’ 

J hat evolution in the direction pleaded for in this 
pajier must c omc through the e\])erience of the gra) 
j lieards in the profession, the voung ph)sician must 
I practice wliat he has been taught, and he neither sees 
j 111 a text-book or hears from a professor’s chair a re 
membered jilea forsimjilic it) m medical practice 

Richmond, Ind 

‘ DOMESTIC CORRESPONDENCE 
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Since I wrote to voii last a vexed question inter¬ 
fering miieh between the c ordial feeling of ph)sicians 
ind pharmacists seems to be rapidl) approaching its 
' solution I refer b) this to the patent medicine 
nbisance I’harmaeists have long been made the 
dupe's and c atspaws of the vile impostors who palm 
off on the public worthless i oinpoiinds, and by judi 
cioiis idvertisemeiits the) manage to spread the idea 
, that their artic les are jiosvessed of great medicinal 
V due, which the) endeavor to prove b) testimonials 
, of persons who have made their diagnosis to suit 
their own fanev, or b) using the well bought opinions 
' of some Reverend elerg)man, and even some ph) 
j sicians who have sold their standing with their col 
; leagues for the sake of paltr) gam or cheap notorietv 

1 he pharmacists have been cleveriv deluded into 
I acting as retail agents for such enterprising adven 
I tiiroiis speculators in jiiibbe health, the) have allowed 
I their goods to be displa)ed in their shops, large pos 
' ters and gilded show-cards to adorn their premises, 
while thev supplied their patrons with a class of liter 
atiire that was cilculated to deceive the ignorant 
masses in regard to the cpialitv of the ware they 
praised I he pharmaeists are b) rights an auxihar) 
branch of medicine, md if the) were to conduct their 
business m (onformit) with their medical ethics, they 
ought to belong to us as much as other specialists 
Remonstrance on the ])art of the medical profession, 
however, proved of little avall with them, and the) 
insisted that the) had to make a liv mg, and would do 
It as best the) could, without regard to plqsiciaiis 
who only gav e them indifferent support an) how 

Under such circumstances their establishments dt 
generated rapidl) to fancy-goods stores, jiatent- 
medicine depots, cigar stores, and m many instances 
clandestine rum shops, no wonder that physicians 
support became less and their patronage was more 
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ccmnli/cd to better conducted places As all social 
evils and abuses correct theinschcs in the long run, so 
has this, as I have said abo\e, also brought about its 
partial downfall 

Tlic snake that the pharmacist held nurtured in his 
bosomhas awakened and stung itslifegiving benefactor 

I he patent-medicine trade, not content with selling 
goods through the retail drug-trade alone, has en- 
dea\ored to enlarge its sphere and to also introduce 
their goods in other quarters T o do this prices had 
to be cut and slaughtered, until to day there are lots 
of stores retailing patent medicines all over the coun¬ 
try for less than the aierage dniggist, who was instru¬ 
mental in making a market for them, can buy them 

kn organiration of dniggists in our city at first at¬ 
tempted to maintain regular prices in spite of the 
opposition, but this plan was soon abandoned as im¬ 
practicable, and resolutions instead adopted to the 
effect that cutting of prices of patent medicines 
should not longer be discouraged, nor the word cut¬ 
ter, as relates to the prices of these goods, should be 
any longer considered as an offensive opprobrium 
This means that patent medicines should hereafter be 
retailed without profit, a most wholesome measure for 
stopping their sale by druggists entirely, unless they 
can afford to trade at a loss or do business without 
profit 

There will be some, no doubt, who wall still hang 
on to the issue of traders at tradesmen profits, but the 
majority of pharmacists, who have both the ambition 
and the ability to raise themselves from a subordin¬ 
ate position, will discard such a trade as no longer 
profitable, and will cooperate wath the medical pro¬ 
fession in preparing and supplying for public consump¬ 
tion such medical articles and compounds as their 
joint skill will devise The medical profession will 
recognize this by patronizing those who alone deserve 
the names of pharmacists, while the traders and dealers 
in patent medicines should no longer be intnisted 
with compounding or dispensing of medicines or pre¬ 
paring medical compounds A happy illustration of 
possible cooperation and friendly spirit amongst phy^- 
sicians and pharmacists was given a few' days ago by 
Dr Lawrence Wolff, one of our foremost pharmacists 
and chemists here, who occupies the position of Pres¬ 
ident of the Druggists Association, to the members 
of which he gave a reception at his fine residence, and 
to which he had invited quite a large number of prom¬ 
inent physicians It was about the first time they had 
met as a class, and I am convinced that either class 
was glad to know the other and agreeably disappoint¬ 
ed in the intellect they represented The most prom¬ 
inent person there besides our city officials and lead¬ 
ing citizens was the venerable Emeritus Professor S 
D Gross, America’s greatest surgeon, who is still ac¬ 
tive and gives his hearty support to all measures tend¬ 
ing to elevate our profession Prof S W Gross, 
Dr J V Shoemaker, Dr J G Lee, Dr Woodbury, 
Dr J M Barton, Dr L Turnbull, Dr T Hay,and 
many others of Philadelphia’s leading phy'sicians were 
also amongst the guests 

It occurred to your correspondent that such meet¬ 
ings were more practical in bringing about good re ^ 
suits and improving the relation of medicine and pharm- | 


acy than all the papers, resolutions, etc , that can be 
adopted, raising pharmacists to our own standard and 
making them by ethics bound to oppose nostrums, 
quackery and quacks, and protecting thenghts of suf¬ 
fering humanity 

I have no doubt the day will come when we will 
accept otherw ise qualified pharmacists in our medical 
associations, have special sections for their brandli, 
and have them participate in our debates At any 
rate the prospects are favorable towards that end, and 
if we could not persuade druggists to abandon their 
nefarious traffic m nostrums, the failure of profit from 
such a source will prove a more w eighty argument, to 
the persuasion of which they will not fail to yield 
They certainly ought to, for, as lam informed, the 
money value of two-thirds of all medicines sold mthis 
country is derived from patent medicines, the largest 
part of the profit of which goes towards the unscrupu¬ 
lous manufacturer and proprietor If druggists will 
give up this pernicious trade, the profit thereof will 
surely find its way into their pockets from physicians^ 
prescriptions and the sale of legitimate medicinal com¬ 
pounds 


Palestine, Dec 5, 1883 
Prof N S Davis, m d , Chicago, III 
I beg that you will excuse this trespass upon your 
time and patience, but knowing that anything con¬ 
nected with our profession and out of the beaten track 
possesses interest for you, I presume to make the fol¬ 
lowing statement 

There have occurred in this city several deaths, 
some in one day, some in two and some in three 
days’ duration of illness, and it is claimed by some 
physicians here that the cause of death, or the dis¬ 
ease, was “ malarial coma ” 

I have practiced medicine now some thirty-two 
years, and have read some and had some experience, 
and until now I have never heard of such a disease 
as “malarial coma’’ lean imagine a case w'here 
the malarial poison or influence may become so over¬ 
whelming and so obtunding to the sensorium or intel¬ 
lectual faculties as to at once produce a comatose con¬ 
dition, but for it to induce such a condition of things 
as occurred in my case confounds me, and obliges 
me to beg for light on this (to me) most inexplicable 
condition of things 

Monday evening, November 5, I was summoned to 
see Mr T R , aged 36 or 37 jears, a saloon-keeper 
I found him suffering from a fever, it having been 
preceded by a slight chill His temperature w as about 
106°, respiration hurried, about 32 , tongue furred, 
pulse very rapid and bounding , bow'els constipated, 
kidneys acting well His previous history w'as that 
during the day he had eaten his dinner as usual and 
had gone to his saloon, in a couple of hours re¬ 
turned, feeling ill, got in his bed and sent for me 
I found him as described 

I at once ordered cold applications to his head, 
and that his lower extremities be wrapped in a blan¬ 
ket wrung out of very hot water into which two hand¬ 
fuls of mustard and one handful of salt were mixed 
This was at once done, and the pro- 
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<hice, in less tlian an hour, the most profuse sweating 
—so miicli tint Ins < lotinng Ind to lie changed and 
fhe mattress tttrned entr 

I prescribed for him h)d) siibmur and sodai bi 
< irb aa grs s, to be inixeei jilaeed in itapsulc.and 
’to be given him tint night, to be followed in the 
morning bj solution of crab orchard salts 

November 6 lie had slept all night per-.piring 
•well, the meduinc had operated but on< e, he had 
not eaten anything, nor did he want anjthing, had 
no pain complained of nothing, but thought the 
medit me had not aeted enough , turned over in bed 
and went to sleeji I i ailed at noon t ondition the 
i,ame, and had slept all the tune except when aroused 
J einjicrature, morning, pS^/m. 71 resjnra 

tion 44 Noon, ]iuNe 76, respiration same , skin 
moist and pleasantlj warm In the evening, temper¬ 
ature 99pulse 76 respiration 25, skin moist, 
and had slept all day except when spoken to, his 


rubbed and a milk iiiim li to be given him, and tliev 
soon regained their natural warmth and moisture 

Nov 9 1 he night before he slept all night, ami 

in the morning Ins bowels hid moved twice, and so 
had the kiclnejs I he ojierations from the bowels 
were natural, faecal, coisistenl and of good color 
He vv ill not eat anj thing , tcmjierature 99 , pulse 75, 
full and strong, respiration 22, skin moist, tongue 
clem , eyes bright and clear, answers cpiestions as 
jireviously rationally and to the iiomt, has no pain 
any where, and comjilams of nothing, and he seems 
more cheerful to d ly , but is soon as he stops talking 
turns over mdisasletj), will lake no f|iiinine, and 
m 1 oiiseipieine of his great inclination to sleep I 
will not press it 

\ov 10 \t my morning's visit he was awake, 
md at oiue upon seeing me turned upon ins side and 
seemed to be sound asleep, would not answe>- anv 
fltiestioiis, iiul would not be aroused lliat vame 


answers to cjuestions were jiromiit and ralioiiai 1 hat 
nignl I prescribed two capsules containing byclrg 
snbmiir grs vii, podojihylin, grs, as, ext hyost , ext 
taraxieum aa grs n,ext jallapa: piilv grs \ 11 

Nov 7 I he itKclic me provoked five or six co 
pious bilious evacuations He had slejit the whole 
of the prcviou', night and during the morning until I 
Msitcd him He was perfectly conscious and con¬ 
versed as Usual, and upon some subjects not c ounce t- 
cd vvitli himself or Ins illncas His temper iluri was 
the same as the day before, and so was his puKe .md 
respiration His skin was moist and pit isaiu, 
wanted nothing to cat had no pain or unpleasant 
sensations At noon I again called, and found him 
.asleep Skin moist and longue clean I hat after¬ 
noon he drank a good deal of Icinon.ule, whisky tod¬ 
dy, milk punch and water, and drank in large (jiim 
titles, so much so that it produced nausea and vom¬ 
iting of what he had drank I here was nopercejiti- 
ble change in his pulse^r respiration Ills tem))era- 
ture 99’/io; t'lO'St, and lie slept between drinks, 
jind .as soon as he ceased talking 'I hat night he 
would drink claret and lec 

Nov 8 This morning his pulse is 76 , rcsjiiration 
^8, temperature 99V,^od his stomach is nauscited , 
the claret had soured upon Ins stomach, and during 
my visit he vomited about a cupful of bile, and said, 
•“If I could only get clear of tliat I would be all 
right ” Thinking he had enough of cathartic med¬ 
icine, I concluded I would order an emetic to cleanse 
the stomach of anything that might be olTcnding 
there I prescribed ant et pot tart , grs 3, ipec.ac 
pulv , grs 24, to be mixed and divided into charts 
two each, one to be mixed into two tablcspooufuls of 
cold water, and to be taken 15 minutes after the 
other 

He only took one of the powders, and instead of 
its emetic effect we got its cathartic It provoked 
some seven or eight operntions, some large and some 
small, very yellow and bilious They came without 
apparently any warning or control 

That evening his temnerature was 96 , pulse 74 
and weak , respiration 29 His hands and arms, feet 
and legs up to his knees, were bathed in a cold, clam¬ 
my svv eat I directed the extremities to be dried and 


1 morning IiLcoinersed dieerfullv and animatcdlv with 
' some of In-, friends and said he was getting on all 
right In llie evcmiig he said to one of his friends 
“ Ido not know wliat ails me and while I have no 
pam anv where, still I feel preftv bad ’’ 1 his night 

vvhen I left Inin, .at 10 o’clock, his temperature was 
99 fiis pulse 72, and Ins respiration 28, skin moist 
■ and warm , neither Ins bowels iior Ins kidneys had 
! acted during the day I mtrodueed the catheter and 
I drew off a pint of he.althy looking urine 

M 10 30 I w.xs hxstih summoned to return to Mr 
R's, and found he Iiad a well-marked convulsion and 
that he vv xs insensible I injected brandy and ammo 
nia hypodermically , he came out ol it, and his temp 
ran nji to loi Vio pulse 120 and weak, resp 33 
Drs Hunter and Wood were with me Dr H sug 
gested the injection of epiinine and brandy Forty 
five gr^ of (piininc .md about 2 drachms of brandy 
were injected between ii o'clock p M and 5 A m of 
the a I til He winced when the Inpodcrmic was 
given limi, until 430, after that, no sensibilitv 
1 he pujiiK of the eves were enormously distended, 
and not sensible to the light \t 5 30 he had another 
terrible convulsion, and at 5 45 he died 

Now, of vvhat did be die? He had had syphilis 
some lime before He drank very heavily, but never 
getting drunk, and he ate but little and very irregu 
larly He had not sulTered with headache tint I could 
learn Was active and apparenth in good health up 
to tlic day of his seixure 

We have now, and have been having, somewhat of 
an epidemic of jaundice, but he has not had it I 
send'you the thcrmoinctncal and barometrical ranges 
of tiic month here in this city 

We have had, and are still having, a great deal of 
ty pho-malanal fev'cr Now, dear doctor, please, if 
y'ou can, diagnose this case, and give me y our opinion 
of It aad the treatment 

R's tongue was always moist, clean, nor showed 
any departure from normality, and his ey'es were 
clear, with good expression, his position in bed was 
easy and natural, and his sleep apparently as pleasant 
and healthful xs that of the tired laborer 

Now, doctor, coma is said to be a profound state 
of sleep from which it is v'ery difficult to arouse the pa- 
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ticnt iiul IS tlic sequence of cxlnusting disease, and 
the consequence of some overpowering influence 
upon tlie brain, either from without or w’lthin, and,as 
1 liaae thought,the expression of some disease the ex¬ 
tent of which could be clearly defined 

But, my dear friend, I haae failed utterly to find 
iny cause for anything of the kind Here is a man 
apparently in full vigor, m the prime of life, attacked 
aiiparently w ith a simple fever,and it yielding in a sur- 
])risingl) short time to domestic remedies only, and not 
again reappearing, no evidence externally or by sen- 
sitions experienced and described by the patient him 
self, when apparently he chose to give any expres¬ 
sion of them, and then his real or apparent inability 
in the shortest possible time to give an}' expression of 
his feelings or an} thing about him, and then again, 
when those he desires to communicate with appear, he 
IS able to laugh and talk with them as he would be in 
health Is this an expression of disease, and if so, 
what disease? Sleep so deep, peaceful and continu¬ 
ous and }et at times so easily ended, and at other 
times so profound What does it mean? 

He was not well, but where was the evidence of 
illness, except it be this strange and unnatural behav 
lor, and what caused that? 

Again, what caused the contulsion ? and wh} 
should a simple fever usher in such a condition of 
things ? 

In 1853, I was practicing in New York city, and 
one da} w xs suddenly called to see a w oman having a 
< onvulsion Upon arriving at her house, found her just 
recovering, and she seemed much astonished to find so 
many of her friends and neighbors assembled Upon 
my telling her what had occurred, she w'as much sur 
prised, and expressed herself as quite recovered, 
thanked me, and I left In aboiitan hour I w'asagain 
summoned, and she continued to have recurrences of 
them the whole night, notwithstanding I leeched, 
cupped and bled, blistered and used revulsives, and did 
e\ erythmg I could The next morning I called upon 
my old preceptor. Dr Mott, and he met rie in con 
sultation As soon as he saw her, he said to me, 
“ My son, she will die ” Turning to the husband, 
said Dr Mott, “ Your wife is addicted to drinking to 
excess, IS she not ? ” “Yes,” said the man, “she 
never gets drunk, but drinks heavily, and then has 
intervals w'hen she suffers terribly from remorse 
Then she has much pain in her head ” “ Yes,” said 

Dr Mott, “she has softening, and effusion has taken 
place She will die, and very shortly ” And she 
did die m less than an hour, and before we left the 


I have been some external evidence denoting the tei- 
' nble battle raging within 

Doctor, IS there any evidence in the whole historj 
of the case justifying it to be diagnosed “ malarial 
coma? ” Is there any such disease as malarial coma? 
Give me, I beg of you, your opinion, and of its treat¬ 
ment I am, my dear doctor. 

Very truly yours, 

G S West, m d 
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Now, could this have been a parallel case ? Was 
the fever as manifested on the Monday, Nov 5, the 
first giving way or effusion? And was the tendency 
to sleep or somnolent manifestations afterw'ard present, 
the effect of that effusion ? And were the intervals 
of lucidity and complete consciousness the result of 
a supreme effort of nature to rally, owing to the youth 
and great natural vigor of the man, and was the 
subsequent convulsion but the final giving way, and 
last falling back of the last great and successful charge 
of the grim monster over life ? 

And even so, it does seem to me, there should 


1 housands of dollars are being annually expended 
in the erection of stately medical colleges for the ex¬ 
press purpose of producing more and better educated 
medical men and women In fact, a higher prelim¬ 
inary and final education is demanded by the masses 
of the profession , and this is what the colleges are 
endeavoring to supply, for the express purpose of 
making our lives longer, happier, and less subject to 
disease 

Do they accomplish this ? When we look at the 
certificates signed by “m d’s” we think not As evi¬ 
dence of this, and the worthlessness of a higher edu¬ 
cation, let us examine two pamphlets First, “A 
supplement to the Jou 7 /ml of Materia where¬ 

in thirty-six people with “md” appended to their 
names laud the “ Elixir lodo,” for the following dis 
eases “ Scrofula, scrofulous enlargement of the cer¬ 
vical glands, scrofulous affections of the bones, scroful¬ 
ous eczema, cancerous affections, lupus, necrosis, 
osteo-periostitis, exostosis, caries, synovitis, (there 
spelled synoyities), hip joint diseases, anchylosis, 
psoriasis, pnirigo, tuberculous affections of the bones, 
skin diseases of all kinds, cerebro-spinal meningitis, 
syphilis, gonorrhoea, enlargement of the liver, spleen, 
and kidneys, bronchocele, goitre, (tw'o distinct dis¬ 
eases, SIC ') exophthalmic goitre, epilepsy, otorrhoea, 
deafness, diphtheria, erysipelas tonsillitis, gangrene of 
the lungs, dry gangrene and pleuro-pneumonia ” 

Whew ' Here is a chance for a specialist All he 
needs is a fountain which wall furnish a constant sup¬ 
ply of the Elixir, confine himself to the above diseases, 
which the Code will permit him to put on his card,and 
if the Elixir w ill do what the 36 m d’s say it w ill do, 
then for sure he has the remedy w'hich has in vain 
been sought after since H 5 sculapius,Abernethy, Hunt¬ 
er, Drake, Mott Sims, and that whole host of medi¬ 
cal worthies, reaching from the present back into the 
past so far, that even time—that newly redn ided sub¬ 
stance—counts not the when 

Second We have just received Pan III of Fel¬ 
low’s book (For the Medical Profession) on his Syrup 
of Hypophosphites Therein the medical jirofession 
are thanked for their “ generous patronage of his 
Syrup” which we suppose they do, for there are in¬ 
dexed recommendations in this number of 231 phj- 
sicians and 26 medical journals, lauding the Syrup 
for “Amblyopia, anremia, angina pectoris, aphonia, 
asthma, apoplexy, imperfect assimilation, blepharo¬ 
spasm bronchial affections—both chronic and capil¬ 
lar}, broken heart (sic ), children’s diseases, chorea, 


=>Thc um%crsal cure of disease 
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chronic chills, chronic dongcstion of the larynx, con¬ 
sumption, cough, convalescence, dchilit), oipthcria, 
dyspnoea, dyspepsia, distroiihn, glandulai disorders, 
lucinorrlngc, indigestion, insomim, inclanchoha, 
menorihagia, nervous iflcctions, nervous s)stem, neu¬ 
ralgia, night swLats, otuhi panljsis, panjihobia, 
o/ein, paralysis, incipient phthisis, pneumonia, ripid 
growth, rickets, s( rofulous dise.Lses, skin diseases, 
strumous diseases and strumous keratitis, whooping 
cough, epilepsj, diarrlujca, iiuontmciue of urine, 
paraljsis agitans (Pirkinson’s disease, Isupiiose isin- 
tended, as there IS in this disc ise no pardvsis) leu 
eorrhcea, marasmus, sleciilcssnevs loss of memorv, loss 
of voice, timiditj, despondenev ,h)stern h>pothron 
<lria, wheezing, diffit ult or painful parturition and 
change of life 

Ihe medical piess is loidedwith tirades igamst 
ardmitting the non edm ited into the profession, and 
yet the recommendations of this “ Synij) ” ire signed 
by the best-educated jihjsunnswho hue ever been 
produced in the whole civili/ed world 

Ihis wholesale cure all reminds me of a little story 
illustrative of some people’s estimate of the ai tion of 
Tcmedics 

While a student of incdi( me under the late Dr P 
R Payme, of Illinois, ins friend. Dr folmson, lame 
into my preceptor’s ofliee, and each related the gre it- 
cst medical events of their long, large iiid successful 
practice Dr Join son was a graduate of the old Jef 
ferbon Medical College of Plnladclplna, w is surgeon 
in the war of 1812 , had treated ncarlv every medical 
aind surgical trouble to winch liunian flesh is heir, 
and 111 a large practice of over liilf a eentury, the 
events wherein Ins fees and eclat exceeded all the 
other achievements of his active medical life, were, 
rubbing a litde sweet oil upon a child, whitli, while 
returning to his office, he saw playing in some smirt- 
wced near one of those large suburban icsidencesneir 
Philadelphia, to which he was subscquentlv called 
Ihe other, and ])ossibly the greater, measured by the 
scale of dollars and honois, was wherein he was called 
^ longdistance to consult with \ number of talented 
physicians in regard to a lady’s health As he and 
the other physicians were going from the bedside to a 
room where they might not be overheard in their 
sapient deductions, they jiassed through the dining¬ 
room, and as he pxssed, he picked up a piece of bis¬ 
cuit, which during the eonsultation he rolled into 
pills At the end of a long and very' learned history, 
diagnosis, prognosis and treatment of the case, he 
said, reaching out his hand containing the hread pills, 
■“ Gentlemen, I would give her one of these pills every' 
third hour,” which they did, without ciuestioning as 
to their contents It is needless to say the lady re¬ 
covered (and a few y'ears subsequently, was delivered 
of triplets ) This treatment is in keeping with the 
diversity and multiplicity of diseases for which these 
two—possibly most excellent syrup and elixir—arc 
given, but the absurdity of any two remedies filling 
the requirements set forth by their respective proprie¬ 
tors—although thoroughly sustained by many physi¬ 
cians— IS, to say the least, immense 

Our patrons, finding our prescriptions headed by 
mever so reliable a drug firm’s name, soon come to 
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the com liision that other people furnish us not only 
medicines, hut also the brains to use them, and 
they say, why iiotgctMrs Winslow's&ootlung-Sy nip, 
Di Hay hirst’s Wild-Cat Einiment—as well do so as 
that their doi tor should prescribe Fellow’s, 1 Aden’s, 
01 anybodv elsc’s remedies ’ 

riiere is a too siii cessfiil eflort being made by the 
leading drug houses to control, forestall, abridge, and 
render subservient to drug circles the whole medical 
profession 1 his is being effected by producing 
readv jirepared i ompoimds, not strictly patent medi 
cines, yet answering the same jnirposc, for the dose 
and the diseases for which physicians must prescribe 
them IS fully delineated on wrajiperand pamphlet As 
a simple of this, I have nted from two sample drug 
firms, who have lately siqiremely honored your scribe 
by sending him full instructions what to prescribe, 
without the trouble of consulting Stille,AVood,Bartho 
low. Headland, anda host of other writers whom we 
once thought knew the action of medicines The 
effett, both moral and medieal, produced by thispur- 
(hise ofsiirnamed icmedie^, is injurious to the pocket 
and status of the practitioner, particularly if he he a 
nco])hite, for be it known the druggist who sells these 
proprietary jireinrations is much more liable to de 
jirenale the merits of the prcseriber, than if the dis 
])enser’sown plnrmaccutical drugs were ordered Ik 
side'' this no known remedv or combination ofreme 
dies will (lire the list of diseases for whieh these drug 
firms have phvsicians’ ecrtificatcs as to the efficacy of 
their ( ompoimds 1 he trouble lies w ithin the profes 
Sion 1 hev arc owned by the dniggists, and do not 
dare refuse certificates for fear of loss of influence 

In conelusion, I will ask the profession what is the 
nccessitv for students attending medical colleges, pur 
chasing microseopes, and study mg Koch’s bacilli tu 
berculi, baccillivariolii, ct hoc i^tiiiis omm —when all 
they hive to do in any disease is to get an almanac or 
one of these gratuitous jiamphlcts, jmnted solely for 
their iirofession.il benefit, wherein they will find more 
remedial expedients than were known to Hippocrates, 
zDscula))uis, bydcnhain, ind their followers all 

Gl OKOE R CrNTCK, M D , M A 

Evansville, Ind 

THE MICHIGAN MEDICAL REGISTRATION LAW 

1 his law IS now m full force ^mcc the days of 
Solon down to the jiresent tune, it would be difficult 
to discover another piece of legislation equal to it in 
stupidity and uselessness It w ould not be unreason¬ 
able to suppose, th it the framer of thi« law had just 
emerged from the midnight of the Dark Ages 111 the 
form of i medical Rip Van IVinkle, and through 
the thin mist of his recentlv icquired vision, saw the 
apparent dangerous condition of his professicnnl 
brethren, as well as his constituents, then, after due 
deliberation, resolv ed to redeem the State from quack 
cry', and thereby become a public benefactor in his 
day But the reverse is the case 

Tlie miserable charlatan, ignorant of anatomy anU 
physiology , ignorant of every scientific fact 111 reh 
tion to the human system, destitute of every profes 
sional qualification, is a legal practitioner of medicine 
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Men ^\ho ennnot reid tliiec hnei correctly in any 
scientific nork, nlio Inve ncvei dissected, wlio have 
never made a post-mortem examination ofa body, w ith 
the exception of the pig, and then onl) to slice up the 
animal and de\oui him like a coimorant, aie paraded 
before the public as legal ph) sicians 1 hese paiasites of 
a noble art find their ifames published side by side with 
men of acknow ledged skill and ability , men w ho have 
spent half a eenturj in the jirofession, and who now 
for the first time witness their names in the same 
category with the most unscrupulous mountebank, 
■“ the steam doctor,” and a list of ignoramuses whom 
this State has legalired as practitioners of medicine 
ana surgerj' 

A law regulating the practice of medicine so broad 
tint men without the slightest claim to medical know 1 
edge, men w hose only claim to medical education 
IS that they have “ piacticed common sense for thiity 
jears,” or that they have put up a few'cough mix 
tures, or a clap mixture for some gullible young man, 
but w itliout sufficient abilit} to comiiouiid prescrip¬ 
tions properly, are now registered as physicians in the 
State of Michigan 

Such a specimen of medical legislation w'ould 
doubtless do honor to the King of Dahomey, but 
to thd State of Michigan it must ever remain an in¬ 
sult on henntelligence until repealed The people 
are not benefited by it, scientific medicine certainly 
IS not The legislative body that passed this law, 
and the Gov'ernor who did not veto the bill, must ever 
look upon It as one of the most pusillanimous pro 
ducts of their puerile legislation 

J F Jenkins, m d 

Teciimseh, 'Iich 


MISCE LLAN EOUS 

A Female Government Vaccinator —Mrs Annie 
Jessie Chambers has been appointed public vaccinator 
for the district of Morgan, South Australia 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department United States Armv , from Decem¬ 
ber 28, 1883, TO Januarv 4, 1884 

Appel, Daniel M , Captain and Assistant Surgeon, having relm 
quished the unexpired portion of leave of absence gianted bj 
S O 68, Headquarters Division of the Atlantic, Novembei 
16, 1883, and reported for assignment, assigned to duty at 
Fort Porter, N Y (Par 2, S O 247, Department of the 
East, December 29, 1883) 


List of Changes in the Medical Corps of the 
Navy During Week ending January 5, 1884 

Medical Inspector, A Hudson, fiom duty as Assistant to the 
Bureau of Medicine and Surgery, on the 18th inst, to the 
U S S Lancaster, as the relief of Medical Inspector N L 
Bates, who is to be detached and ordered home 
P A Surgeon A C H Russell, from the Navy Yard, Wash 
ington, to hold himself in readiness for sea service 
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ORIGINAL ARTICLES 


THE COMPARATIVE VALUE OF THE NEWER TESTS 
,FOR ALBUMIN IN URINE. 


n\ CHARLES W PURDY, M D 


Although the mere presence of albumin in urine 
cm no longer be regarded as anything further than 
presumptive evidence of damaged kidneys, )'et, it 
has so long formed the basis upon which the diagno 
sis of reml pathology has been constructed, and, 
moreover, as an element considered iiith other 
s}mptoms It still holds, and is likely to hold, an im 
portant place at least in preliminary investigations of 
renal disease Therefore, all matters concerning the 
most reliable and ready methods of detecting the 
presence of albumin in urine must remain of prac¬ 
tical interest and importance to the general practi¬ 
tioner Much attention has been given of late to 
several newly proposed agents for detecting albumin 
in urine both in this country and in Europe Some 
of these, it has been claimed, are so exceedingly 
delicate in reaction as to detect the presence of albu¬ 
min -when the older methods, as by heat and nitric 
acid, failed to do so completely Furthermore, most 
of these agents have been indorsed by some of the 
best authors on renal diseases, both here and abroad 
- The general practitioner may, in consequence, en¬ 
counter some confusion m deciding whether it be 
wise to accept the newer and readier methods or ad¬ 
here to the older and long tried agents already in use 
It IS proper that w'e should carefully inquire into the 
relative value and reliability of the newer, as com¬ 
pared with the older tests, with the view of assigning 
to each their proper spheres in the routine of daily 
work 

First, then, we shall note the acidulated brine test, 
brought forward by Dr Roberts in The Lancet, Oct 
14, 1882 It IS prepared by mixing together a fluid 
ounce of diluted hydrochloric acid ivith a pint of 
water, saturating wuth chloride of sodium and filter¬ 
ing It is claimed to be more delicate than Heller’s 
test It does not discolor the fingers or destroy the 
clothing in case it be spilled, and after a specimen of 
urine has been tested by brine for albumin, the same 
specimen may be tested for sugar by Fehling’s test 

Picric acid was first brought forward by M Gal- 
lipe in French current literature m 1872 Dr G 


Johnson more full^ discussed its merits in The Lancet 
in Nov, 1882, as does also Dr Pavy Several 
articles appeared in that journal on the subject about 
the close of 1882 and the early part of 1883 The 
test solution is made by saturating boiling w ater with 
picric acid, and it may be applied by the contact 
method, viz by allowung the picric acid solution to 
flow dowm a glass rod, or pipette, over the surface of 
the urine, which latter must be previously treated 
with saturated solution of citric acid If albumin 
be present, a white cloud is perceptible at the junction 
of the two fluids 

Tauret's test, or the potassio mercuric iodide solu¬ 
tion, may be prepared as follows potas iodide 3 22 
grammes, and hydrargyn bichloridi i 35 gramme, 
are added to 100 cc of distilled water and filtered 
This salt was first proposed as a test for albumin by 
Tauret, of Troyes, in 1872 Mr Guy Neville 
Stephen first called attention to its comparative value 
in The London Lancet Its method of application 
IS essentially the same as that of picric acid, pre- ^ 
vioiisly having acidulated the urine with citric or 
acetic acid It is claimed to be more sensitive in re¬ 
action with albumin than heat and nitric acid, that 
It IS cleanly to handle, very permanent, and almost 
perfectly clear in solution 

Sodium tungstate W'as first proposed as a test for 
albumin by Dr G Oliver, of Harrowgate, m 
The London Lancet, Feb 3, 1883 His method of 
preparing the test solution is as follows a mixture of 
equal parts is made of saturated solutions of sodium 
tungstate (one in fpur) and of citric acid (ten in six) 
in water It is claimed to be “an albumin precipitant 
of great delicacy, devoid of objectionable qualities ’’ 

Dr Oliver also proposes in the same number of 
The Lancet as a test for albumin, the potassio mer¬ 
curic lodo cyanide, but as this is practically the same 
test as the one last described, it is needless to con¬ 
sider It further 

Potassium ferrocyanide test is simply a saturated 
solution of the above salt in water Its application is 
made by previously acidifying the urine with acetic 
acid, and adding the ferrocyanide solution, when, if 
albumin be present, a white cloud is at once formed 
This was proposed by Bodeker as a volumetric test 
for albumin Dr Pavy proposed subsequently to 
make the test with citric, instead of acetic acid, and 
he also introduced the pellets (compressed) of sodic 
ferrocyanide and citric acid, w hich are simply crushed 
and placed in a test tube containing the suspected 
unne, agitating w'lthout heat 

Dr Oliver first prepared all of these tests, save 
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brine, in portable form, so that they lould be (arned serum ilbiiniin coagiihtes and bcfomes insoluble m 
in the poeket-book, and applied at the bedside of acidsohttwns, and if of an) qnantiti, the insolubii- 
the patient IIis motliod eonsisted in saturating iti is pen eptiWe in clear solutions in the formation 
chemicall) inert filtering paper w ith the test solutions, of a more or less opaque cloud J knoii of no other 
and cutting the papers into small strips An uid bodies met with in the urine, if that fluid he clear 
paper was also prepared bv saairating filtering paper and acid in reaction, which will gi\e a similar reac’ 
with strong solution of citrie acid J lie applii ition tion 

of the^e tests arc as follows A small test tube is Of course, m dealing with urine where the amount 
used, with a capacity of sa) 6o minims J his is filled of albumin is large, most of the ordinar) tests are 
about half full of the suspected urine, and a ntru siiflieientl) at curate to determine its presence he) ond 
paptr is rolled up and thrown into the tube After 1 reasonable doubt, because phosphates, urates, pep 
agitating for a minute or so, one of the other jnpers j tones, miii in, bneteria, or other bodies which ma) 
is added, say the potassio mcreiirie iodide, or ferrot \- | gi\e a pret ijiitate simulating elosel) albumin, are al- 
anic, and if albumin be present, a white tloiid at j most neier jiresent in siiffincnth large quantities to 
once forms about the last paper mlroduecd throw down a roagiiliim of the densitv, appearance 

Dr Oliver has also prepared what he terms the ' and extent of albumin, when present e\en in moder 
compound papers, made b\ joining together a < itrii * ate!) large quantities And hence in those precijii 
paper with one of the others 1 his simjihfies the ap- j lates, filling, sa) a third, or half of the test tube, we 
plication of the test, masmueli as hut one paper I are reasonahU safe m assuming at least that albumin 
need be used in testing A full u eouiu of these test ' is jire^ent, whatever else ma\ he also, tlioiigh tlie re 
papers, and their appluation, is best told in Dr Ob-' artion be broiiglit about b) most m) of the 'ests in 
ver’s own w'ords, wliieli is done m The London I^an j ordinirv u'-e 

cci, Jan 27 and I'eb iSS^, or in a small liook is \s to the brine test of Dr Roberts it is cleanl), 
sued by III nisei f on “ Iledside Orinari lests ” i does not soil the hands, or clothing, keeps well, is 

'Ihe earbolit aeid test, in ans of Us forms, I have easil) ajiplied, aiif* is a verv delicate reagent In 
not used, for reasons vvhuh will become obvious to testing for ver) small traces of albumin, however, it 


any one who tries it in detei ling the smaller traces of 
albumin 

I'hc above, then, in the inun, are the newer tests 
proposed for dclet ling albumin in urine It is proper 
tint we next inquire into tlicir advantages and disid- 
vantages, in order to properl) estimate their relative 
vahies What I shall sij iqion this point isllie result 
of a senes of experiments with all of these agents, ex¬ 
tending over the past eiglit months, or perhaps 1 little 
longer 

As to the test papers, Messrs E II bargeiit N Co , 
125 State street, Clue ago, kmdiv prepared, U iii) 
suggestion, about ten months ago, all these* papers, 
according to Dr Oliver’s method , and as the) have 
been in stock sinee, the) ma) he procured b) an> one 
desiring to try them for tlicmselves I also proi nred, 
about eight months since, througli Mr Iliwkslcy, 
357 Oxford street, London, two eomiilete scries of 
Dr Ohv'er’s owai papers, for the pur[)osc of trial, .md 
with all these, I have made careful andrejiealed expe¬ 
riments I prefer the potassio mereurie iodide and 
tungstate papers to all others 

1 he most serious olijection, perhaps, to all these 
newer tests, vs the fact that the) give a reaction with 
other matters, occasionally present in the urine, such 
as peptone, mucin, parapeptone, and urates, and, 
moreover, if the patient be taking certain of the vege¬ 
table alkaloids, (notably quinine,) or oleo-resms, or 
some of the alkalies, or even alcohol in considerable 
quantities, before the urine is voided, a similar reac¬ 
tion occurs, none of which ate dtsiingmshablefi om al¬ 
bumin preeipitate, 7 mihout the additional employment 
of heat to the test, and the latter in some cases de¬ 
composes the test solution, (notably the ferrocyame ) 

I think It may be laid down as a rule, to wdiich I at 
least know of no exception, thatwi? testfoi albumin in 
urine is absolutely reliable unless combined with or 
followed by heat At a temperature of 72° to 75" C 


Is inferior to two or three others, and one reason for 
this mav be, that it requires so large a quantit) of the 
solution to (ause a reaction, tint it ver) miicli dilutes 
the nrme, rendering detection of albumin in small 
qinntilv more di/TieiiJt 

llie sodium tungstate test does not stain, is verv 
dear (the most so of all), its reaction is a little slower 
than some of the others, but extremei) delicate, and 
jirojicrh apjilicd is one of tlie best of all It will not 
vnsvver to ajijilv tins test as some of tlie others are 
done, namelv to acidifv the urine first, and then add 
the tungstate solution, because an excess of the tung 
slate mav get into the urine and render it inoperative, 
for U must not be forgotten tliat tungstate of sodium 
solution in e\cess in tlie jiresence of an acid dissolves 
both esrg (iiuf set nm albumin We must thus use the 
test solution, as advised b) Dr Oliver, alrcad) de 
scribed, to make U reliable ‘ 

1 he picric acid test seems to liave excited more 
discussion llian anv of the others It will qinckl) 
react with albumin in small quantities, but it has 
some serious drawbacks for general use If allowed 
to mix with the urine (and it is not alw av s possible to 
prev'onl this) it colors that fluid )ellow, which is un 
favorable for detecting faint traces of albumin 
Again, if picric acid comes in contact with the fingers 
(and it often does in manipulating) it leaves ugl) 
stains behind for man) days ^ 

In a ]ia):)er on the “ Clinical Diagnosis of Bnght s 
Disease," which I presented to the Chicago Medical 
Society a )ear ago, I mentioned that I had been m 
the habit for years of estimating the approximate 
quantity of albumin in urine by the potassio ferro 
cyanide solution and acetic acid Subsequent use m 
my hands shows that it much less frequently produces 

* I observed that bj prctiously beating the albumin solution to 
3X3® the tungstile m excess will not dissolve it aftensards 
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a i)rLcii)itnti. with otlicr bodies tinu albumin,in coni- 
])arison to the other newer tests 

My reasons for using this test so much in daily 
work aic as follows In addition to being a fairly 
sensitue test, as to presence of albumin, it is a fair 
w 01 king lolumctnc test I do not mean bj this that 
It IS to be absolutely relied upon as an accurate vol¬ 
umetric test, but rather that it will indicate sufficiently 
aecuratel) the tclaitvc avwunt of albumin from daj 
to dav to make it lalinble as a lead) method of com 
parison in following eases 6f albuminuria In using 
the test, I use a gradu ited tube, and as the albumin 
subsides to the bottom after a few hours (twelve) its 
qiiantit) b) bulk ma) be read off from the scale on 
the side of the tube and noted at each examination 
I now do not use this solution for detecting the pics- 
cnct of albumin, because, in doubtful cases, the test 
can not be corrected by beat, the latter at once de¬ 
composes the ferrocyanide salt with an acid, liberat¬ 
ing h)droc)anic acid, and producing a white tur 
bidits m the solution, which might be taken for al¬ 
bumin 

Ihe potassio mercuric iodide solution is an ex¬ 
tremely delicate test (about equal to tungstate), very 
quick in reaction, almost clear (slightly bluish), keeps 
well, and is readil) applied 

I hare noted one objection which the tungstate 
does not possess, namely after the test is applied, it 
cannot be set aside and examined again satisfactorily 
The potassio mercuric salt, in the presence of an acid, 
soon begins to decompose, liberating free lodme 
which discolors the solution and renders faint traces 
of albumin difficult to distinguish This does not so 
materially detract from the value of the test, as the 
reaction i§ not immediate, and it is slow 

Now as to the relatn e sensitiveness of these tests 
Dr Oliver says, “as a result of many observations 
and experiments, that in his opinion, one part of albu¬ 
min may be discovered in 20,000 by the lodo mer 
curie, picric and tungstate tests, in 10,000 to 12,000 
by the ferrocyanide and brine tests, and m 6,000 to 
7,000 by the heat and nitric acid tests ” 

The followang are the details of some of my ex¬ 
periments, made w ith the view of satisfying myself on 
this point 

The urine of one of my patients was subjected to 

experiment, ivho was convalescing from acute Bright’s ] 

disease The urine, wdien experimented upon, con¬ 
tained a trace of albumin, was acid in reaction, sp 
gr at 60° F w'as 1022, and contained a few epithe¬ 
lial casts 

1 On the undiluted urine all tests showed the pres 
ence of albumen 

2 50 cc of the urine was diluted with 50 cc of 
distilled water, and the following noted Reaction 
still apparent with all tests 

3 50 cc of the above w'as diluted with 50 cc of 
distilled water, and the following noted Reaction 
perceptible with merpuric, tungstate, and picric tests 
The others were negative 

4 50 cc of the above was diluted with 50 cc ol 
distilled w'ater, and the followang noted Mercuric 
and tungstate test showed faint change , all the others 
were negative 


The urine of a patient under my charge was next 
subjected to experiment, who ivas suffering from slight 
chronic nephritis (parenchymatous) The urine, when 
experimented upon, was normal in appearance, and 
reaction at 60° F , sp gr was 1025 A slight trace 
of albumin was present The microscope showed a 
few' granulai casts ana renal epithelium 

1 On the undiluted urine all the tests gave reac 
tion, showing presence of albumen 

2 On diluting 50 cc of the urine, with 50 cc of 
distilled water, the following was noted Mercuric, 
picric and tungstate tests gave reaction The other 
tests were negative 

3 50 cc of the above was diluted with 50 cc of 
distilled water, and the following noted The mer¬ 
curic and tungstate tests still gave faint turbidity 
The other tests were negative 

4 50 cc of aboNie was diluted with 50 cc of dis¬ 
tilled water, when all the tests failed to show any 
change whatever 

The urine of a patient, who was suffering from 
chronic interstitial nephritis (granular atrophy) ivas 
subjected to experiment Having been under my 
charge for a year and a half, I knew his urine to 
average a small amount of albumin (6 to 8 per cent 
by bulk) and to contain a few hyaline casts, sp gr (at 
60° F ) ranged from 1008 to 1018, and reaction 
usually neutral or alkaline It was the latter when 
experimented upon 

1 Observations on the undiluted urine showed 
presence of albumin by all tests 

2 50 cc of the urine was diluted with 50 cc of 
distilled water, when all tests still showed presence of 
albumin 

3 50 cc of above was diluted with 100 cc of dis¬ 
tilled water, and the following was noted Mercunc, 
tungstate and picric tests showed faint reaction All 
others negative 

4 50 cc of above w'as diluted with 50 cc of dis¬ 
tilled water, and all tests failed to show any percep¬ 
tible change 

These experiments, and in fact all my experiments, 
were conducted with the same quantity of urine or 
solution operated upon in each case, and similar size 
and make of test tubes were used in all cases Now 
I with reference to the reaction of certain of these 
newer tests in dilutions beyond the point where heat 
and nitric acid fails to give any i hange Is fins 7 e- 
acti07i albmmnous? If it be albumin in minute 
traces, which these so-called more delicate tests slioiv, 
where heat and nitric acid fail, it w'ould go far to¬ 
wards proving what Gubler first suggested, in 1865, 
and afterwards Ultzman, 101870, and J Vogel, in 
1873, and Johnson, of London, in 1883 namely 
that traces of albumin may be a constituent of normal 
urine While I know of no reason why traces of 
albumin (probably untransformed) should not be 
present in normal urine (as sugar is now known to 
be), if, as M Leubef claims repeatedly, to ha\e 
found It present in cutaneous sweat But before ac¬ 
cepting the abo\ e as fact, it must first be show n con- 

*Autopsi since showed both kidnej s contracted and granular the 
left weighed 2^^ and the right one less than 3 ounces 

•j-Virchow SjArchiv, Pand 48, p 181 
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clnsivcly that certain substances knoun to exist in 8 50 cc of Ixst dilution uxs still further diluted 
urine, closely allied to albumin, arc not the ones with 50 ct of c’lstillcd water, and tests applied as be 
which these newer tests give reaction with instead of fore Ihc mercuric and tungstate tests both showed 
albumin Bence Jones refers to a peculiar case of very faint but jicrceptible change (positive ) The 
this kind ! Bajlon describes an albuminoid sub- others all failed as before 

stance under the name of albiiininose, whieh is said 9 5001 of the last dilution was further diluted 
to occur also in normal urine IVptonc-like bodies with 50 ec of distilled water I he mefcunc and 
were found by O Schult/en and L Reiss in urine tungstate tests now failed to show any chrangc what 
after phosphorus poisoning | The identity of this ever A tube of the diluted serum wxs compared 
pejitone-like substance w ith true albumin peptones is w itli the tungstate and mercuric tests, and examined in 
still doubtful I'lnally, according to Bethamp, a various lights, but no dincrence could be dis 
protean substance can be ])rccipitated from a'cry tinguished 

mnnal uimc by three times its weight of 88 to 90 J he next experiment in this connection was as fol 
percent alcohol, which, ifter washing, is soluble in lows in general terms Ihe senim was obtained 
water Bechamp has given it the name of nephro/j- from a vesicated surface on a healthy man (save neu 
mosc X It has furthermore been stated on high au- ralgia ) Ihe agent emplojed to produce the blister 
thorit), that no test jet known will detect albumin in was c antharidal collodion The experiment with 
traces more minute than will the old heat and mtrie this scnini was condtiefcd precisch similar to the last 
acid test described, and gave substantially the same results 

I have conducted a number of exiienments with I next experimented upon the fresh blood serum 
the view of throwing, if possible, more light upon (18 hours after death) of a health} pig, the blood 
this question, from whidi I select the following as being withdrawn from the carotid arterj in killing 
examples the animal for use T he exjieriments with this serum 

First, I prejiared a sample of pure blood s'enim were condutted similarlv to those on the human 
from a health} man, secured during traumatie ha,m blood serum, and the rc-siills were almost the same 
orrhage (cpistaxis) A slight difference in favor of the heat and nitnc acid 

1 50 cc of the abov e blood serum w ^s diluted w ith test seemed to exist, that is to saj, the heat and nitnc 
100 cc of distilled water and double filtered, and on acid test seemed to give positive reaction a little 
testing the following was noted Ihe men uric, 1 longer than in the case of human seniin, but the nier- 
bnne, tungstate, ferroejanie and heat and a< id (nit- '<uric and tungstate tests utiqiiestionahl) detected the 
trie) gave very distinct reaction, showing albumin > albumen diluted bejond the point where heat and 

2 50 cc of the above was diluted with 100 te of | nitric acid failed 

distilled water, and still all tests gave reaction (posi- I next took 10 ce of human blood senim (from 
tive ) ' epistaxis exse), and after diluting it w ith 90 cc of db 

3 50 cc of the last dilution was mixed with 100 ( tilled water, I precipitated the paraglobtilin tliere- 

cc of distilled w ater, and the following was noted .from, and double filtered The solution was sub 
The mercuric, tungstate and brine tests gave the most ; nutted to the same tests with siibstantiall} the same 
distinct change Heat and nitnc acid, and ferro \ results 1 he mercuric and tungstate tests unques 
cyanic tests were still positive, but eonsidcrabl} I tionablj showing distinct reactions considerablj be- 
fainter 'vend the point of dilution, where heat and ‘nitric 


4 50 cc of last dilution was added to 50 ee of | 
distilled water, and the following noted Mercuric ' 
and tungstate tests gave the most distinct change | 
Heat and nitric acid and brine were the faintest 

5 50 cc of last dilution was added to 50 ce ofdis 
tilled water, and the following noted Heat and 
nitric and practically failed to show anj change, as 
did also brine The mercuric and tungstate tests 
showed distinct change (positive ) 

6 50 cc of last dilution wxs still further diluted 

with 50 cc of distilled water, and the follow mg noted 
Heat and nitric acid and brine failed (negative) 
The mercuric and tungstate gav'e distinct change 
(positive ) 1 he temperature of the mercuric and 

tungstate tests was raised to 212° F over a spirit 
lamp The opacity was not tit the least cleat ed thereby 

7 50 cc of last dilution was further diluted with 
50 cc of distilled water, and the following noted 
The mercuric and tungstate tests gave perceptible re¬ 
action (positive ) The others failed (negative ) 

*Annalcn A Chem u Pharm , Band 67 pp 97 lo 105 
•lAnnalen des Charlti KranLenhauacs zu Berlin, Band 15 p 9 
JNeubauer and Vogel s Ana^ais of Urine, p too (1879 ) 


acid failed to show anj change 

In the case of egg albumen, however, the results 
will be found altogether dificrent, as I have observed 
rcpcatedl} , for instance, I took a weak solution of 
egg albiimcn in distilled water, and selecting as the 
most delicate tests, the potassio mercuric iodide and 
tungstate of sodium, I comjiared them carefully with 
the results of tl e heat and nitric acid test, which 
were as follows 

1 On the solution, as prepared, all three tests re¬ 
acted distmctl} (positive), showing albumen pre 
cipitate 

2 50 cc of the solution was diluted with 50 cc ot 
distilled water, when all three tests still showed reac¬ 
tion positiv'e 

3 50 cc of last solution was next diluted with 100 
cc of distilled water, when all three gav’e reaction, 
though faint The heat and acid, if anj thing, most 
distinct 

4 50 cc of last solution was next diluted wath 5 ° 
cc of distilled water, and the follow mg noted The 
heat and acid and mercuric tests gave a faint but per¬ 
ceptible change, distinguishable only on comparing’ 
them w Ith a similar sized tube of distilled water, 10 
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front of n dnrk Inckgioiind No clnnge could be 
pci ecu cd witli tlie tungstic test 

5 50 cc of hbt solution wis r,c\t diluted with 50 
cc of distilled witer, and the three tests applied On 
bolding them side b}'side, in ^arlous lights, no ap¬ 
preciable difference could be distinguished betw'een 
anj of the tests and a similar tube of distilled water, 
though examined by several individuals 

Thus It would seem there is a greater difference 
between the two natue albumens (egg and serum) 
than has been generall) supposed I believe that 
heat and nitric acid is a peculiarly delicate and ap¬ 
propriate test for the formei, as I have noted in 
testing, in the presence of minute traces of egg albu¬ 
men in distilled w ater, that the reaction produced by 
heat and nitric acid is considerabl} more pronounced 
than b) any other test The coagulum seems more 
dense and opaque, but it is about equal to the mer 
curie test as to minuteness of quantity it will detect 
Now as to phjsiological albuminuria, so-called It 
is surprising how many people m apparently perfect 
health have small traces of albumin in their urine, 
even b} the heat and nitric acid test, if properly and 
carefully applied, it will probably show'traces of albu 
min in 8 or ro per cent, of such individuals I be- 
]ie\e, as a result of my own observations, that the 
majority of people of all ages have traces of albu¬ 
min 111 their urine, either occasionally or constantly, 
as determined by the mercuric and tungstic tests 

A number of observers, Senator, Leube, and lastly 
Chateaubourg, have recorded results from examina¬ 
tions on a large scale, w'hicli are quite startling to be- 
lie\ ers in the pathological significence of albumin in 
small quantities in urine Chateaubourg, of Pans,-* 
■w itliin the past year, has made a large number of ex¬ 
aminations on healthy individuals, of which the fol¬ 
low mg are a few' of the results 98 soldiers, from 
tw'enty-one to twenty-fiv'e years of age, were first 
selected and their urine obtained on \fonday (hence 
there was no fatigue duty the day previous), 3 hours 
after the midday meal. Of the 98 samples, 44 showed 
the presence of albumin 

In July, 1883, he tested the urine of 94 soldiers, 
five hours after a meal, and 76 contained albumin, 82 
per cent He examined, at the Hopital des Enfants 
Assistes, the urine of 142 healthy children, from 6 to 
15 vears of age, in of which contained albumin 
Of 231 soldiers, on fatigue duty, whose urine was ex 
ammed, he found albumin in 201 cases I believe 
the test used by Chateaubourg was the potassio mer¬ 
curic iodide It cannot be claimed, that in all these 
cases the albumin was the result of pathological 
change, however slight, for Chateaubourg distinctly 
says, the urine of many of these cases was submitted 
to the microscope without finding any evidence of 
kidney lesion 

I have personally obtained very similar results from 
observations on a considerable (though smaller) num¬ 
ber of cases I have examined the urine of many 
healthy persons, where the urine was otherwise nor¬ 
mal, save that it showed the presence of albumin on 
the application of the mercuric and tungstate tests, 

*Chat*^aubourg Recherches sur 1 Albuminuric Physiologique, Paris 
1BS3 


but no reaction could be found with the heat and 
nitric acid, how'ever applied When I say, the urine 
of these persons was normal, I mean m appearance, 
sp gr , in quantity and reaction, and I carefully ex¬ 
amined it with the microscope, going over several 
slides, but filled to find casts, renal epithelium, or 
bacteria 

It may be thought, perhaps, by strong believers m 
the delicacy of the heat and nitric acid test, that 
where it failed, and other tests show'ed albuminous 
reaction, the failure may have been due to w ant of 
the precautions necessary to insure success So far 
as my own manipulations at least are concerned, this 
could not very well be the case I am aware of the 
fact, that of all tests the heat and nitric acid requires 
the most care and precaution to insure accuracy 
One of the most serious objections to the heat and 
nitric acid test, especially in cases where albumin is 
present only in small quantity, is the fact that if the 
acid be not added in sufficient quantity, we some¬ 
times fail to get any change, and, on the other hand, 
if too much acid be added, it will dissolve small traces 
of albumin thus m either case the test may be neg¬ 
ative 

My friend Prof Walter S Haines, of Rush College, 
has suggested to me a method of procedure, which I 
think obviates this difficulty In applying the nitric 
acid to the urine, he inclines the test tube quite ob¬ 
liquely, and thus allows the acid to flow slowly down 
the side of the tube and through the urine (which 
latter it does ow'ing to its greater gravity) to the bot¬ 
tom, leaving behind, the urine acidified in increasing 
intensity, each layer from the surface to the bottom 
Some of these strata will be found of exactly the 
proper acidity to give the albuminous reaction , 

/« all cases where luat and nitric acid failed, and 
other tests showed any change, the former was given 
the benefit of most careful application, and lepetition 
in several forms, among others the double method 
of Dr Brown-Sequard,"* was always tried, also the 
method of complete cooling and re-apphcation of 
heat, as advised bj' Tyson f In fact, the heat 
and nitric acid test was given by far the most 
care and attention of all, because, after the results 
obtained w'lth it on egg albumen, I was working 
under the conviction that the heat and acid test 
would, if pioperly applied, reveal the presence of al¬ 
bumin, where any other know'n test would do so, 
for I had made my observations on egg albumen be¬ 
fore I had experimented upon blood serum 

From the sum of my observations I draw the fol¬ 
lowing deductions 

First —That certain of these newer tests, as the 
potassio mercuric iodide, sodium tungstate, picric 
acid, and perhaps the brine and ferrocyanic, will de¬ 
tect seriini albumin m more minute quantities than 
will the heat and nitric acid test 

Second —That the most delicate and reliable of 
these, and possessing the fewest objections, are the 
potassio mercuric iodide and sodium tungstate tests 
Third —That the test papers of Dr Olner, espe¬ 
cially the sodium tungstate and potassio mercuric 

•Archives of Scientific and Practical Medicine 1873 
tPractical Examination of Urine 1883 
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iodide, nrc handy measures for iireliminary examina¬ 
tions of urine at the bedside of the patient for de¬ 
termining the presence of albumin in tlie urine 
Fourth —Tint to be entirely reliable, the correct¬ 
ing influence of heat must be employed in applj mg 
all these newer tests 

Fifth —That the potassio mercuric iodide, and 
sodium tungstate tests, and also the test papers of 
Dr Olucr, arc undoubted!} \ aluablc acquisitions to 
our resources, inasmuch that through their greater 
delicacy and more ready apphcabiht}, the} are likel} 
to lead more frequentl} to resort to the microscope, 
and thus detect the early stages of certain forms of! 
nephritis, which might otherwise escape observation, ! 
till too late to save or prolong life ’ 

Sixth —1 hat the question of the near future, as to { 
albumin in urine is likely to be, not onl} is it' 
present, but 7 ohat qitanti/Y of alhtiiiiin tn /he t/mto i 
conshiiiics a fa/holoqtcal coiiiiitton ? and this cpiestion ' 
must be largely determined by the niieroscope 

68 Madison Sa i 


EXPECTANT TREATMENT IN SOME CASES OP 
ABORTION. 

m ADDISON 11 losant, m d 


Mrs A , American, aged 30, multipara, was taken, 
Christmas da), 1877, "*^ 1 ' sc\erc labor pains, and 
expelled a four months' foetus with act) little hrem- 
orrhage 

She being very fleshy, the firmly contracted os 
could barelv be reached, and no acti\ c interference 
for the delivery of the placenta was adaiscd After 
a rest m bed for a week the patient was allowed to 
resume her usual household duties Eacr) few da)s 
a little haimorrhage occurred, with some jnin, and 
about once a month a portion of the placenta was 
expelled, until the 30th of April, or after four 
months, the last piece, the si7C of the thumb, came 
away as fresh and healthy as an) before it riicrc 
never occurred any serious haemorrhage or scecrc 
pains during the four months, and scry little medi¬ 
cine was taken The patient often went to town on 
the street-cars, a ride of over tw'o and one-half 
miles, was in bed but a few days in all, and never 
had any symptoms of inflammation, and repeated 
digital examinations always disclosed a firmly-con¬ 
tracted os, with no tenderness She helped to moae 
May I, and made an excellent recovery w ithout any 
untow'ard result 

August 15, 1880, she again aborted at the fourth 
month, the placenta remaining under circumstances 
similar to the first Upon getting up, after a week, 
considerable hiemorrhage and local tenderness oc¬ 
curred A tampon of carbolized cotton arrested the 
h-emorrhage and allayed all the tenderness, so that 
the patient was up and about immediately, until 
October 18, when the secundines came away entire 
with very little liEemorrhage, and no local tenderness 
or troubles followed 
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In March, 1881, she again aborted at about three 
months, and the placenta was discharged entire in 
two weeks, wath no serious haimorrhage She was 
doing well until one cold evening two da}s after, 
contrar) to orders, she got up and went to the thea* 
ter, bringing on considerable metro cellulitis, which 
wxs aggravated almost constantl} b) the obstinac) of 
the patient in refusing to remain quiet I believe she 
would have had no complications if she had rested in 
bed for tw o w eeks 

I his ease illustrates others in m) experience, where, 
with a firml) contracted os and tw material hsmor 
rhage, esjieciall) in a flash) patient, with the uterib 
be)ond eas) reach without introducing the hand into 
the vagina, the organ is left to the efforts of nature, 
with satisfattor) results 

Rejieatcdl) I have seen the placenta expelled afew 
da)s after the use of the carbolized tampon, with 
ver) little haimorrhage, pain, or subsequent trouble, 
when the pain and tenderness had been considerable 
before the tamjion was used 

Hence I am advocating the “ vis conservatrixna 
tura. ” in occasional cases of abortion, rather than 
constant violent manual interference m ever) case, of 
whatever nature 


SUGGESTIONS ON THE EXAMINATION OF THE EYES 
OF APPLICANTS FOR PENSION. 


in J I TIlOVII’SON, VI D , PKOtF-SSOR OF EVE AND E.AK 
DISFASr^ IN IMF VISDICAL COLLEGE OF 
INDIANA 

(RctU before tlic Vlitclicll District Medical Socictj Dec 3S,i5Sa) 

In the examination of the eves of applicants for 
jiension, a more thorough knowledge of the anatom), 
ph)siolog) and pathologv of the organ is needed 
than m one’s ordmarv jinvate practice, for the fol 
low mg reasons, to-w It 

ist Man) of them are impostors, who reall) have 
nothing abnormal about their e)es, they, m mam 
iistanccs h iv mg been induced b) pension agents W 
add e)e disease to their mau) other real or suppose 
infirmities 

ad Others have slight disease, or abnomialcon 

dition, which they greatly magnif) 

3d In others, disease m ly hav e at one time ev 
isted and now have disappeared, but once Invmg 
been on the pension rolls, the) dislike to have their 
names stricken therefrom ., 

4th Many present themselves whose 
originated prior to their enlistment, or subsequen 
their discharge from the serv ice 

5th Others fancy themselves entitled 
on account of failing sight incident to age, ando ^ 
factors which we know have nothing to do "it 
posure incident to army servica , 

6th On the other hand, many hav'e been j 

from the rolls, or rated too low, or never i^j 

at all, because the medical examiner has either a 
to detect existing disease, or underestimated itsg 
ity 
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Eximiners should ilwijs be provided vith test- 
types of Snellen or others, remembering, though, 
tint the applicant in many instances will not admit 
that he can read as w ell as he is able to, but tact and 
good judgment on the part of the examiner, aided by 
convex and concave glasses, i\ ill rarely ever fail in 
aiding him to reach a just conclusion in any case 
One should always have at least the follow mg num¬ 
ber of lenses Con\ex, ‘/(, Vio> Vs Concave, 
V50. V-o. V.o. Vs- Vs. for the purpose of determining 
whether there is an anomalv of refraction I have 
skipped over manj numbers, as v e simply w ish to de¬ 
termine whether an inomalyexists, and not its exact 
degree I hen, one needs a convex lens of two ortw-o 
and a half inches focal range for the examination by 
oblique illumination—a means of incalculable im¬ 
portance w hen w e w ish to detect disease in the cor 
nea, anterior chamber, ins, crj-stallme lens, anterior 
and posterior capsule To use this aid, one simply 
needs to have a lamp placed on a level with the pa¬ 
tient’s eye and obliquely m front and to the side of the 
same By this means a pencil of rays mav be so 
throw n upon the eye as to reveal that which cannot 
possibl) be determined by one’s unaided senses It 
must be practiced on healthy structure first, and prac¬ 
tice w ill soon teach us at just w hat angle to place the 
light, which, if too far in front or too much to the 
side, w ill not answ er the purpose 

Then, one should be provided w ith one or two 
prisms set in a large frame, say two of 5° each, one 
with Its base placed directly upward, and the other 
base downward These are preferable to colored 
glasses combined w itli prisms, in cases where the ap 
plicant complains of blindness or defective vision in 
one eye Prams placed as above necessarily cause 
diplopia, (double vision), and with tact one can very 
quickly detect which is the defective ey e, by simply 
having the person examined to close his eyes until a 
given signal, when, after placing these upon him, we 
hold a large w'hite sheet of paper before him with a 
round, black spot, cross or other mark in its center, 
aoout one Toot from Ins face We tell him to open 
his eyes and quickly tell us just where they (the spots) 
stand, whether the low-er spot is to the right or to the 
left of the upper, and which one is the plainer, etc , 
etc Ifone meets with an old practiced hand at de¬ 
ception, he will commence winking and blinking and 
shutting first one eye and then the other, but w-e must 
then quickly raise the glasses and withdraw the paper 
from him or he will quickly detect the scheme All 
that IS necessary is to practice this on oneself to 
thoroughly understand the action of prisms, when 
many other methods of using them w ill be suggested 

Abvays have a mydriatic as well as a myotic at hand, 
so as to be able to dilate or contract the pupil, if 
needed And if you wish to know all about any given 
case, provide yourselves with an ophthalmoscope also, 
as every disease behind the lens is a sealed book, ob¬ 
jectively, without its aid But, fortunately, a great 
majority of the cases which come up for pension are 
those where the anterior portions of the eye are dis- 

Were these examinations usually made bj the 
younger members of the profession, no excuse should 


be offered as to one’s inability to use this instrument 
But It IS a fact that nearly all of the medical examiners 
are gentlemen of at least tw-enty years’ standing in the 
profession, w-hose hours are so occupied as to prevent 
the long continued practice w ith the instrument neces¬ 
sary to its proper use, for it is a well known fact 
to experts that it requires as much daily practice w ith 
It as IS necessary to the acquisition of a foreign living 
language I have met w-ith cases where physicians 
have brought patients to me, just simply for a con¬ 
firmation of diagnosis and prognosis, wdiere they have 
used the ophthalmoscope and found no disease of the 
fundus of the eye, and yet I have silently, m their 
presence, made drawings of the gravest possible le¬ 
sions Not that I claim any superior skill in its use, 
but simply mention it to show that one must practice 
long w'lth It before he dare pronounce positively m 
rases where it has been brought to one’s aid 

We wall now suppose that an applicant presents 
himself for examination Look at his eyes thor¬ 
oughly before touching them, as the slightest eversion 
of the low er lid will often cause such a congestion of 
the conjunctiva as to throw one off his guard in diag¬ 
nosis This one thorough glance takes in the sur¬ 
roundings of the eye, lachrymal derivative apparatus, 
eyelids, their movements, tarsal margins, etc , etc 
We notice whether any of the cilise are inverted, or 
whether there is slight eversion of the lower punctum 
lachrymalis, remembering that if it does not hug the 
eye-ball closely, stilhcidium, with its accompanying 
thickened lids and reddened conjunctiva, is always 
present We notice the movements of the eye-ball, 
and if inverted or everted, we determine w-hether 
this IS from strabismus or paralysis Then the white 
of the eye, the cornea, the ins, and the lens, beyond 
which we cannot go without the ophthalmoscope 

We will now notice some of the affections w-hich 
are very liable to be overlooked or underrated One 
of them is 

Cicatf izaiioti of the Superior Palpebral Coujufic- 
tiva —Persons troubled m this way tell us that though 
their eyes feel very well when they present themselves 
before us, yet when they are called upon m harvest or 
threshing time, or to work in the hay-mow, or m 
burning brush, or in high winds, or any similar irri¬ 
tating employment, their eye^ become very sore and 
they are often disabled for weeks In such cases the 
eye looks perfectly normal until we evert the upper 
lids, w'hen, instead of the beautiful, smooth conjunc¬ 
tiva with the pearl-hke meibomian glands seen beneath 
It, we find said conjunctiva cicatrized and hard, 
bound closely to the tarsal cartilage, which it very 
much resembles In such cases we may rest assured 
that long ago the applicant had a long continued 
granular conjunctivitis, and that as these neoplastic 
growths were absorbed they destroyed the conjunc¬ 
tiva from which they sprang All such persons should 
be pensioned, and no person so affected should ever 
be admitted to the army, no matter how well he sees, 
nor how well his eyes look, nor how much he pro¬ 
tests that his eyes are just as perfect as any one s 

Nebulous Opacity of the Cornea —This is an affec¬ 
tion frequently overlooked, and 

has had his claim reiected or hi T w line 
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sioutlj protesting that Ins vision was very poor Iht 
reason of this is, that the unaided tyt cannot rcaddj 
detect Ihe'ic lases, hut no sooner does one resort to 
oblKpic illumination than the ease is immech Uely ap- 
jiarent, and it is astonishing how very nuuh the thin- 
cst faintest possible oineit) of this kind will redme 
the aunt) of Msion 

Dime OpiUit)'of thf Cotni-a (he 
< ornea is white throughout its whole e\tent, or where 
It has entireh sloughed aw i) in one or both ejes, be 
sure to thoroughh inNe-.tigate the < ase as to the origin 
being in a gonorriuea ’ I is true, the ease mij <ome 
on from other i .uiscs, but do not forget this one fut 
dedmed from evtensne espeneiue 1 he following 

■V A . -11. .1 


Chototda} and Keitual Diseases —These can only 

be determined positively by the aid of the ophthal- 

mos< ope Many have been rejected when no 

disease could be seen, and yet had the ophthalmoscope 

been used atrophied patches or pigmentary deposits 

might liaie been seen just as plainly as one sees the 

fruit in a freshly cut plum-pudding Here, with this 

instrument can one detect between retinitis pig 

meiitosa of congenital origin and that which is ac- 

(pnred later in life, as is seen m these two typical 

< ascs (show n to the societ j) 1 he one w as taken from a 

lad) act 30 ) ears, and \ ou sec the deiiosits are like 

mimaltire blackbird's feet, and are \ ery peripheral!) 

\ .. . _,. 1 .- __ 1 - 


niinianirc im ic-mhiu s auva 

situated, onl) a few apjiroaehing near to the macii'a- 
dediK ed from evtensne evpeneiit e 1 he (ollowing | ^ gentleman, about 

t ase IS interesting \ \ (ailed on me seieral '<-ars 1 age, where it followed an evhaasting 

ago with a ( ojiious disihargestreaming from hise)es j jj^^rrluea, in one of our bouthern prisons during the 

" ■ ” - '.. I,(t. war Here \ou see the patches are larger, more 

irrcgiil ir and more eentrall) situated, both of them 
were sight-blind, is are all eases of this disease 


He told me tint he was reientl) under i doctor’s 
tare, and tint sud dot tor had used .1 foul brush in 
Ins e\es ind in tint wa) had poisoned them I 
asked him if he had the < laii, wlmh he vigorousl) 
denied He went to mother i)h)si< lan but < amc 
buk to me in just one week with both < oriiex 
sloughed off lie ihrealeued suit igunst the doi tor 
alleged to hue used the foul brush (an irregul ir, ad¬ 
vertising dm tor) So to fulh lonvime mvself, 1 
(Oinpelled him to iHow me to e\uiiiiie Ills genitals 

1 then found a < oiuous stre im ol pus from the 
ri, on stroking the organ His attonievs railed 
upon me after thei hid commemed suit, md, after 

hearing whit 1 had to sa\, dismissed the i ase three ^ ... 

or four sears afterw ircls this man qipiied for j Xced in front of the eic 

for totil loss of his eves the result U, ncnsion more than a thorough 

trarted m the armi I'ortunateli, the Bo ird of 1 v- 
iminersseiit him to me for an evunination, "'leii I 
gave them ni) former evperieiiee with the < ise Ho v 
dlls matter is 10 be settled, so that due justice m ii be 
lone to ill parties, I would verv much like: to ktmw 

uuiie ivi ,1 _ ,1,.., nc, H hi e III til 


nisi ASI a ASP ANOMAl IPS VV Ilielt AN it DAa E FNLISa- 

virNi 

Pios^iessive M\opia —Applicants often tell us 
that thev had \er) good vision when the) en¬ 
tered the seniee, but that during their arms life their 
e\es bccimc diseased, and that since leaving the ser¬ 
vice their vision has graduall) or rapidly become 
worse Y e find that the) can not sec test tjpes at 
all but if the man is honest he ma) admit that he sees 

some of the letters on the wall when a po\\erful con- 
. 1_1 t _... *i,n r>, (> Or he may 


w lilt a iiension more than a thorough evamination, 
and ma\ not admit that he sees better with an) gto 
In such eases one can not cvamine without the 
oi,hthalmoseope , but with it one 

ims mills. iw .. . , , , fkirree of the nnopiato within a half an inch, ana 

done to ill parties, I would verv much like: to know ^ optic disc ev- 

I hat he coiitrieted some form of disease while in t , j s,^me, corresponding to a posterior 

am he can prove, and that he was under treatment , backwards of the back part of 

for tV simewhen he eoiUractcdthegonorrhceawliKli 1 > ^ besides this large white patches 

kst ojxclhis eves, IS also vvell known re tie choroid is atrophied and the sclerotic is to 

turn of this knott) point I vvd ) be seen behind 

and the medical referees .at Wishmgton to determine 


n.c ,70 f of die /;/r—If one is not espeei.dlv on 
o Vk«iAr 11.0 icW,.. " 

IS in great k .i ^ piipil is closed with or 
vvliKli goes on total s)ncchia pos- 

withoiit said *^^''’5 , , ' c between the anterior 

tenor jirev cuts the f" XU the e)e is iilti- 

and l?°‘^,'^"7X''X\laWomatous process being set 
matcly lost trom K 7 ,,,, Sometimes these 
up, or from .m irid , ,,t,, from malarious and 

d;. folio..»'“™ >>•" «■ 

other ciiw, .honlcl bo thoroughly 

member that .all iril ^ numbers arc 

investigated, owing p , ,^pere one notices no 


iY\da>^mus(Osn(Mtoi! (f ff“- f,rmet 
ever' this disease or sjmptom of disease is met 
w itb roll may depend uiion it that it occurred before 

“d ; very htgh doeV of l>™6r=-.o .. * 

ease w.as not contracted in the army, but tl e 
returned to the board 

examination, owing to ^ e dia; p done 

nished evidence that r^iXli fair degree 

!A.d of satd boord .ft .v.ro "of 
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possible, in the light of this e\ idence, that the} had 
done the man an injustice^ It was not possible, it 
w as a \ cry w ell-marked case of an everyday occur¬ 
rence in a large ophthalmic practice triple evidence 
of Its early origin was plainl} manifest, nystagmus, 
divergent strabismus and progressive myopia What 
more conclusu c evidence could one wash for ? 

Suppose he could shoot at a mark I have know n 
men to shoot remarkably well, even though vision 
only equalled ""/iiv) His may have 

been c\ en better than this in one eye wdnle in the 
army,but I question very much its equalling the 
one tliat had such a high degree of dnergence This 
brings us to 

S// ahsmus and Pat aly^is —Strabismus is usually 
the result of an anoinal} of refraction In the con 
\ergent form the eye is hypermetropic (rays of light 
arebrought to a focus behind the retina), w'hile in the 
dnergent the eye is generally myopic (the opposite to \ 
the abo\ e) Strabismus usually comes on before the 
fifth year of childhood, and wherever it settles on one 
eye the person has binocular vision (as a prism will 
show) and he becomes ainbly’opic from escliision (weak 
from disuse) ’ I is true an opacity of the cornea or other 
blemish sometimes causes it,but that ran easily be de¬ 
tected as can the date of its occurrence Paralysis, on 

the other hand, is caused by wounds, brain disease, 
rheumatism and above all syphilis Ahvays ln^est^ 
^ate paralysis of the ocular muscles thoroughly, and 
never confound it with strabismus 

DISEASES AND ANOMALIES INCIDENT TO AGE 

Senile Catataet —This, as it- name indicates, oc , 
curs in thoseiwho have passed the meridian of life 1 
It comes on slowly, dimmer and dimmer becomes 
the sight, until blindness is the result No inflamma¬ 
tion , no pain , nothing but a failure of the nutrition 
of the lens, w ith gradual and steadily increasing opac¬ 
ity of the same It is usually entirely independent 
of any disease contracted while in the service Cata¬ 
ract may be caused by blow, or punctured wound, or 
from a choroidal inflammation, but it usually follows 
■very quickly upon them, while the senile variety we 
meet with is in those now past fifty, who left the army 
with very good v ision, or they raav have had some 
conjunctival trouble for which they were treated while 
in the serv ice, and as their eyes may have troubled 
them occasionally since their discharge, they attribute 
the gradually failing sight to their former trouble, for 
which probably they may have been drawing a pen¬ 
sion It IS in just such cases where the line of de- 
markation should be strictly drawn The govern¬ 
ment is justly indebted to such for the disability caused 
by the superilcial trouble, but in no way for the blind¬ 
ness caused from cataract, as it is in no way incident 
to army life Cataract is very easily detected with 
the plain mirror of the ophthalmoscope, or by oblique 
illumination If the anterior or peripheral parts of 
the lens are first affected, the latter is sufficient, if 
only the posterior pole, the ophthalmoscope must be 
used 

Ptcibyopta tn Hypermelropes —Presbyopia is also 
an anomaly w'hich creeps upon us just as certainly as 


does age, but if we are emmetropic (m optical meas¬ 
ure) It only annoys us for close objects, distant ones 
are seen almost as distinctly as ever, but let one be 
hvpermetropic (a condition where rays are formed 
behind tlie retina) and he is very much troubled for 
distant objects as well as close one^ Now, suppose 
one so affected (and they are numerous), had some 
slight eye trouble while in the senuce, he immediately 
supposes that his present failing sight is due to the 
former trouble, and that he should be pensioned for 
the same To detect these cases, convex glasses are 
required, and the strongest glass, with which one sees 
the best across a room, or at infinite distance, indi¬ 
cates the degree of the manifest hypermetropia It 
has no connection w ith army service 
Many other affections might be mentioned, but 
these are the main ones upon which you w ill be called 
to pass judgment 

Resume 

Cicatrization of the superior palpebral conjunctiva, 
even though the eye looks perfectly normal, is a just 
cause for pension 

A slight nebulous opacity of the cornea is easily 
overlooked, except by oblique illumination 
Intic adhesions are easily overlooked, except by 
the use of a very delicate and oblique illumination 
They are seeds of ultimate destruction unless loos¬ 
ened Look for syphilis when no other cause is ap¬ 
parent 

Progressive myopia has its origin in childhood, but 
may not seriously affect vision until much later in life 
It IS usually accompanied by staphyloma posticum 
and sclerotico choroiditis-post 
Nystagmus (oscillation of the eyeballs) is usually ac¬ 
companied by defective vision, and usually has its 
origin in early childhood 

Strabismus is generally an affection of early' child¬ 
hood, and w'hen confined to one eye, it soon v ery 
much impairs the visual acuity, and the subject has 
not binocular vision 

In total destruction of the cornea and in leucoma 
(large white opacity) investigate thoroughly for gon¬ 
orrhoea 

Where the eye is turned from paralysis, and no evi¬ 
dence of wound of head, or eye, or of brain or spinal 
cord lb seen, look for syphilis 

Senile cataract usually comes on long after the ap¬ 
plicant has left the service, and though he may have 
evidence of granular lids or chronic conjunctivitis, 
and may be already on the pension rolls, still, in 
mnety-nine cases out of a hundred, the cataract is 
entirely independent of army life 

Presbyopia, wheh occurring in hypermetropes, af¬ 
fects vision for distant as well as close objects, and 
often leads the applicant to believe it to be incident 
to army life 

All lesions behind the lens are a sealed book, ob 
jectively, unless one resorts to the ophthalmoscope 
Allow me to say, in conclusion, that m eye dis 
eases, a mistake in diagnosis is almost impossible, 
when one knows what to look for, and yet it is a fai t 
beyond contradiction, that greater ones are made 
than in any' other part of the human econoinv 
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HYGIENE. 

Ini Pamiionoi Dr Kochi or iin Enrosiiion 
oi lIvoiiNrAi BiRiiN—A writer in \.\k Jirvue 
Mcthcalt of Louvain, gives us a very interesting de 
scription of the workshop and iniiseiim of exhibit of 
Dr Ko(h It apjicnrs that in 1S76, the Iinjierial 
German Government established a central committee 
to suiiervisc the saintirv condition of the I'lnnire, 
and to (ontribiite directly, bycsiieiial rescinlies, to 
the progress of hygiene 1 his committee, called the 
Rciehsgesimdheitsamt, wxs composed of five persons 
who were to collet t arrange and exhibit all material 
pert.iining to the study and jiraetiee of hjgiene, .ind 
to give Its aid to the Minister of the Interior in the 
study of questions relating to hjgiene, and in the 
prejiaration of laws and administrative measures re¬ 
lative to the same subjett In 187S the (ommittee 
was enlarged, md the Government apiiropnated 
generousl)' the funds ne(e*s'.ar) for thoroughl) equip 
ped laboratories for original researches intended to 
solve certain important hjgienic problems 

I he building itself is located iii the (enter of the 
medical quarter of Berlin It (onsists of a very 
large house with a cellar, ground floor and two 
stories, with laboratories for ehemistrj, Iqgienc and 
experimental pathologv, numerous work rooms, a 
statistical bureau, librirj, lecture-room, consultation 
room, dwelling rooms for the Director, md (hambers 
for the a,sistants, with, finalh, motor apparatus, 
rooms for disinfec tion, for combustion for incuba¬ 
tion, dark chambers, iihotographer’s room, etc 

I he pet fouuc/ IS made up of a Director, Dr 
Struck, and four ordinarj members, vi/ Dr Kocli, 
Prof RolofT, of the Royal Prussian School of Velcr- 
inar) Medicine, Profs Sell and IVolfftiugcl, of the 
Umversit) of Berlin, of nine asMstant phjsi- 
cians, and a sufiieient number of emplo)cs to 
perfect the service Besides these there are 25 
extraordinary members chosen from among the 
most eminent hygienists in the principal cities of 
Germany 1 he Reiehsgesundheitsamt erected a pa¬ 
vilion 111 the park of the Exposition of Hjgiene, 
which contained two laboratories i A laboratory 
for the analysis of alimentary substances 2 A lab¬ 
oratory for researches into infectious disexses and the 
modes of disinfection Entrance into this iiaviiion 
is interdicted to the non-medieal public, which the 
wTiter from w’hom we quote criticises, having, as he 
says, seen a lively interest displayed by those not in¬ 
itiated in the mysteries of medicine, at seeing dis¬ 
played before their eyes the chemical analyses of ali¬ 
mentary substances, and noting the tabular state¬ 
ments of the comparative nutrient value of dilferent 
substances The ocular demonstration of the purity of 
water and air through the bactenoscopic cuUtlre, 
the adulteration of milk, etc , must have a certain 
useful influence upon the mass 

Dr Koch commenced his w’ork on the microbia 
when he w^as a country physician, a Kteisphytiais, 
m a very small village of Silesia It was in the midst 
of his duties as a practicing physician that he com¬ 


menced and carried on those admirable labors which 
mark an epoch in our knowledge of the infinitely 
minute world Gifted with sagacity and an excep¬ 
tionally clearsightedness, joined with dexterity and 
the spirit of order and method, and with an indom¬ 
itable perseverance, he made his first essays like 
those of a master With a sober manner, and a 
st)Ie that IS clear and curt, the most of his works are 
spread over but few pages, but every question sub¬ 
mitted to his researches comes back perfectl) an¬ 
swered from his hands 

1 o afiirm that a gn^en disease is the product of a 
special germ. Dr Koch exacts the three follow mg 
< onditions 

1st J he germ should be be found in the diseased 
organism, m Us secretiGns or excretions, it must be 
found in smh forms and groups as show its special and 
eharaeteristie dispositions 

2d 1 he germ must be capable of cultivation out 
of the bod), and isolated from all living material and 
other germs 

3d '1 he germ soiiiltivated must be capableof be¬ 
ing rejirodiiced in the living organism of the original 
disease 

If these three (onditions are satisfactor), the proof 
IS (omjilete 

1st lo ascertain the presence of the germ. Dr 
Koch uses the sinqile and direct means, but more gtn- 
crall) calls to his aid the aniline staining fluids, which 
possess a special afllnitv for the germs or microhia, 
and in the pavilion arc to be seen the Abbe con- 
densor, the dirTercnt models of inieroseopes used in 
laboratorits, and all made b) Zeiss, of Jena 

2d i he microbia are sown in a suitable medium 
and kept at a proper temperature, where the) iniilti- 
pl) with a differing degree of rapidit), according to 
their species >\s the use of a liquid medium presents 
certain objections, which render it difficult, laborious, 
long and uneertain, Dr Koch, in searching for a 
more solid medium, has utihred the potato, which he 
stcriliYcs b) first soaking it in a solution of corrosive 
sublimate for an hour, and then places it on a sieve 
in .an iron box holding water to the depth of several 
cenlmietcrs, over vvInch this is placed The box is 
closed by a cork jncrced by a thermometer, the tem¬ 
perature IS raised to 212°, and kept so for from one- 
half to one hour I he potato is cut with a heated 
knife-blade qiiickl), and in as pure air as possible, a 
drop of the liquid to be examined placed upon it, 
and the whole covered by an hermeticall) sealed 
bell glass Each species develops its own peculiar 
form of culture islet, which can be recognized bv the 
naked eye Thus, one sees a group of the micro¬ 
coccus prodigiosus, the bacteria vv Inch gives the green 
color to pus, the bacteuum auihacis, or, and here 
bread is preferred as the medium of culture, the 
pidium laciis, the aspcrgillu<: glaucin, etc 

By the aid of gelatine Koch is enabled to stud) 
cultivation m alimentary substances, such as the 
bouillon of different meats, saline solutions, Pasteur s 
liquid, etc , it has the advantage of jellifying at, the 
temperature suitable for the cultiv^ation of these 
germs, but the disadvantage for others, as for milk, 
of liquifying at a higher temperature In this way 
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Ik obtains the gurms of chicken cholera, of typhoid receives an isolated culture with the most diverse sub- 
fe\cr, crjsipelas, anthrax, septiciemias the hactetium stances, in turn submitted to its influence 
tdmo etc In the study of the germs which pro- 3d Finally comes the reproduction of the original 
ducc laetK fermentation, butvrie fermentation, bine disease by the aid of the artificially developed germs 
milk, etc , these germs have been so far isolated and T.his has definitely proven for the microbia of char- 
eiiltivated, that it uoiild seem as if before long the bon by Pasteur, of tubercle by Koch, and for the 
mjstery attendant upon the numerous alterations of bacteria of glanders, the coccus of erysipelas, etc 
milk vould be unveiled in its minutest details As The pavilion displays numerous anatomical speci- 
has just been said, gelatine not proving suitable. Dr , mens from rabbits, dogs, and other animals that have 
Koch takes the blood serum, pure, or gelatinized to , been inoculated with the bacteria of tuberculosis, 
facilitate its coagulation He selects, bj preference, cultivated to the tenth, twentieth, and higher genera- 
thc blood of an animal subjected to the disease of tions, and which demonstrate positively the presence 
which he desires to study the germ It (the blood) of tubercles in the different organs Other specimens 
IS t iken from the carotid and collected carefully in a show the inoculation of the cultivated bacteria of 
vessel where it is allow'ed to remain until the con glanders on the rabbit and on the horse The nasal 
traction of the clot expresses the serum, which serum mucous membrane and tbe ulcerated ears so exhibited 
IS then taken up by pipettes previous!) lieated, and give the most positive evidence of this intection 4 
distributed into a senes of test tubes, that have also group of photographs on glass completes the series of 
been sterib/ed by a prolonged heat of 302'=’ to 320° objects exhibited These direct reproductions of the 
Ihe serum in these test tubes is then sterilized b) different varieties of the known pathogenetic inferior 
being placed in a suitable vessel and submitted daily organisms, as well as the disposition they affect in the 
to an hour's temperature of 136 4° F for about six diseased organs, are for the most part, m spite of the 
days This results in a feeble coagulation of the often enormous enlargement which they have under¬ 
serum, which remains transparent and quasi-gelatin- gone, of an absolute sharpness and admirable preci¬ 
ous 1 o prevent the water of the senim from resting sion of detail 

on the top, the tubes are laid obliquelj To carry - 

on these investigations properly a delicate regulation medicine 

of temjierature is necessary, and for this purpose the - 

thermostat of Arsonval is used, which allows of a The Use and Abuse of the Mackintosh —A 
constant heat to '/lo of degree centigrade The late number of the Lancet has a very practical ar- 
culture of the bacillus of tuberculosis has been so ticleundtr this heading, and for our purposes the 
made, and in the same wa\ the bacillus of glanders, word mackintosh can be rendered gossamer or rub- 
of osteomyelitis, the microbia of the septeciemia of ber coat It says "The season has set m for wear- 
the rabbit, of the turkey, etc , etc mg mackintoshes A caution may be therefore not 

Much laboratory work has been done in the bacte unnecessary, and let us hope, not unheeded, as to tne 
riscopic examination of the air, the water and the use and abuse of this serviceable, but, when im- 
soil To examine the air of an apartment it is simply properly employed, dangerous article of clothing 
necessary to expose sterilized slices of potato, upon When once a mackintosh is put on to defend the 
which the germs fall and colonize themselves For . body from wet, it should on no account be taken off 
water, a weak solution of gelatine with the necessary until the wearer has not only taken shelter, but is in 
nutrient salts,is mixed with a small proportion of the a position to change his clothes What a covering 
water, left to the surrounding temperature, and in a of oiled silk does for a w'et rag in surgery—namely, 
little time the solidified gelatine shows whitish or convert it into a poultice—the mackintosh does for 
grayish granules, which the microscope resolves into the clothes of its wearer The insensible persjiira- 
colonies of special germs To estimate the proper- tion which finds a way of escape through ordinarv 
tional quantity of these germs, the contaminated | clothing, is kept in by the waterproof, and the clothes 
gelatine is spread out on a large plate of glas-, over 1 are saturated with moisture 4 very few minutes will 
paper that has been ruled and counter-ruled so that a > suffice to render the under clothing “ damp ’ under 
rapid and satisfactory count of the islets of microbian ' a mackintosh, particularly if either the w'earer per- 
vegetation can be made Thus are to be seen the ■ spires freely or the weather be what is called " mug 
^fractions of a drop of the wafer from the canals of gy,” as well as wet When, therefore, the wearer of 
Berlin, of pumji w'ater of the public fountains, of' a mackintosh takes off that article of clothing, oe 
sewer water, and of the water of the river Spr6e, j cause it has ceased to ram, he is in the position of a 
above and below Berlin, these last demonstrating in a 1 person who has damp clothes on, and if he sits in the 
striking manner how water becomes contaminated saddle, or walks home, or rides in an open trap, he i'* 
and how it purifies itself by nature's processes ( more likely to take cold than if he had not used the 
Nothing IS more curious than to examine these ' mackintosh at all If, therefore, we say, a mackin- 
plates covered with little clods of turf, islets of dust, | tosh is once put on, it should on no account be re 
w^hite, green and brown spots, little collections of 1 moved until the clothes can be changed or dried h) a 
pearls and a crowd of special forms, so diverse as to j fire without reduction of bodily temperature I he 
appear like a public park or garden in immature | use of a mackintosh is to protect a man from a sev ere 
As in all the other analyses, each variety of vegeta- storm of ram His clothes must be damp if he wears 
tion, after being carefully examined by the micros- one of these protectors The sole gam from using it 
cope to ascertain its purity from all foreign mixture, | is to render the moisture warm instead of cold, and 
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to prevent loss of heat b) evaporation If the mack-1 
nntosh be remo\cd, csaporation commences imme | 
diately, with all the consecpient risksofth.it process ” | 

A Nuv IkiAiMiM I OK Niukauia —llie latest' 
agent introduced for the relief of nciiralgi.n is a i per | 
cent solution of hjpeiosmic acid, administered bj i 
subcnt.aneoiis injection It has been emjilojed in ] 
Billroth’s clinic in a few c.xses One of the patients ' 
had been a nnrtjr to sciatica for 3 cars, and h.ad tried | 
inmimcriblc remedies, including the apiilication ofi 
electricity no fewer than 200 times, whilst for aj 
w hole ye.ar he h id idojitcd icgctariainsni Billroth 
injected the .abo\e reined} between the tuber isdni 
and trochanter, and within <a di\ or two the pain was 
greatly rebel ed, and eientnalh quite disajipcared 
It would be rash to com hide too iniieh from these re¬ 
sults, in the face of the intractabilit) of neuralgia to 
medication, but if it rcall) proics to be asefluaiioiis 
as considered, h) jierosmic ai id will be a therapeutic 
.igent of no mean value —Lancet 

1 uni uci I 1 m I Cl ION 1 iiKOUc.n Food —We trans¬ 
late the following notice, b) WcriiKh, from the Cat- 
Dalhlatt f du Med Wtssensehafhn for Noi 10 
In the Baseltsihes arztt Iiiteltntriiz-B/att, 1883, No 
'>6, Her/eiith reports the liistor) of two girls sisters, 
aged respeitnely fifteen and three months, who, after 
being nursed b) an undoubtedly phthisical mother, 
the first for five months, the sctond for three, were 
reared and fed on soup, milk and pap i he mother 
adopted the following disgusting method of feeding 
She first chewed the food herself, then spat it out into 
a spoon, .and gaie it to the children So long as she 
had little c\pc( toration, the children bore this feed¬ 
ing well, but so soon .IS her expcelor.ation betame 
abundant, although the (hiklrcn continued to take 
their food with .aiipclitc, they both rajiidl} emaciated , 
ulcers formed in the throat and insides of the cheeks, 
some large .and of irregular shape, others small and 
round, both with infiltr.atcd edges, and estuisiic 
swelling of the lymphatie glands occurred beiere 
fever, putrid diarrhoea, and jirogrcssiie atroph} caused 
the death of both children within a month of one 
another The post-mortem appe.ar.anees were the 
same in both All the mediastinal lyniiihatic glands 
were swollen and ciseated , caseous nodul^ oecurred 
under the pleurae and scattered throughout the lungs, 
al oin he liver, spleen, and of smaller si^e .11 the 
kVdneys-in other words, there w.as present tubereu- 
^osirpulmonum, hepatis, remimet hems, b'^pfiide- 
nitis Lseosa 1 he mother survived the children for 
nitis cas after extensive destruction of 

TuS’ S ocoS It.. wottj.,. of «n..,rk that 
her chiWren by a former marriage show ed no signs of 

-DMmJcu, nal of ilcdu.l Sau,„ 


there IS one which merits notice from the attention 
that the article has lately received from Western phar- 
m.acologists,—fowl’s gizzard It became an article 
of the Chinese materia medica in the early half of 
the eighth century A D , having been employed 
probabl} in domestic practice long antecedently 
Ihc jiroperties of the dnig known .as ingluvin, which 
IS prcjiared from the gizzard of the fowl, are wholl) 
due to the internal membrane of that viscus It is 
supplied to the shops by cooks of eating establish¬ 
ments, who m dissecting out the membrane are care¬ 
ful not to wet or waste the secretion, and thus por¬ 
tions of the bird’s food are sometimes found adher¬ 
ent When dried, the article, from its plicated form, 
resembles a scallop shell, its color is a pale oliie} el- 
low, and It is lery brittle It is often found wasted 
or charred nearlj black, and for the most part is em- 
plo} ed in that form It is generally boiled w ith other 
drugs, in a few c.ases it is administered unburnt, 
mixed with w.xsled rice, both being triturated to 
gether Fowl’s gizzard IS cmploicd b) the Chinese 
largel} in bowel complaints of children, but partic- 
ul.arli in urinar} disorders, curing them of a malad} 
that IS indicated b) “ milk} urine ” It remoies ab 
domin.al tumefactions, corrects incontinence ol 
urine , it is nhi.ablc m spermatorrhcea, leiicorrhcea, 
and in flooding following deliicr} , it corrects nan 
sea, and is used to allai morning sickness in preg¬ 
nane}, but of course its mam u=e IS in indigestion 
In domestic practice the lining of three gizz.ards is 
thought sufficient for an ordinarj c.ase, the whole 
being taken in the course of 10 da}S It is enjoined 
that hens are to be used for men, but in practice no 
sexual distinction IS made 

>\. writer of theseienth centur} D advocated 
Its use in a form of ophthalmia of children, due to 
deranged liier, for which it is still employed 

Extern.all} it is emplojed in the treatment of m- 
, dolent ulcers, tarious teeth, ulceration of the throat 
(blow n in through a bamboo tube), and in haemor¬ 
rhoids 

Cows’ stomachs are emplojed for most of the com¬ 
plaints named above Ihe viscus IS to be minced 
and boiled m 10 bowls of water, with ginger and 
\ megar, dow n to one bow 1 In taking 
tins form, tlie patient must abstain from the flesh and 
blood of dogs Pigs' stomachs are used chiefl} lor 
' dyspepsia and anal.agous complaints, and also as an 
' anthelmintic The stomach of the sheep is used as 
j a tonic and stom.achic 

■ Rcmov al of a Ring from the Penis —Dr E A 
Aldridge, m his report from Hoihow, refers to a no¬ 
tion, prev.alent probably throughout China, ot the 
existence of a disease the most prominent symptom 
of which IS shrinking of the penis, hence the com¬ 
mon name, soyang-cheng-tXs^ disease of the con¬ 
tracted penis It is said most frequentl} to come 01 
after sexual intercourse, but a m.an may be a tacked 
by It at any other time After the penis has once 
begun to shrink, if proper measures are not prompt } 
taken, the sufferer becomes insensible, and the penis 
recedes into the belly, and remains there even after 
Lth, which soon takes place The treatment first 
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to be adopted is to lay hold of the penis and draw it 
out, this IS most frequently done by means of the 
Oldman Chinese scale-box, the two halves of which 
are made to act as a pair of tongs or pincers, while 
the sliding ring round the handle tightens the grip as 
iiecessan 1 he end of the spine is cauterized with 
artemisia nio\a, acupuncture is performed with silver 
needles, and the penis bathed with hot, strong sam 
shu Iherc have also been supposed cases of con 
traction of the female breasts, the disease being known 
as so-nai-cheng In the case of a pettj native offi 
cial w ho, three days pre\ lously, felt chilled, and had 
some pain in the bladder, he thought Ins penis began 
to shrink, and as he greatly feared that it might recede 
into the bell), to preient its doing so, he put a jade 
stone tlumib-ring round it, but the next morning was 
unable to draw off the ring On examination. Dr 
Vldndge found the thumb ring near the root of the 
penis, the organ 111 front of the ring wasgreatli 
swollen, being 4^ inches in circumference, and quite 
cold, the glans w as of a dark color, and the skin 
tense and sinning, and mottled with extravasated 
blood, show ing all the signs of commencing fnortifi- 
cation, the constriction hai ing lasted for about 65 
hours 4 fter w Hiding tape round the penis, and pass¬ 
ing one end under the ring by means of an e) ed probe, 
and then untwisting the tape, he moied the ring for 
ward about inch, but b) so doing considerabK 
increased the sw elling m front of the ring How e\ er, 
after making numerous punctures and letting out some 
blood and serum, b) making steady pressure, in an 
hour or so the ring w as removed , lint spread with 
zinc ointment was wrapped round the penis, and in a 
few days it regained its proper form 

Cremation —The Medical Reports of the Impe¬ 
rial Maritime Customs of China, as published b> 
order of the Inspector-General of Customs, contain 
much that is curious, interesting and laluable In 
No 25, Dr A Henr) reports in regard to cremation 
in Ichang, that sometimes children are cremated 
I his IS only done from superstitious reasons Where 
sev eral ) oung children of a family have died in sue 
cession, the body of one of them is burned, the sup¬ 
position being that the ceremony wall ensure the sur¬ 
vival of the next child that is born to the family 
“ I witnessed last summer one performance of the 
kind The body was simply brought to the open 
fields in a box, some firewood was piled around it, and 
set fire to The absence of odor w'as remarkable In 
the neigUborhood, out of the many Buddhist temples 
around, there is only one the inmates of which are 
burned after death The manner in wh’ch the pro¬ 
cess IS carried out is both efficient and lesthetic, and, 
moreover, it is not expensive—at least, the cost does 
not bear comparison wath the large sums that the ad¬ 
mirers of the practice in Europe are reported to in¬ 
cur In the grounds of the temple there is a small 
dome-like edifice, the interior of wdnch communicates 
with the open air by a small door On a stone seat 
inside the dome the dead friend is placed in a sitting 
posture, and around h m is piled a quantity of char¬ 
coal and firewood This is set on fire , the door is 
then shut until combustion is complete The cal¬ 


cined bones are collected and placed in a jar, which 
IS preserved in one of the niches in an adjoining mor¬ 
tuary chapel The latter buildingalso asmall dome, 
and contains great numbers of these mortuarj urns ” 


I OBSTETRICS AND GYN/ECOLOGY 

j The Diaphoretic Treatment of Puerperal Ec¬ 
lampsia B\ Hot Baths — Dr C Brens, of Vienna, 

I has returned to this treatment Last year he reported 
SIX cases—the satisfactory treatment of w hich induced 
' him to give it a furthei trial and he has since (^Annals 
de la Soaetc J\fedtco- Chu uigteale de Liege) reported 
’ eleven new cases with one death The patient is put 
into a bath of 100 4°F, the temperature of which is 
gradually increased After remaining in the bath for 
1 to ^ of an hour, the patient is wrapped in warm 
I bedclothing, so as to produce an energetic diaphoresis, 
at the same time that injections of chloral hjdrate are 
I used to produce profound narcosis The patients are 
I put into the bath w'hile under the influence of the 
I narcotic, and if they awaken they are again brought 
j under its influence Attempts are made by the or¬ 
dinary means and without force to shorten labor in 
the pregnant woman, and massage of theutenisis per¬ 
formed in the bath in the w oman w ho has been de¬ 
livered 

Four of these cases developed w ith the commence¬ 
ment of labor, in two the convulsions appeared dur¬ 
ing the first stage of labor, which was prolonged, one 
rase developed during the stage of expulsion, and 
four cases the day after delivery I he case of death 
was in a patient who was sjphilitic, and who had al- 
1 ready suffered from several attacks before she came 
under treatment,—she died four days after the cessa¬ 
tion of all convulsions, and the autopsy showed the 
presence of a phlegmon of the peh is and periton¬ 
itis Of the children, two were dead and were ex¬ 
tracted by craniotomy, five were delnered by the 
forceps and survived—the remaining four were hung, 
and belonged to the cases in which convulsions ap¬ 
peared after delivery 

In a number of cases of pregnancy w here oedema w as 
present with albuminuria, the proph) lactic treatment 
of hot baths was used and m none was there pre¬ 
mature delivery or any other disagreeable effects ob 
served, particularly was it noted that in none of these 
cases did eclampsia occur Among other cases one 
is guen of a primipara aged 26 years, m the eighth 
lunar month of her pregnancy, who was markedly 
I oedematous and whose urine was loaded with blood 
land albumen She took fort)-five baths, with 
marked relief to her condition and delneri at term 
of a healthy child, no bad after effects In those 
cases where the coniulsions set in after deliier) there 
was no hremorrhage—the uterus being subjected to 
! massage as was\noted —-Journal dcs Sages Femmes 


It has been announced that a baronetc) is to be 
conferred upon Professor Lister This is a well-de- 
sen'ed honor, for no one has done more to adiance 
our knowledge in the department of antiseptic sur¬ 
gery His own original research, and important 
scientific work, make him desen ing of the honor 
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vided for delcgitcs and members to fill up and sign 
.as a jirerequisite to being registered at each annual 
meeting, equivalent to signing the constitution, b)- 
laws and Code of Ethics, had no reference whatever 
to the followers of the New York code, or to the ev- 
clusion of any person or party from membership m 
the Association On the contrary, during the meet¬ 
ing at St Paul, Ill 1882, while the Judicial Council 
w.as engaged in the iniestlgation of charges of unpro¬ 
fessional conduct preferred against a member from a 
tow n in the northern part of Wisconsin, it appeared 
from the direct testimony of the defendant himself, 
th.at he had neser signed the Constitution or plan of 
organisation of the Association or endorsed the Code 
of Etiiics, ( oncermng the prosisions of which he ap- 
jiearcd to he quite ignorant fins caused a discus 
Sion in the Council in regard to the propnetj or prac- 
ticahiliti of admitting parties to membership in the 
‘Vssoriation without their signing, or in some wa} 
jiledging tliemsehes to obey Us fundamental laws 

—^-~ ■ = ! More espeeiall} so, when Mic la.it el.ause of the second 

StON^Nf. nil CoNSiituiiON, l!\ I AWS, AND CoDi | scctiou of the constitution, relating to members, pro 
01 Eihicsoi ini Ami KicAN Mi dicai A'-sociaiion * \k 1 cs as follows 

—Pcrhajis no one .act eonneeted with the doings of | “Eicrj member elect, prior to the permanent or- 
tlic American Medical Association Ins been more ' g.ani/ation of the annual meeting, or before \oting 
misrepresented, and consequent]} misunderstood, both i on an} question after the meeting has been organized, 
by individuals and i large jiart of the medical press, \ must evliibit Ins credentials to the proper committee, 
than tli.at wliuli consisted in the insertion in the blank j amf sipi //ifse 7egulattons, inscribing Ins name and 


SAiUUnA}, JANUAU\ 19 , iSS, 


forms provided b} the Permanent Secretir} or the 


•address in full, sjiecif} mg in w hat cipacit} he attends. 


Registration Committee at tlie recent iiiecling 111 ' .and, if a delegate, the title of the institution from 


Cleveland, ol a line by winch the signer of the blank 
tbereb} endorsed the constitution and Code of rthics 
of the Association U} some it w.as regarded .as a 
mere trick, b} which to gam fresh endorsement of the 
National Code of Ethics By those who had an} 
leaning toward the so called New York Code, it was 
indignantly denounced as liaMng been inserted with 
out autlionty, w'bilc the ncwspajicr reporters, and a 
large majont} of the members of the profession pres¬ 
ent, readily assumed that the new line in the blank 
to be filled and signed bad been placed there for the 
express purpose of shutting out all the much talkcd- 
of New York new code men And for months aftcr- 
w'ard editors of many of the medical journals .awarded 
to some one great credit for having devised a scheme 
so ingenious and effecttial for accomplishing the last 
named object It seems almost cruel sometimes to 
spoil oft-told tales, or to correct misrepresentations by 
which those making them fondly hoped to further 
their own ends But a due regard for truth and the 
facts of history require us to do it in this case 

It IS w'lthin our personal knowledge that the origin 
, of the plan to make the signing of the blank pro- 


wliich he lia-s reccncd Ins .appointment ” Piiat the 
words, “ thesL regulations,” here include the Code 
of Ethics, as well as the constitution and by-laws, is 
evident from the p)oi<tso in the fourth paragraph of 
the same section of the constitution, and the ninth 
by law As a result of the discussion, the Permanent 
Scerctar) was ineited before the council to explain 
wli} so plain and important a proiision of the consti¬ 
tution Ind been, to say the le.ast, but iinperfectlj 
complied with ? I he Secretarv informed the Coun¬ 
cil that m the literal execution of the provision of 
the constitutio 1 in question, during all the earlier 
years of the Association, a large hook was pro\ ided 
m which each member was required to sign directl} 
the regulations constituting the plan of organization 
of the Association But as the membership increas 
ed, the names w ere often duplicated, the size of the 
book became very cumbersome, and the time re¬ 
quired for each to sign retarded the progress of regis 
tration For these reasons the hook for signatures 
had been omitted for several years past, and bkaiik 
forms provided convenient for each applicant for 
registration, to fill up and sign, containing all the 
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Items specified m the paragraph of tlie constitution 
quoted ahaNe, eveept that relating to the constitu¬ 
tion, etc This he chimed hid been inadvertently 
omitted Some members of the Council u ere dis¬ 
posed to insist that a book should again be provided, 
and the provisions of the constitution be literally 
complied uith according to the original method 
But after a further explanation bv the Secretary to 
the effect tint the foim<! filled up and signed by the 
present method uere all filed, and from them the list 
of mines of members compiled for publication, and 
tint a line could be readily inserted which would 
cause the signer to directly endorse the constitution, 
by-laws and ethics of the Association as effectually as 
if he had entered his name in a book, it was agreed 
tint at the next and all subsequent annual meetings 
the blank forms provided for members to fill and 
sign, preliminary to registration, should contain such 
provision as just stated It was in compliance with 
this understanding between the Judicial Council and 
the Permanent Secretary at the meeting m 1882, that 
the new clause in the blank forms provided for mem 
bers to sign before being registered, made its appear¬ 
ance at the meeting in Cleveland in 1883 It was a 
simple device for complj mg w ith an important pro. 
vision of the constitution without delaying the 
progress of the registration of members at the com¬ 
mencement of each annual meeting, and havmg no 
more reference to the shutting of the door of the As 
sociation in the face of anv one who ivas entitled to 
enter, than it had to the exclusion of the followers of 
Mahomet And we trust the Secretary, in conjunc¬ 
tion with the Committee of Arrangements, wall set 
that the same object is fully and fairly accomplished 
at the coming meeting in Washington The Associa 
tion has never questioned the right of any member to 
propose and advocate such changes in the constitu¬ 
tion, by-laws and Code of Ethics as he might deem 
proper, in the manner provided for by the plan of or¬ 
ganization 

On the contrary, changes have been proposed by 
members almost every year, especially in the by-laws 
And several important changes have been made at 
different times both in the constitution and by-laws 
Ten years since, a committee was charged with the 
duty of examining and reporting on a revision of the 
Code of Ethics, and only three years since an impor¬ 
tant amendment or addition w'as made to the Code 
after full discussion in general session of the Associ¬ 
Consequently, all the allegations and inueiidoes of 
open enemies or pretended friends about the gagging 
of members, the “ evasion of issues,” or the suppres¬ 


sion of discussions, are wathout the least shadow of 
foundation in fact Under the rules of the Associa¬ 
tion, any member can propose an amendment to any 
part of the fundamental regulations of the organiza¬ 
tion It must be received, published in the minutes 
of the meeting, and lie over one year for consideration 
and information of members generally At the next 
annual meeting it comes up in regular order for con¬ 
sideration, discussion, and final action 

We say again, therefore, that the Association has 
never placed the slightest restriction upon the right of 
any member to advocate any change in either consti¬ 
tution, by-laws or Code of Ethics in the manner pro¬ 
vided for in the plan ot organization But it is quite 
a different thing, w hen a person seeking to gain or 
retain membership, openly unites w ith outside organ¬ 
izations m repudiating a part of the fundamental law's 
of the Association, and pledges obedience to others 
in conflict with them Such an one assumes a posi¬ 
tion not regarded as enviable, to say the least, by in¬ 
telligent and honorable men 


A Chicago Medical Library —The Chicago 
Medical Society has recently completed arrangements 
w Ith the authorities of the Chicago Public Library to 
have a regular department for medical books, to be 
cared for, and rendered accessible for use, under the 
same regulations and officers as the rest of the public 
library The Medical Society appropriated $500 of 
the surplus in its treasury for the purpose of purchas¬ 
ing the first installment of books for this library 
We say first installment, although soon after the great 
fire of this city in 1871, the Chicago Medical Col¬ 
lege, Medical Department of the Northwestern Uni¬ 
versity, having accumulated a library of seien or 
eight hundred volumes, without a convenient library 
room in w'hich to keep it safely, had the books trans¬ 
ferred to the Public Library of the city, where they 
hav'e since remained, and will constitute a part of this 
new collection of medical books The present ar¬ 
rangement with the authorities of the Public Library, 
opens at once to the medical profession a valuable 
medical library and convenient reading-room, at the 
least possible cost We trust it wall be a well sus¬ 
tained and patronized department of one of the most 
important public institutions of this city 


Editoriae Change —The WeeUv Medical Re¬ 
view, published simultaneously in Chicago and St 
Louis, and having a corps of editors in each city, has 
recently changed its leading editor in th^ first named 
city Dr Robert Tilly, 125 State street, Chicago, 
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taUs the j)laee previously ocnipied by Dr Rosucll 
Park, who has rcmo\ecl to BufTalo, New York, and 
become i menilier of the Fai uU\ of the Buffalo Med¬ 
ical College Dr J'llh is one of onr most gifted 
and enterprising joiing member-, of the profession, 
and will discliarge whatever duties he undertakes with 
fidehla and ibility 


(Ji 1 ici us 01 I nr Ami kk \n Mi dicai Assouiahon 
—In the JouuNAi of last week, the list of officers 
gnen on the last pige of reading matter, w is copied 
from the record of proceeding-- ol the meeting at 
which the oflicers were elected 

'I he office of Scerctarc being permanent, the name 
of Dr Atkinson does not .i])pear on the record, and 
Its absence was not disc cnered until too late to siippl} 
the defect in that inimher It will be found in its 
projier jilace in the list in this uid future issues 


CouHicMioN —In the list of names of members of 
the American Medical Association, who were m at¬ 
tendance on the meeting in Cle\eland in June Kst, 
IS published in Ihe 1 isi mimber of the first loliimc of 
this journal, ajipe irs the nunc of O Meeks, of 

Marion, Ohio, which should base been O W 
Weeks, M n 
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Stated meeting J hiirsda), Janiiarj 3, 1SS4 
President, R -V Clecmaiin, M » , in the chair 

lunn's orruAiioN 

Dr E E Montgomery corrected a statement made 
in the report of the case of o\ariotomj narrated bj 
him at the meeting of December 6 , 1883 Silk liga¬ 
tures, not eatgiit, were used to tie the pedicles 

Ihe convalescence of the jntient had been lerj 
satisfactory 1 he temperature did not rise abo^ e 99° 
F In performing this operation no antiseiHic was 
used , all instruments, sponges, etc , were washed m 
boiling wnter, and boiled water W'as used in washing 
the wmund and abdominal cavity ^ he mental con¬ 
dition of the patient was such that she was kept con¬ 
stantly under mechanical restraint, and on one occa¬ 
sion, when she had been left alone fora few mmutcis, 
sh„ tore all the dressings off of the wound, and at the 
next visit It was found bare, but no bad rcisiilt fol¬ 
low ed '1 he sutures w ere removed on the eighth day 
Some pain in the lower part of the abdomen and 

slielit fever commenced on the twenty-fifth day, but 

she has since again improved Her mental condition 


IS at the present better than it had been for a year 
before the operation, and she can now converse ra 
tionillj 

si I’liC/i MIA Ariru AiiourioN 

Dr W H Parrish reported the following case- 
^ joiing woman, 20 jears of age, came into the Phil¬ 
adelphia Hospital in the finisliing stages of an abor¬ 
tion, which had been eomiiig on for some dais Ihe 
raiise was unknown, hut was probably instrumental 
At the time I first saw her, three daj s after her ad¬ 
mission, her temperature was 103° to 104° F, and 
pulse 150 She had had a chill before admission, 
her abdomen was distended and tender, and the uterus 
was \erj sensitise Ihe right parotid gland was 
swelled and painful , it continued to enlarge, and 
fearing septua-mia he gas'c fift} grains of quinine 
dad) b) rectum, as the stomach was too irritable to 
retain it One ounce of whisk) ssas gisen b) the 
mouth ever) hour, da) and niglit A small quantity 
of morphia was gisen, to rclicse the abdominal len- 
derne--s Ihe ])ulse and temperature fell rapidlj,but 
I the gland continued to be swelled and painful, it was- 
j quite hard, but wa^ discolored Jiiere were no chills 
' now, but fearing the jiresenec of pus, he made an 
I opening b) Hilton’s method incising the skin and 
using a director to tear an opening through the gland 
tissue I his ojiening was enlarged b) passing a pair 
of forceps, closed, along thegroose of the director, 
and withdrawing them opened This opening gase 
exit to two or three fluid-drams of pus The gland 
now improsed in apjiearance, but another abscess 
opened behind the gland and discharged freely The 
two abseevses did not eomnuinieate The patient is 
now eonsalcscciit 

011 lerus 01 iiir sociras lOR 1S84 

President—Richard A Cleemaun, M D Vice 
Presidents—B I' Baer, md , W 1 Ia)Ior, md 
S ecretary—W II H Githcns, mD[ Treasurer— 
Alfred Wbelen, M d Librarian and. Curator—T 
Hewson Bradford, m d Councillors—R P Harris, 
MD , lAiwisD Harlow, MD , Wm Goodell, M D ; 

1 M Dr)sdale, m d Publication Committee — 
John H Packard, m d , James V Ingham, m d , 
Elliott Richardson, m d , B F Baer, m d 


PitiiADiiRHix Hospitai for Skin Diseases, 923 
Locust Si , Piiiiadelphia—I he bathing facilities 
of this establishment having been greatly enlarged 
and perfected, are now open and ready for patients- 
sent there by tlie medical profession 1 hey are un¬ 
der the supervision of an experienced balneologist, 
and are for such persons only as are sent by their 
medical attendants wath instructions of what form of 
bath they are to receive They are intended to fill 
the place of the many unscientific bathing institu¬ 
tions where patients are often promiscuously steamed, 
overheated, or unduly chilled, and more harm done 
by them than good accomplished 

A bathing establishment thus conducted is agreat 
convenience m any city 
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TRiVNSAOIONS ot 

TcRsn 1883 


IHC MtDlCAl 
Svo 


SociriY OF New 


Thib IS an admirably printed volnrae of 398 pages, 
•containing the minutes of the meeting, addresses, 
essat s, and reports of the district societies In the 
minutes ne find that 


“Dr E M Hunt introduced the follonmg 
“Whereas, Ihc American Medical Association 
has, at Its late meeting, made new requisitions of dele 
gates before their names i\ ere allow ed to be enrolled, 

'^Resolved, That m nominating delegates to that 

bodi, the nominating committee be requested to con-I " r ^ i i. * 1 

Jer with our Committee on Ethics, and, if they think , lithograph with details of a case of pistol shot through 

^ ^ I fho cfnrt'Vfar'li onri I « ifh namvpirv rpnnrf- 


Transactions of the Minnesota State Medical 
Society, 1883 —These Transactions come to us with 
a very satisfactory muslin-backed pasteboard cover— 
inexpensive, substantial, and quite sufficient for the 
purpose If other societies could only be induced to 
follow' this example, some of their volumes of pro¬ 
ceedings would more easily find a place on library 
shelves Among the valuable and interesting reports, 
the one on Practical Itledicme discusses diphtheria 
from •various standpoints, giving the special features 
of individual epidemics as elicited by correspondence 
from different parts of the State, and includes an ac¬ 
count of an advanced case of cerebral softening 
where the patient had become almost a perfect auto¬ 
maton The report of the Committee on Surgery 
among other interesting cases, an admirable 


necessary, with this Society, as to the propriety of' ‘he stomach and kidney, with recovery This report 
this course, and what action needs to be taken in re- | ^^^o mcludes two successful cases of ovariotomy In 
ference thereto 

“After considerable discussion, tlie vote on the 


motion on the adoption of the resolution was taken 
by the raising of hands, w ith the follow'ing result 
Ten in favor and thirty-two against "Hie motion 
•was declared lost ” 

The Committee on the Curriculum of Medical 
Study made an important report, but there is no 
record on the minutes as to how it was received It 
■was recommended that a board of examiners be ap¬ 
pointed, to pass upon the credentials of all persons 
contemplating the study of medicine m the State, 
and to examine such persons as fail to present a dip 
loma from some respectable college or universit>, or 
a certificate of a completed course in a reputable 
academy or high school w'here certain (specified) 
branches are taught That this be done by the State 
Medical Society, and that it require the district raed 
real societies to make it a condition of membership 
that every physician belonging to or coming into them 
obligate himself to receive no person under his care 
as a student of medicine without the certificate of the 
board of examiners That the medical societies of 
the several States be requested to actively cooperate, 
and that the National Medical Association be re¬ 
quested to signify Its approval, aud to use its influence 
to secure the general adoption of such measures 
The address by the President, Dr John W Snow 
den, takes for its theme “ The Advances Made m 
Medicine by Physical Diagnosis ' ’ Dr Joseph Par^ 
nsh has an essay on “ Insanitv and Its Problems, 
and Dr George Bayles one on “ Causes of Melan¬ 
cholia’’ Dr Charles J Kipp writes on “ The Man¬ 
agement of Cases of Intis,” and Dr David Warman 
'on “Professional Fees and Professional Honor, 


the report on Medical Education is given the curricu¬ 
lum of the College of Medicine of the University of 
Minnesota, and we note that one chair teaches astron¬ 
omy and physiology, which illustrates probably the 
printer’s idea of tlie teacher’s duties, rather than that 
of the incumbent Some of us know how it is our 
selves, w'lth respect to printers’ ideas The Necrology 
embraces four obituaries, and the whole report is so 
full of interesting clinical details that it would be dif¬ 
ficult, without consuming too much space, to give a 
more extended reference to it 


Medico-Chirurgical Transactions Published b) 
the Royal Medical and Chirurgical Society of Lon¬ 
don Volumes LXV, LXVI 

Few of our Society Transactions can equal these 
volumes in their printing, binding, illustrations and 
general execution They are filled w ith valuable mate¬ 
rial from the most prominent medical men of Great Bn- 
' tain, and the coloring of the illustrations is ahead of 
' anything w e have yet attempted To be sure, the mem¬ 
bership comprises over 600 names The articles are 
comparatively short, but embrace a wide range of 
I subjects The cases detailed m Vol LXV have for 
the most part already appeared in the current medi- 
' cal literature, but are here given more mextemo, with 
1 pertinent discussion We find here Jonathan Hutch- 
I inson’s two cases, w'lth an illustration, of laccinia 
gangrenosa and vancilla gangrenosa, John H Mor- 
I gan’s tw'O cases of congenital niacrostoma, with an 
illustration, H Langley Brow'ne’s successful case of 
* simultaneous ligature of the carotid and subclas lan 
arteries for innominate aneurism, Spencer Wells 
' complete excision of the gravid uterus at the sixth 
' month, w ith epithelioma of the cen ix, Reginald 


"V I K‘“’c 7 rviz-ipc ,r> naves has an ex ' Harrison’s enucleation of a tumor of the prostate, 
while Dr Methods and 1 Berkeley Hill’s removal of a fibrous polypus of the 


as provided with an admirable index The 
the Standing Committee gives reports from all but 
two of the district societies, and these reports give 
the details of much valuable clinical material, to 
which is added the obituaries of thirteen deceased 
members 


M Girdlestone recommends highlj' the long, c'cn 
tendon from the tail of the kangaroo as having all 
the valuable properties of the catgut ligature, with¬ 
out any of the defects Francis Henry Champneys 
has a third communication on artificial re- inti m 
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still-born (hildrcn Dr Angel Monc) discusses the | jng fatal in an adult from hemorrhage A lenethv 
great ficcinenc) of cardiac murmurs in the jmerperal | and valuable paper by Dr Samuel B^t gives a case 
state Henr) Morns has two eases of iinrediifed ind | of purulent ])erirarditis treated by paraeentesis and 
two cases of redueed dislocation of the liip Dr . by free incision, with recovery, which is followed by 

..' .... " Angel 


Samuel I'enwiclv discusses the variations in the.imount 
of sulpho c vanideof potassium in the sain a of persons 
affecti d w ith different diseases riioinas Br) int reports 


the statistics of paracentesis pericardii Dr 
Money places on record two cases of gliomatous en¬ 
largement of the pons varolii m children Sir 


en¬ 


a successful case of lumbar coleclomv Sir Henry | Spencer AVells details a case of excision of an 
'J liompson gives a case ofsuecessful removal of tumor i larged cancerous kidnc) , Mr John Mardiall a ease 
of the bladder I imothv I lolmes disc usses vvounds of of suppurating traumitic ha^matoma connected with 
the thee avcrtebralis Dr helix T einon has two c asesof 
larv ngeal grow tbs suceessfullv removed b} galvano 


the left kidnej, and treated by puncture and anti¬ 
septic drainag^c Mr I homas Lolcott Fox discusses 
urticaria ])igmcntosa, or xantlielasmoidea, and Sir 
IIenr> Jhompson gives twelve cases of tumor of the 
bladder Dr George linn, on the bacillus of leprosv, 
tells us of his investigations in specimens of leprous 
tissue in three cases from China, and one from the 
B'est Indies Ihe specimens were removed from the 
living jiatients, and immediately placed in alcohol 
ihe bacilli were stained as in tubercle bacilli, and 
were found in the leprous infiltrated skin—none in 
the sound skin In one section bacilli were found in 
the ejiidermis, in cells which Dr Ihin believes to be 
white blood corjuisclc's In another the bacilli were 
found in two lymph corjiusclcs l}ing in the lumen of 
a Ijmpliatic vessel 1 iicse facts give rise to a theory 
IS Sir riiomas B' itson, our own | on his jnrt, that the l)m])li torjmsclcs are one of the 
Clurles Darwin Mr Ru hard ! media bv which the bacilli are earned from one part 


(austii operations rimoth) Holmes discusses thj- 
rotomv, and Dr Sidnc} Ringer and Dr Harrington 
1 auvsbury have a lengthv article, with griiihie trai 
ing->, illuslriting the u tion of the s.ilts of polish, 
soda ind iiiimonn, on the frog’s heart Sir James 
Paget gives 7 additional cases of osteitis deformans, 
and J iV C Davies Coilc) gives the notes of two 
tases of miligiunt pustule, with an idmirable illus¬ 
tration of the i haraeter of live pastille /« s/tu, and its 
mu ros( opicil ippeiranies 1 ills closes the volume 
^ olunie LWI contains, ui order, the iddrcss of 
John Marshall, as the I’reiident, who limits himself 
to V full and interesting reference to the lives and 
work of deceased members, wliidi includes, among 
others, suili names 
J W Draper, ind 
Barwcli has an article on 
with Version aid Torsion 
Frederick ireves on " Reseitioti of Portions of the 
Intestine ,” Mr Christopher Heath gives" \Cise 
of \nciirism of the External Carotid Arlerj," ind 
Mr Howard Marsh one of " Aneurism of the Arch 
of the Aorta,’’ with idmirable illustritions Dr 
Francis B^arncr details a ease of opliihalmoplegia 
externa eompbealiiig Grav'es’ Disease Dr \ as) 
Lyle describes the endemic haimiUina of the soiilii- 
east coast of Africa, agreeing with the other aiithor- 
the presence of the bilhar/ia 


" Dislocation of the Foot 
of the Astngahis,’’ Mr 


of the* body to another Mr Scvmoiir I Sharke) 

I gives a verj interesting case of asvminetr} of the 
, brain, where the left hemisphere wxs general!) smaller 
! thin the right, this ineqiialit) being due to ‘he re- 
j dueed si/e of the individual convolutions, witli the 
j exception that the angular and bupenortem))oro-sphe- 
' noidal convolutions were absent Aieeompanvmg this 
dias a marked diminiilion in sire of the right arm and 
I leg, the right arm being rigid The patient, who 
I died at 25 j ears of age, from her birth had been left- 
handed and a little lame, but there w as no peculiar¬ 
ities that it IS due to the presence of the bilhar/ia j it) in her e)es or speech The corpora qiiadnge- 
hicmatotnum, but can throw no light ujion the man-, mina were well developed, and equal on both sides 
ner 111 which it is introduced into the S)stem—im-11 he left optic tract vvas xcr\ much smaller than the 


pure water seems to he the most probalilc source 
Dr Percy Kidd contributes to tlie "Patliolog) of 
Diplitbcntic Paral)sis’’ Mr Alfred Bbllett and 
Mr B'^ J B'^alsham give " A Second Case of Mal¬ 
formation of the Left Shoulder Girdle"—this mal¬ 
formation consisting of .a triangular bridge of bone 
stretching between the spinal column and the scapu¬ 
la, and an abnormal development of the supra-seap 
ular epiphysis, being homologous to the siqvra- 
scapularbone of some of the lower vertebrata Tlie 
movements of tlie scapula w'crc restricted, but not 
prevented, by a hinge at the junction of the scapula 
and the bridge of bone It was removed by an op¬ 
eration which resulted in a gieatly increased freedom 
of motion on the part of the scapula Dr Ihomas 
Barlow discusses eases described as “ Acute Rickets 
as probably a combination of scurvy and rickets, the 
scurvy being an essential, and the rickets a variable 
element Mr Herbert W Page gives a case of sub¬ 
periosteal limmorrhage (probably scorbutic) of dvree 
long bones in a rickety infant, and Mr Arthur E J 
Barker a case of cavernous mevus of the rectum prov- 


right, but the right 
smaller than the left 


optic nerve was but sbghtl) 


Eitmcnisoi Surgical Pathoiogi Bj Augustus 
J Peppcr, ms, m II , London , i r c s Eng , 
Fellow Uiiiv Coll , London , Surgeon to St Ma¬ 
ry’s Hospital, readier Practical and Operative 
Surgery at the Medical School H C Lea’s Son 
& Co, Philadelphia, Pa Pp 503 Eight)-one 
Engravings (From Jansen, McClurg&. Co , Chi¬ 
cago, III ) 

This vs one of the senes of small volumes for ele¬ 
mentary study issued under the title of Manuals for 
Students of Medicine It is similar in form to the 
volume on Applied Anatomy mentioned recently (p 
734) in these columns These little books fill a gap 
in medical literature between the bulky systematic 
treatises on the one hand, and the worthless and 
trashy waiA mccums and compends on the other 
Cm hono ? asks a critic in a recent number of the 
Physician ami Stngeon, since these books contain 
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nothing \\luch cannot be found in tlic standard au- 
tliontics The answer is simple Medical college 
training, like all other instnietion must be made more 
systematic and special, and around it must grow up a 
speeiib 7 ed literatuie adapted to graded teaching 
T lie present \olume, beside being a most excellent 
introduction to any amount of pathological research, 

IS 111 Itself sufficieiitl} complete to prepare a candi¬ 
date for his final examinations Its classifications are 
full and clear, as well as brief The use of flat face i 
type in the headings to paragraphs relieves tiie eye | 
and aids quick reference These little handbooks ' 
are bound in “limp” red covers, are in size about I 
four by six inches, and are altogether tasteful and at [ 
tractive in appearance E \v a j 


Transaciions of the American G% n^coloi icae 
SociEii Vol 7 For the Year 1SS2 Philadel¬ 
phia Henrj C Lea's Sons is: Co 1SS3 

Volume 7 of the society’s T ransactions contains a 
■v aluable list of essays and discussions by specialists 
in the diseases of women, in addition to wdiich is fur¬ 
nished a complete Index to the gynecological litera¬ 
ture of all countries for the )ear iSoi, prepared wath | 
the cooperation of Dr J S Billings, U S A , in 
charge of the National Medical Librar} 111 Washing¬ 
ton I 

A list of the contributors to this volume wall furnish | 
the best criterion to its value These are 1 homas I 
\ddis Emmett, m d , Joseph Tabor Johnson, m o , 1 
Thomas M Dr)sdale, a m , M D , R Stansbury Sut¬ 
ton, M B , Fordyce Barker, m d , ll d , Theophilus I 
Parvin, mb , J Knowsley ihoniton, mbcn , 
Henr)' J Garrigues, a m , m d , T Gaillard 1 hom 
as, M D , Samuel C Bussey, m d , Ely Van De War- 
ker, M D , J Collins Warren, M D , William L 
Richardson, m d , Matthew' D Mann, m d , W H 
Baker, m d Dr Thomas’ name appears a second 
time as the w riter of a memoir of the late Prof James 
Platt White, of Buffalo E w’ a 


DOMESTIC CORRESPONDENCE 


Davenport, Iow'a, December i, 1883 
Editor of the Journal of the American Med 
iCAL Association 

Your editorial on medical advertising, in which you 
take kindly pains in expressing your views on the 
pressing question of private institutions for the treat 
ment of diseases, and the “ necessity and propriety of 
such proper advertising as will make known their ex 
istence to the profession and the public,” meets with 
my hearty second, and I believe, as v'ou say, that the 
time has come when the subject should receive the 
earnest attention of both State and National medical 
organizations 

There is no doubt that all classes of ailments can 
be better handled and better results attained under 
the direct supervision of the doctor in hospitals, th^B 
when they are surrounded by so many influences that 
do not belong to the disease itself or the concomi¬ 
tants of the same 


Where patients are taken to health resorts, heme, 
retreat, infirmary, sanitarium, or even pnson, let the 
disease be constipation, fever, insanity, opium habit, 
ophthalmia, dj'spepsia, or kleptomania, and put under 
direct charge of the surgeon or disciplinarian, the fail¬ 
ure of proper results can be attributed more definitely 
to the correct cause The basis of statistics is better de¬ 
fined, and therefore, in skillful and honest hands, the 
attainment and the standard of the profession will be 
raised 

Now, to make any distinction of any class as re¬ 
quiring special provisions, and open the gate to the 
specialist of any particular class, is not “the main¬ 
tenance of the professional character as applicable to- 
all,” and will “ inv'est him with a special advantage 
inconsistent with the equality of rights and duties per¬ 
taining to the profession ” Then whv be a judge as 
to whether one class should have special latitude or 
provision? That should be left to the roan who has 
most studied the requirements of his specialty, and 
not dictated by the practitioner of other branches 
This latitude belongs to him as much as the way he 
prefers to administer his medicines 

Provision, with its limitations, should be made foi 
all by undei lying principles 

The keynote to undignified advertisement is firag. 
The advertisement of special qualifications, present or 
former position, special attainments, peculiar advan¬ 
tages, extensiv'C travels, unprecedented relationships, 
etc , etc , are all undignified, out of taste, and justly 
I reprehensible 

I The simple announcement of his business and the 
I place for its transaction, when truthfullj told, how¬ 
ever, does not seem to me to be beneath the dignity 
of any calling in the world 
I The ethics of proper advertising can on this basis 
1 be definitely prescribed, a declaration of Us limits 
[ can be as definitely determined, as the present Code 
specifies Us boundaries 

If^“ both public and private institutions for the ac- 
commodation ” of invalids can be instituted,and they 
can be advertised to “the profession and the public 
without in the slightest degree violating any principle 
of ethics ’ ’ the profession generally don’t know liow, 
and vve would like v'ery much to be informed, for 
many suffer from tins misunderstanding 

Were tlie profession allowed to found private insti¬ 
tutions and giv'cn the latitude in adv'ertising of a first- 
class college, there would be many institutions of cred¬ 
itable pretensions in the hands of the -egular, instead 
of the blatant quack Their advantages in tins re¬ 
spect ov'cr us in the sanitary conditions of their prac¬ 
tice, and the extension of the field of operation, ren¬ 
ders them close competitors m the number of cures 
made 

J he restrictions m the manner of making oneself 
known, and the methods adopted under it, are such 
that the only way to become “ eminent ’ m the pro 
fession IS to start a college or free clinic, and thus 
propound to another community the enigma of free 
service Does not such a proposition gcnerallj nau¬ 
seate rather than appetize, and is it ever accepted as 
“explained away” b} the projector’ 

As to the announcement 


of limitation of office 
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lioiirs or specnl pnctite, I Lannot see that this act 
eitlier .uinonnres to the public that he is more jihjsi- 
cally able for piactire the \\holt day, or tint he is 
a more proficient practitioner of mcdieine, if any¬ 
thing. it ^\ollld acknowledge a bodilv \\cikness and a 
nccessit) of restricting his work, or an inability to 
maintain more than a part of general praetu e 

I .agree th.at his annoiineing that he is an oculist, 
gt na:eologist, dentist, etc , sm.icks of a short cut to 
his sjieci ilt\, and it is bi far the strongest jiresenta- 
lion,to indicate that be is a member of gener.il medi¬ 
cine and still belong-, to it, but as to his annouiuing a 
supenorit) by thus designating Ins bnsine-ss, it tan 
pnlj be bj inference at bust 

I ofler these thoughts .as one intcre',tcd m the deter¬ 
mination of the true relation of the profession to the 
public, and one uho labors w itliiii the pales to sustain 
the digmt} of our calling to tlie best of his ibibt) 
With respect, I am jours, i 11 11 
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I OMHiN, December, 1S83 
At the hast meeting of the Cambridge Medu al So 
cietj, a recent specimen was shown of union bj bone 
in fracture of the- cajisular neck of the fe¬ 

mur Professor llumplirj pointed out that in ill 
cases of frai ture of the iieekthe portion adheiing to 
the head became absorbed, and the head became 
ainitcd immediatel) to the shaft behind the trocli.aiiters 
tic showed several examples l.akcn from the jiatho- 
logical museum lie maintained that m.anj such 
examples were looked upon ts cases of impacted frac¬ 
ture, an accident he thought impossible 

An unique structure has been crei ted bj the Mct- 
ropobtiii Asjlum’s Hoard for the reception .and isola¬ 
tion of patients siiffering from infectious fevers on 
plans which mark a distinct departure from old ideas 
Ihe dise.ases admitted include not alone cases of tj- 
phub, typhoid or scarlet fever, but measles, diph¬ 
theria and small'iiox Personal inquiry hav mg been 
made bj the architect to the local Government 
Board, and visits made to the hospitals in Berlin, 
Heidelberg, Dresden, Pans uid other cities, a pa- 
v'llion containing small wards and isolation rooms 
h.as been erected adjacent to the London Fever Hos¬ 
pital As j'ct, ovvmg to want of funds, only three 
rooms hav'C been completed, but when finished the 
structure will consist of tvvclvc ward-rooius, .and two 
nurses’ or administrative rooms Externallj, the 
pavilion presents a briglit .and cheery aspect—a sort 
of Swiss cott.age Within, everything is spotlessly 
clean, gka/ed, highly polished and without corners 
Germs will be unable to find lodgment, .and the ac¬ 
cumulation of dirt an impossibility Where the 
walls join the flooring or the ceiling, or form a junc¬ 
tion with each other, instead of the angle common 
in all lioiises, a curve is made of sjiecial concave 
bricks Moreover, the w alls being of glazed brick- 
w'ork of different and ple.asantly harmonized colors, 
they can be easily w.ashed and disinfected 

Atram the whole of the doors and window frames 
present no ledge or crevice, all the woodwork being 


rounded and curved, and capable of being cleaned 
without the lc.ast difficulty 'Ihe flooring is con- 
slrueted of concrete in a framework of iron joists, and 
lovered with oak blocks—tlic combination, when 
ihoroiighlj bees waxed and polished, creates a floor 
which h.as the .adv.antage of extreme solidity and im- 
perv loiisness Bj a v ery simple but ingenious contri- 
vance, mcrch that of having deeper framework than 
ordmanlj at the sib, each window can be kept open 
at the central meeting bars for the admission of fresh 
air J he fanlights at the upper part of the windows 
are skilfiillj contrived to fill inwards when required, 
.and to iireservc uniformitj of temperature, the glaz¬ 
ing ihroiighoiit the building is of stout sheet glass, in 
two tbiekncsses, with an mtersjiacc of three quarters 
of an ineli Altogether the patients will have from 
I 150 to 180 square feet of floor space .and about 2,000 
I cubit feel cacb, llieir wards will be heated bj venti- 
I laling grates having inlet flues which will .allow of a 
j const uu passage of warmed fresh air Of the luanj 
I novel features, the pavilion stands clear of the ground, 
and on a senes of strong liriek arches that rest on a 
square basement of concrete, the earth around which 
IS slojied aw aj Dampness is thus oln lated, the ad¬ 
mission b) the floor ventilators of bad air is avoided, 
there is a constant circulation of good air beneath 
and around the entire structure, and there is none of 
the misi hicf arising from the comparativ elv stagnant 
angle foniied bv the junction of the surface soil with 
the nnin walls In short, the committee have ob¬ 
tained a building in which dank sweats .are impossi¬ 
ble, vvbcri fresh air finds read) welcome, and from 
which foul air is promptlj and effeitivclv expelled 
Latclj there have been several cases of false and 
unfounded charges of malpractice brought against 
members of the profession in the United Kingdom 
A testimonial has been started in order to recoup 
Messrs Bower and Keates, who bad an action for 
damages brought against them bj the father of a 
child who died after having tracheotomj performed 
for diphtlicria Ihc father was told the only chance 
to save the child’s life w.as to suck the tube, which 
liad become blocked He did so, the patient lived 
two clajs after the operation The parent alleged 
he also suffered from diphtheria, and the nature of 
the disease his child suffered from w as not explained 
to him The evidence did not prove the man real!) 
suffered from anything more than an ordinarj sore 
throat, and the v erdict w as giv en for the defendants 
It IS now proposed that a fund should be raised bj 
the profession for the defense of members against 
w horn charges maj be brought 

live recent discussion about the weight of 
1 iirgicnieff's brain has led to the public.ation of an 
article on the subiect of the weight of brains by i 
Russian scientist, M Nikiloroff, in the Novostt Ac¬ 
cording to him the weight of the brain has no in¬ 
fluence whatever on the mental faculties The aver¬ 
age weight of a man’s biam is, according to Luschka, 

I 434 grammes, of a woman's, 1272 grammes The 
maximum w eight is said to be i 600 grammes, and 
the minimum Soo grammes The brain of the cele¬ 
brated mineralogist, Haussmann, weighed i 206 
grammes It onght to be remembered that the sig- 
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nifitince of the wciglit of the brim should depend 
u))on the proportion it heirs to tlie dimensions of the 
■\ihole bod)' ind to the ige of the individual B)ron 
died at the ige of thirt)'Si\, ind the greit geometn- 
enn Gmss, at seventy-eight )eirs of age, the brains 
of the t\\o should, therefore, not be compared It is 
eqmlH important to know whit was the cause of 
death, for long disease and old age e\bnist the brain 
To define the real degree of de\ elopment of the 
bran. It IS, tlierefore, necessary to have a knowledge 
of the condition of the wliole body, and as this is 
iisuall) lacking, the mere record of weight possesses 
little sigiiificmce 
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The sanitiry history of the month is, on the whole, 
more favorable than that of the same month in pre¬ 
vious years The death and sickness rate is not 
large except in a few places where the prevalence of 
some one form of disease to an unusual degree swells 
It, and even then there are no generally diffused types 
nor any that can be strictly called epidemic, except 
It be malarial diseases m some instances, nor does 
the rate m any of the cities reach a degree to cause 
alarm The decrease in diarrhceal diseases partial¬ 
ly accounts for this, as the table shows a decrease 
of nearly half from 1882, or 60 in place of 33 this 
year This indicates also a corresponding decrease 
in the number sick—on an average eight cases for 
each death In the table tw'o or three classes of dis¬ 
eases only are considered, so that the columns ifadded 
do not equal the total number of deaths gnen Thus 
the deaths from the causes given in the first column 
equal 55, the deaths in the month 86, the difference, 
31, mdidates the death's from other causes not enu 


merated, as cancer, Bright’s disease and the whole 
list not included in our discussion The month is 
treated as if it w'cre a year, so that the rate of Sep¬ 
tember III 1S83 IS compared with that of September 
of previous 1 ears The onlj trouble is m the Febru- 
ar) of leap-) tar, winch is one day longer than other 
Febriiarys 

The prevalence of diphtheria in Hartford shows 
increase during the month, since then it waned, and 
now is prevalent as ever, i e , at the date of this 
writing 1 he mortality was 10 in June, 20 in Jul), 
28 in August, and 32 in September—90 in all So 
far, defective local plumbing, and especiall) unventi- 
lated drainage pipes in the house, and the use of cess- 
{ pools and pru') vaults in unclean by streets and local- 
I ities, still seem to be the principal contributing igen- 
I cies That it is a filth disease is shown by repeated 
I instances In one case w here sev eral members of one 
I family died from this cause, the sink pipe had dis¬ 
charged into the cellar for a long time, creating a 
putrescent mass and saturating the soil where no sun 
nor air could reach it Unfortunately, the cause was 
j not discovered until the mother and all her children 
I had perished Similar instances are reported often, 
and greater care is the result among the thoughtful 
and vv ise In looking up the surroundings w here sev 
eral members of a family have died from diphtheria, 
and scarlet fever as well, I have again and again 
found similar conditions Oftener, how'ev'er, the sink 
drainage percolates through the cellar wall or runs 
down half outside it and half inside One would not 
suppose that privy vaults used b) a whole family 
would be tolerated in a corner of the cellar, yet I 
hav e sev eral times found such a state of affairs vv here 
there had been repeateo deaths from filth diseases in 
families that have siiccessiv'ely occupied a house Tive 
outbreak of diphtheria or scarlet fever where local 
I conditions have been suspected, is a strong proof of 
I their unsanitary condition 

I The increase in the prev'alence of t)phoid fever is 
1 seen forcibly when the mortality is compared with 
' that from malarial fevers Thus, m tlie present year 
I the deaths in the cities reported are, from tvphoid 
1 fever 23, all v'arieties of malarial, 8, in 18S2, t)phoid 
fever 21 malarial 23, in 1S81, typhoid 7, malarial 
18 (this IS for September) The decrease in the mor¬ 
tality from malarial fev er is quite regular It is true 
that the total from t)phoid is increased b\' its preva¬ 
lence m Waterbur) , but in quite a large area the re¬ 
ports show a similar increase of typhoid and decrease 
of malarial fevers In .Waterbiiry malarial diseases 
nev'er have been the gov'erning type, as far as I can 
learn The amount of t)phoid fever in Waterbur) 
has, as is usually the case, been exaggerated Tlie 
dr) w eathei, low w ater, and soil upheav al for sew ers 
are all the factors yet charged Perhaps there is some 
general influence whose Jaws we do not yet know that 
should be added to these 

The outbreak of scarlet fever in South Manchester 
and the unusual prevalence of diarrhceal diseases in 
children and adults in comparison with the rest of the 
State, are corroborative of the statements last month 
relative to the areas of sewage deposit and deraving 
organic matters exposed b\ the unusuallv drv season. 
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T he scarlet fever in Hartford is adjacent to the eases 
of diphtheria, as far as I ean learn 

Diphtheria IS reported from New Hartford—setera 
oases in one faniilj—with a teiidencj to iinade the 
larjiiv Ijpho inalariil fever is reported from sc\c 
ral towns near ^^an( Iiesler, andseieral rases also from 
Manchester hj Dr Griswold, who relates a ease of 
suicide bj the use of some salt of cobalt, not a usual 
agent foi this jiurpose A few eases of dijihtheria arc 
reported from Pleasant Vallei, also Riverton, Avon 
.and Siiflield—one fatal in the latter jilace In Wins 
ted It IS stated to be somewhit eomnion Scarlet 
fever IS reported as prevalent to some evtent in New 
Canaan, and to have appeared in Avon, in addition 
to the ])Ia( es aircad) mentioned, Measles are not so 
•common, from Hampton ind New Canaan mention 
IS made of the presence of the disease Wcstjiort has, 
111 addition tosomc iiiilanal cases, a few of whoopmg- 
ooiigli and tonsillitis 

From Cheshire several deaths are rejiorted from 
t)pho malarial fever, malarial and tjphoid fevers are 
reported from Plainfield, but less of die latter than 
aisiial 1 his is one of the towns reccntl) invaded 
^romiiaritivel}) b) malaria VIso from Avon Siif- 
field, where the number is the same, but one ease of 
typhoid was fatal, New Canaan the same, but no 
typho-malanal, of wliieh there was one ease in Siif- 
field, a sudden death on the road from heart disease 
ot curred in Hampton and a marhincr) accident in 
augatiiek 

A.n unusuall) hcalthv month is rejiortcd from Had- 
im, Greenwich and Ovford, with little discise e\- 
cejit malarial, and also from Plainville and Y illing- 
ton Sev eral cases of lung fev or arc rejiorted in one 
or two jilaces—more than is common for this season 

HEALTH IN MICHIGAN. 


Reports to the State Board of Health, Hansing, b> 
observers of diseases m difierent jnrts of the State, 
•show the principal diseases which caused most sick¬ 
ness in Michigan, during the week ending December 
8, 1883, as follows 
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For the week ending December 8, 1883, the re¬ 
ports indicate that intermittent fever, rheumatism and 
infliicnra increased, and that bronchitis, erysipelas 
and dijilnhena decreased in area of prevalence 
At the State Capitol, the prev.ailing winds, during 
the week ending December 8, were southwest, and, 
compared with the preceding week, the temperature 
was sliglitl) lower, the absolute and relative humidity 
and tlie night o/onc slightly more, and the day ozone 
the same 

Including reports by regular observ'crs and by 
others, dijilitliena wxs reported present during the 
week ending December 8, and since, at fifteen places, 
namelj Antwcrji, Big Rapids, Detroit, Leslie, Mat- 
taw.an, Manistee, Monroe, Niles, Novi, Pierson, 
Pontiac, Port Huron, Riley Center, Si\ Lakes, Ypsi- 
l.anti Scarlet fever, at twentj-three places Adrian, 
Battle Creek, Clifford, Detroit, Enslej, Ironton, 
Kalama/oo, Manistee, Monroe, Ivlaple Valloj, k^edi- 
na, Memjilns, North Shade, Newport, Owosso, Ox¬ 
ford, Pontiac, Port Huron, Plymouth, Rejnolds, 
Rovand, Salem, \S infield Measles at nine places 
Alpena, Brooklyn, Clinton, Cedar Springs, Charle- 
voi\, Eagle Games, Monroe, Richmond 

Hisrv B Baktr, Secretarj 
I ansmg, Dee is, 1S83 
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Ihvmk, SAMun WimF, vm md lid, was 
born at Namtrec, Vt , Maj 21, 1817, died at Bur¬ 
lington, Vt , Nov M, 1SS2 He was the oldest son 
of Dr Samuel White 'Ihajer and Ruth Packard 
Ihajcr, formcrlj of Ihetford,. Vt His early life 
was passed m hisnative town until 1S32, when his 
parents removed to Phetford for the better adv^an- 
tagesof Ihetford Academj Here he fitted for col¬ 
lege, intending to take a college course at Dart¬ 
mouth, but circumstances proving unfavorable, he 
commenced the stud) of medicine m his father's of 
ficc m 1835 His first course of lectures he took at 
Dartmouth In 1837 he was elected demonstrator 
of anatomy at Woodstock, (Vermont Medical Col¬ 
lege), which position he occupied until 1841 He 
graduated at the latter institution in 183S, and in 
1840 settled for medical practice at Northfield, Vt 
He remained here until 1854111 an extensive prac¬ 
tice of medicine and surgery, when he removed to 
Burlington, Vt , parti) for the purpose of assisting 
to sustain the Medical Department of the University 
Vermont A medical school had existed here from 
1833 to 1836, during which period about 114 stu¬ 
dents had graduated from it, but finally it closed 
for want of support Ever since 1850 Dr Thayer 
had been persev'enng and untiring in ^fforts to enlist 
sufficient influence to reorganize the sdiool 

In 1853, with the assistance of President W Smith, 
ex-President Wheeler, Prof Benedict, and others, a 
corporation was formed, and the followang Board of 
teachers were elected, viz Professor of Surgery, S 
W Thayer, Professor of Theory and Practice, Ornn 
Smith, Professor of Anatomy, Levi Bliss, Piofessor 
of Chemistry, Ezra Carr 
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Some of these filled to appear, and Di 1 hayer, 
calling to his aid Dr Nelson, sustained the college 
during Its first term, delivering the first course of 
lectures He uas almost alone during its second 
course of lectures, himself delivering two lectures a 
di} for four months, upon nearly all the branches of 
medicine, besides attending to a large prn ate prac¬ 
tice As the college grew in favor and made advance¬ 
ment, he made a present to it of a large collection of 
specimens w Inch he had collected for its museum He 
served with energy and ability as Lecturer, Dean, 
Secretarv, etc , in the college until 1872, when he 
was made Emeritus Professor of Anatomy 
When the war of the Rebellion broke out, he was 
appointed bv Gov Fairbanks Chairman of the State 
Board of Medical Examiners, his associates being 
Dr E E Phelps, of Windsor, and Dr S Newell, of 
St Johnsbiiry He examined every medical officer 
of Vermont regiments, and many enlisted men In 
1S64 he was appointed by Gov Smith Surgeon Gen¬ 
eral of the State of Vermont In this new office, 
w Inch had been created by the Legislature the same 
year, w ithout material or precedent, he proved him¬ 
self very efficient, wuth every arrangement necessary 
for providing for the sick and wounded, whether in 
the field or in hospitals at home He assisted in es¬ 
tablishing three military hospitals, at Montpelier, 
Brattleboro and Burlington, furnished with capable 
and efficient medical officers Dr Thayer also held 
a commission as Assistant Surgeon, USA, and 
at the close of the war was breveted Medical Director 
In May, 1S70, Dr Thayer went West to Minne¬ 
sota and along the line of the Northern Pacific R R , 
and organized a medical service for the care of the 
employes constructing the road, such as has since 
been adopted by many other roads 

In 1872 he went to the Pacific coast in company 
with the officials of the N P R R , along its pro¬ 
posed route to Its terminus in Oregon While on 
this route, he, with his accustomed energy, made a 
large collection of the w oods, grains and grasses 
native to the region, which he afterwards exhibited 
at the Vienna exposition, and allowed to remain 
there by request of the Commissioners He returned 
to Burlington in 1S73, to his home, and resumed his 
practice of medicine and surgery 

In 1866 he received an honorary degree of a m 
from Dartmouth College 

In 1877 the University of Vermont conferred upon 
him the honorary degree of ll u 

In 1867, or about that time, an accident happened 
to Dr Thayer, which threatened his life, and sen- 
ousl} affected his health ever afterwards In ampu¬ 
tating a gangrenous leg he cut or scratched his hancL 
through w Inch w’ound, slight as it w as, he received 
poison into his system, septicaemia, from winch he 
never fully recovered, and which had much to do in 
breaking dow n his constitution, and thereby inducing 
the disease that caused his death Previous to this 
accident he had showm a fondness for travel, and had 
in iSss visited Nova Scotia and other British prov¬ 
inces In 1867 he made a trip to Europe, spending 
some months traveling in England, Scotland, Ireland, 
France, Germany, Switzerland, and Italy 


In 1869 he w'enf in company with ex-Goiernor 
Smith, Rev Dr Lord, C C Coffin and otliers, 
through the wilds of Minnesota, Dakota, and along 
the route of the Northern Pacific Railroad 

In 1874 he made a second trip to Europe In 
1876 he went to Bermuda, returning via West Indies 
He also made a tour through Florida aud other South¬ 
ern States 

In 1878, in company with his long time friend. 
Col John L Merriam, he made a tour around the 
world, going via San Francisco, Yokohama, and In¬ 
dia, and returning through Europe 

In 1882 he made his last long journey, to St Paul, 
as delegate to the American Medical Association, 
from there with his friend. Col J L Merriam, to 
Montana and to the Yellow'stone Park, returning to 
his home in Burlington in July 

Soon after his return he was attacked with the 
pain’ful disease which caused his death, gangrene of 
the foot, senile gangrene He suffered with great 
fortitude the most intense agony, attended by skillful 
medical men, who combined the office of friend with 
medical adviser 

Dr S W Thayer was a very skillful surgeon, the 
leading surgeon of the State His operations include 
nearl) or all of the most difficult which have ever 
been performed in Vermont He was, as a general 
practitioner, a man of good judgment, of rare good 
sense He was remarkably unselfish, and generous to 
a fault He died universally lamented The poor, 
the rich, all classes mourned him as a dear personal 
friend 

At his burial the entire city did him reverence— 
flags at half-mast, all places of business closed, all the 
bells of the city tolled His bier was covered and 
his grav'e was filled with the choicest flowers, all 
moistened with tears So departed our dear friend, 
our beloved physician 

Dr Thayer was married Jan 6, 1841, to Sarah 
Louisa, daughter of the late John A Pratt, of Wind¬ 
sor, and she, with one son. Dr Charles P Thayer, 
surviv'es him 

O F Fassett, m o , of Vermont 


Eliot, Johnson, a ji , m d , p h d , one of our 
best known physicians, w'asbom in the city of Wash¬ 
ington, August 24, 1815 , died at his residence, 510 
E Street, of pneumonia, Dec 30, 1S83 

He was descended from early and distinguished 
colonial settlers of Massachusetts and Maryland 
His father, Samuel Eliot, Jr, of Puritan stock, 
through the “Apostle to the Indian,” and nephew of 
Andrew- Eliot, President of Han-ard College, came 
to Washington shortly after it was selected and laid 
out as the permanent seat of the United States Gov - 
ernment, about the time, or shortl) before, Mr James 
Greenleaf, Dr Frederick Maj, Judge William 
Crunch, and others from Massachusetts settled here 
Samuel Ehot engaged in business, and a few jears 
later married Marj, daughter of Gov Thomas John¬ 
son, one of the three commissioners for la) mg out 
the city of Washington and ex-Governor of Mar)- 
land, the personal friend of General Washington, 
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-and tlironghout the Rc\oU\tion ont of the most ac¬ 
tive and mnutntial pilriots, nho ms ajjpomtul by 
President Washington As'-oc lalc JihIk c of the Su¬ 
preme Coiiil of the U S in 1791 A first rousin of 
Mis Jsiiot, Louisi, second daughter of Joshua John- 
.son, man led John Quincy 4 dains in 1797 

I lie subject of this notice Mas educated in liic 
District of Columbia at the McLeod Scminarj 
Losing ins father it 1 j cars of ige. he entered the 
drug store of Dr McCormick, and flicrc studied 
jihannacy In 1839 he began tlie sttidj of medu me 
with Dr 1 homas Seu all, and about the same time re 
eened an aiipointmeni of steMard in the Washing 
ton Nnal Hospital, but the duties of that jiosition 
<lid not interfere Mitli his mctlnal studies He at¬ 
tended lectures in tlie Medical De|)artment of ( ol- 
iimbia Universiij, where he graduated M n in 1812, 
and mimediatelv after was appointed Denioiistritor 
of '\natomj in that institution 

He opened an ofliee on Seienth street, betMeen G 
and II, uliere, bj strict attention to Ins duties, he 
siieedily aecjuired business 

He became a member of the Medical Societj of the 
District of Columbia in iSit, and smie lear 
joined the Medu il Assoc lation of the District of Co¬ 
lumbia 

He, Mith Dr Noble doling were the originators of 
the Medical Department of the Unnersitj of Cieorge- 
tOMii Dr Liiot M IS assigned the ehair of iiutoni}. 
Mine h he filled aeccjitabh until he iias, at the recjuest 
of the I'acuUj, transferred to the chair of siirgerj 
Ihc latter jiosition he held until he retired from the 
aclne duties of teaching, in 1S76, accepting the po¬ 
sition of emeritus professor of siirgerj and professor 
of elmical surgerj While not a fluent speaker, his 
es.ict kiioMledge of inatoiii), and the subjects he 
taught, enabled him abvajs to interest Ins hearers 

Vor the last sixteen years of Ins active eonnec non 
aiitli the college, he served as Dean of the 1 acultj 

For mail) years Ins prac lice Mas extensive and ex 
ncting, and earl) m Ins jirofessional career he became 
recognired as one of the leading siiigeons of the J)is 
trict Helms performed with siicee-.s man) capital, 
mild some of the most difficiill operations in surgery, 
including that ot ovariotomy four times Dr Idiot 
has been for years connected m ilh the management or 
on the surgical staff of Providence Hosjntal, Colum¬ 
bia Hospital for Women, and the Children’s Hos 
pital, Minch position he held at the time of Ins death 
He was well rend and widely informed on all matters 
connected with his profession, was careful m diagno¬ 
sis, dextrous and skillful in operations, attentive and 
conscientious in the discharge of all Ins duties as a 
physician 

Besides Ins addresses at college openings and eoin- 
jnencements, ivinch w-ere published, he contributed 
some valuable articles to the Amo icon Joumal of 
' Uedteal Science, and to other medical periodicals, 
lucluding the “ Transactions ” of this Society The 
{allowing list of Ins publications, though known to 
be incomplete, is nevertheless presented 

Valedictory to the graduating class of the Medical 

Department of Georgetown University 14 PP »vo 

1856 


Address delivered at the eighteenth annual Com- 
mememeiit of the Medical Department of George¬ 
town University 12 PP 3 vo 
j Address delivered at the twenty-third annual Coni- 
niciu ement of tlie Medical Department of George- 
; town University, ii pp 8vo 1872 
1 Lxeision of Inferior Maxillarj' Bone, Left Side 
I raiisar tions Medical Society of the District of Col- 
I umbia, Vol V, p 53-54 1878 

I Paiato Pharyngeal’Junior Amo Join i)reef Sen 
eticf, Vol 78, ])]) 70-7S Phila 1879 
I Rc])rmt of same 3 jip 8\o 1S79 

Siueessfiil Ovariotomy Naiioiinl hfed Rcviexo, 

, ^ ol I, p j 1S79 

Dr Idiot was always an active supporter of medi- 
I e.il orgam/atioiis, and a frequent participant in dis 
j uissioiis, and presented various pathological speci¬ 
mens to this society, and read written reports of 
I < ases 

t Beside the societies named, he was a member of 
j the Pathological Society of Washington, organired in 
J 1S43 > ^ member of tlie Section on Iilcdicinc of the 
I “ National Institute,” which met at the Smithsonian 
Institution, and at one time sent delegates to the 
American Medu al Association 
As in instance of his fidelity to professional duty 
and courage under trying circumstances, we*will 
mention a single fact After one of the severe bat- 
, ties of the late war (I think Chancellorsville), a call 
' lias made for volunteer surgeons Dr Eliot immedi- 
' ately provirJed himself with all the appliances neces¬ 
sary for immediate surgical dressings and for surgical 
operations, repaired to the front, and reported to the 
officer in command his readiness to sene as surgeon 
1 He was at oiuc assigned to duty Ihe whole night 
and next day were spent in most l,abonons professional 
Kvork, with no rest and meager refreshments The 
' operating-room was a deserted house The doctor 
worked on, rcgtrdlcss of self, absorbed in Ins de ire 
to relieve as many of the wounded as possible He 
neither knew or (lioiiglit of the jiosition of the con¬ 
tending armies Suddenly he was informed that the 
Rebel cavalry was surrounding the hospital He 
stiii continued his labors, and among those who had 
received his attention during the night and forenoon 
were sev'eral wounded Confederate soldiers No par¬ 
ley, however, would be listened to, and Dr Eliot was 
marched off a prisoner He represented the liiiman- 
ity of his science so ably that his case was promptly 
reported as a non-combatant volunteer surgeon, and 
he was in a few hours paroled by Stonewall Jackson 
Dr Eliot joined the American Medical Association 
in 1S58, and attended Us meetings m 1S65, ’67, ’68, 
’70. '73. ’74. ’75. ’76. and iSSo 

He has at different tunes filled most of the offices 
in the Medical Society of the District of Columbia, 
including the presidency in 1874 He has also held 
most of the offices in the Medical Association of the 
District, and has been a most constant supporter of 
medical ethics He was a member and Vice-Presi¬ 
dent at the time of his death of the Alumni Associa¬ 
tion of Georgetoivn University He was profession 
ally connected with the Central Dispensary as con¬ 
sulting surgeon from its organization in 1871 
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Dr Eliot w IS 1 uniform and earnest friend of 
joung practitioners, supporting, advising and direct¬ 
ing them in their management of difficult cases He 
loved his profession, and desired that every member 
should 11111 and enjoy in it an honorable position 
He lias himself the soul of honor, and never in¬ 
tentionally gave offense 01 took any undue advan¬ 
tage of a brother practitioner In 1S61, ’62, ’63 and 
’64 he served as physician to the city small-po\ hos¬ 
pital, and in the year 1869 iias appointed one of the 
surgeons to the “ Metropolitan Police ” of the city, 
and held the position to the time of his death For 
many years he has been consulting surgeon to “St 
Ann’s Infant Asj'lum ” In 1S50 Dr Eliot was 
united in marriage to Mary John, daughter of John 
Lleiiellyn, Esq , of St Mary's county Maryland, 
uho Mitli si\ children, three sons and three 
daughters, sunave him His oldest son, John 

Lleiiellyn Eliot, studied medicine, and for some 
j'ears has been in practice with Ins father His oldest 
daughter is married to Dr Valentine McNallj, chief 
clerk of the Ordnance Department 
A special meeting largely attended w as held by the 
Medical Society of the District of Columbia on the 
announcement of Dr Eliot’s death, at ivhich man) 
members spoke of the long acquaintance ivith the 
deceased, and the great regard for Ins character The 
judgment of tjie meeting was voiced in a senes of 
resolutions, winch were published m the daily papers 
The Faculty of the Medical Department of the Uni-1 
\ersity of Georgetown held a meeting and passed res 
olutions of regard for the memory of the old and 
valued collegian The “Alumni Association of 
Georgetown University,’’also held a meeting and 
passed resolutions of respect for his memory The 
Medical Board of Providence Hospital, the Board of 
Directors of the “Childrens’ Hospital,’’ and the 
Directors of “ Columbia Hospital for Women,’’ each 
held special meetings and passed appropriate resolu j 
tions appreciative of Dr Eliot’s life and labors His j 
funeral took place Wednesday morning, January 23, j 
18S4, at 10 o’clock, from St Aloysius church, where | 
a funeral mass was celebrated and a brief sermon j 
preached by the Rev Father Murphy The church 
was well filled by the profession and friends of the 
doctor, many of w horn joined in the long cortege as 
it marched to Mount Olivet Cemetery, where the re¬ 
mains of the good physician w ere placed to rest 

J JI T 

St Louis Medical Society —At a recent regular 
w'eekly meeting ot this society, the following is re¬ 
ported as a part of its proceedings 

Dr Atwood, from the Committee on Ethics, re¬ 
ported the resolution of Dr Poliak, offered at pre¬ 
vious meeting, protesting against the custom of physi¬ 
cians holding chairs in medical colleges advertising 
themselves in the circulars and catalogues of the col¬ 
leges The report states that such advertising is not 
only a violation of the Code of Ethics, but highly 
reprehensible, tending to lower the standard of the 
profession,and tobrmginto disrepute medical colleges, 
also, that the reference in such circulars to clinical 
practice and free dispensaries w’asalsoa violation of 
the Code The report was adopted 1 
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THE TUBERCLE BACILLUS. 


[1 o the Editor of the Canada Lancet 1 


Sir —^Isend you the following lines, which yon 
may thing worth inserting ‘ ‘ 4 saturated w'atery so¬ 
lution of carbolic acid, even though it acts as long- 
as fifteen minutes, is not sufficient to arrest the devel¬ 
opment of the tubercle babilli "—Bratthwaite, July,. 
rSSSr P 73 

AYhrt siy )ou, Koch, can this be true > 

(The 1 ery statement seems to chill us), 

Is there, then, nothing ue can do 
Against this tenable bacillus ^ 

A molecule, brandishing fell darts, 

Arm’d, in the air, to meet and kill us , 

Or burrowing m our \ital parts, 

Oh, dread, invincible bacillus' 

Alonster' in microscopic space, 

Who doth w ith seeds of death instil us, 

Hast thou no a ulnerable place, 

No heel like that of old Achilles ? 

Has science nought for such a foe, 

(Just as new hope began to thnll us) ? 

Come ' w ho w ill shake a mortal blow 
And aanquish the renowned bacillus’ 

1 ours, &c , 

Thomas W Poole, m d 

Lindsa), No% , 1883 


Surgical Diseases ofihe Kidney —At the an¬ 
nual meeting of the British Medical Association, Mr 
Clement Lucas opened a discussion on “The Surgical 
Diseases of the Kidney, and the Operations for their 
Relief,” of which the following is an abstract He 
commenced by stating that the greatest advances in 
the treatment w'hich ffiad taken place of late years, 
were those made m the indefinite border-land which 
separates medicine from surgery In was m this bar¬ 
ren and desolate tract we must look for fresh discov¬ 
eries Ovariotomy and the various operations upon 
the intestines and stomach he put forward as instances 
of w'ork recently advanced in this territory, but lie 
claimed as the most remarkable incident of this de¬ 
cade, the sudden light w'hich fell upon the profession 
in Its relation to renal disease and the rapid grow th 
and recognition of renal surgery The credit of hav¬ 
ing awakened a new interest in renal diseases, and of 
having, by e\penment on the lower animals, made 
sure of his ground, was due to the late Professor Si¬ 
mon, of Heidelberg, who in 1869 successful!) per¬ 
formed nephrectom) for the cure of a fistula of the 
ureter following ovariotomy Since then, extirpation 
of the kidney has been performed upwards of a hun¬ 
dred times The operation of nephrotom) his been 
much more frequently undertaken, and the removal 
of a stone from the kidnev, which used onl) to be 
attempted when a sinus or tumor existed, has been 
several times successful!) performed before thekidne) 
had suffered any severe damage 

In casting a glance over diseases of the kidnc) to 
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clclermiiK which might admit of surgical trcalmtiu, 
It was ncccssat)' to tvcliidc at once all such diseases 
as attack cqiialh the two organs, hence, the various 
degenerations, included tinder the name of Bright’s 
Dise,ese and lardaeeotis disease, must ever remain out¬ 
side the iiroviiiee of renal stirgerj On the other 
hind, conditions which dtsturh the fum ttons of one 
organ onh, for the most part admit of relief h) 
operition 

Painful moving or floating kidnej being only a 
meehanieal disturbance, admits of lebef only by 
meehanieal means Siinjile esjiloration and replace 
ment through an incision m the loin would jirobiblv 
be found suflicient, in the majont) of cases, for the 
-cure of this eondition, the adhesion resulting, 
serving to retain the organ in position Stitching of 
the cipsule to the parietes, or, as it is termed, neph- 
roraphj, is a somewhit serious, but still simple, un¬ 
dertaking In eight cases in which it has been per¬ 
formed the patients all recovered and were relieved 
'I here might still be cases where intense sulTenngwas 
csperieneed and where the other means had filled, 
which would suggest nephrec tonn Martin, of Ber¬ 
lin, had in si\ cases removed floating kidnevs through 
the pentona-iim, and lour o( these recovered 

Hjdronephrosis, a dilatation of the pelvis and 
eabees of the kidnc) with watery fluid as a result of 
>ohstrnctiQti below, admitted of surgical treatment 
vv hen one-bided After detailing the various condi¬ 
tions of the ureter, congenital and acciiiired, which 
might give rise to this condition, the author suggest¬ 
ed these cases should be first aspirated, then cut 
down upon and drained through the loin, the ejst- 
•vvall being stitched to the parietes Finallj, should 
the fistula fail to close, the remains of the kidney 
might be returned through the loin 

In women these tumors had been often mistaken 
for ovariui tumors and had been operated unon as 
Aueh Being movable and not forming adhesions 
till late, some might advocate ventral nephreetomv 
for these eases before drainage, but such treatment 
would cm 111 more risk than the method advocated 
Abdominal neiihrectomy for hjdronephrosis will, 
however, show better results than nephreetom} gen¬ 
erally 

Large isolated cjsts of the kidney having no eom- 
munication with the pelvis were rare They should 
be aspirated, and afterwards drained through the 
loin 

Hydatids of the kidney, also rare, had a tendency 
to discharge themselves through the pelvis When 
forming tumors, they could generally be cured by as¬ 
piration or syphon-tapping 

Pyonephrosis, which resembles hydronephrosis 
anatomically, but contains pus instead of urine or 
/ watery fluid, when unilateral falls under renal sur- 
ijery 1 he double pyelitis, with suppuration ancfdis- 
tension, which commonly resulted from stricture and 
enlarged prostate, the author said was mappropriate- 
Iv named “ surgical kidney ” He suggested the 
term reflux pyelitis as better expressing this condi¬ 
tion Refluv iiyelitis when one-sided was due to some 
obstruction m the ureter, and then often gave rise tci 
a large pyonephrosis Other causes of unilateral 


pyonephrosis were* caleiihis and strumous pyelitis 
j After sjieaking of the diagnosis and stating that these 
I tumors were more adherent, and gave rise to more 
I painand constitutional disturbance than hydronephro- 
j SIS, he said that nephrectomy for pyonephrosis had 
I been performed twenty-eight times, and of these sev- 
i entecii recovered and eleven died, but it wa, most 
I worthy of notice that among these twenty eight cases 
; siv had previously discharged their contents through a 
' fistula Ill the loin, and all these recovered Hence, ' 
j he argued, it was better to drain a pyonephrous 
before performing nephrectomy 

Ncoiiiastns of the kidney could only be treated by 
nephrectomy, and if this were performed early, there 
j might be a good chance of permanent benefit General- 
j ly they were too large to be removed except through the 
I peritonaleuni, but of five ease-, removed Mirough the 
loin, four re/overed Out of sixteen removed bi 
I ventral incision, ten died and six recovered 
‘ Caleiihis of the kidney olTercd an excellent field 
j for surgical interferenit, but the difficulty was to 
I make sure of the diagnosis Many cases of sup 
posed caleiihis would turn out to be striiiiioiis kidneys 
IwoiasLs were related in which the kidney was ex¬ 
plored, and even deeply punctured, but no ill-rcsiilt 
or rise of temperature followed, and the wounds 
ncalcd primarily Several cases of nephro lithotomy 
were recorded in the Clinical Society’s Jransactions 
and two eases had been performed successfullv at 
Guy’s Hospital during the present year When the 
kidney was miu h dilated and damaged, it would be a 
question whether It might not be better to remove it 

After briefly alluding to injuries to the kidney, 
which, though not included under the title of the 
paper, might suggest nephrectomy, the author pro 
eceded to speak of some details in operating He 
rccommeiuled for tlic lumbar operation a eombina 
tion of two incisions winch he had employed .as giv¬ 
ing the most room, v 17 —an oblique incision higher 
than the eolotomy incision within about half an inch 
of the last rib and parallel with it, and a vertical m 
eision on the outer margin of the qiiadratus liinibo 
rum extending from the ujipcr edge of the last rib to 
the iliac crest For the transperitoiieal operation, 
Langcnbiich’s incision external to the rectus muscle 
was to be preferred to the median incision, as it en¬ 
ables the operator better to reach the kidney through 
the outer layer of mcso-colon / 

In conclusion, he urged, that antiseptic exploration 
of the kidney through the loin is a simple and not 
at all a dangerous operation, which may be under 
taken vvitiioiit anxiety in any case where calculus is 
suspected, that it is generally wiser to tap and dram 
fluid tumors of the kidney before proceeding to re 
move tlie diseased organ , that when nephrectomy is 
decided upon, the extraperitoneal operation through 
the loin should alw*ays be chosen for any tumor it is 
possible to withdraw through the limited space atdis 
posal, finally, if this course be adopted, the 
peritonea! operation will be reserved for large solid 
tumors, and, perhaps, some floating kidneys — B>tf’ 
tsh Medical Join iml 

Case or Basilysis —In the Section of Obstetric 
Medicine, at the annual meeting of the British Med- 
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icnl Assotntion, 18S3, Dr ] H^lhd^y Groom de -1 
scribed i case where this operation was found ncces 1 
sar) 

Among the recent improvements in opeiative mid- 
wifer), the operation of basilvsis, .as a myans of com¬ 
minuting the fatal Insn, eranii, deseives to occupy a 1 
pioininent place DcMsed hy Dr A R Simpson 
some) ears igo, and earned out h} him in practice, it 
has. in my opinion, quite fulfilled the expectations he ^ 
formed of it I gladly take an opportunity of a le- 
cent uase, which occurred under my care in the Ma 
teinity Hospital, to bring this operation under the 
notice of the Section The case was as follows 
S W , a pnmipara, aged 26, was sent to the Mater¬ 
nity Hospital on the forenoon of Sunday ' 

At the time of her admission she w as w ell advanced 
in the second stage of labor, the membrane had rup- > 
tured early m the morning, and a loop of the cord ’ 
had prolapsed in advance of the head I saw' her' 
shortly after admission, and found the conditions as 
described, and further found, on abdominal palpa , 
tion, a very prominent uterine tumor the head at the 1 
brim, but unengaged, and back to the left There 
were no fatal heart-sounds to be heard ^ 

On vaginal examination, the head w'as presenting, 1 
the membranes niptured, and a loop of cord prolapsed | 
and pulseless The occiput w as to the left, and the I 
sagittal suture transverse The conjugata vera diam | 
eter, gauged by the diagonalis, measured slightly less j 
than two and a quarter inches The pelvis was a dis 
tinct rickety one The indications, therefore, for re 
ducing the head were obvious This I did with the 
basilyst in the followang way With the assistance of 
Dr Barbour, the head was steadied thoroughU at the 
brim, and the basil}'st introduced at the most cen¬ 
trally presenting part of the right parietal bone The 
cranial vault was easily pierced, and the instrument 
pressed dowm through the cerebral substance to the 
base of the skull While Dr Barbour kept the head 
perfectly steady, I screwed the basil)st home into the 
base, and, closing the handle, easil) effected separa 
tion of It The head immediately collapsed, and was 
pushed by Dr Barbour through the brim, with slight 
aid on my part with the crotchet Indeed, the use of 
the crotchet was almost unnecessary, as. after the col 
lapsed head w as w'ell pushed into the brim, its extrac¬ 
tion was mainly accomplished by the hands per 
itaginaiii, aided by suprapubic pressure 

On examination of the head after birth, it was 
found that the basilyst had entered the right parietal 
bone, and then passed down to the basi-occipital, 
just behind the foramen magnum, and the base was 
found to be splintered both laterally and anteropos- 
teriorly The disintegration of the base of the skull 
was remarkably complete, as the recent preparation 
which I now' exhibit shoivs, and the great diminution 
m the bulk of the head is obvious from the fact that 1 
suprapubic pressure w as of itself sufficient, w ith but j 
little aid from the crotchet, to push the head through 
the brim 

Remarks —The introduction and w'orkmg of the . 
mstrument are simple enough, but there is one point 
■which, in a former case, offereo some difficulty, 
aiamely, the doubt, after the basilyst has pierced the 


vault, as to whether it goes directly to the base Tins 
IS more apparent than real, for, if the head be w ell 
steadied, and its position distinctly made out, there 
can be but little risk in pushing the instrument 
straight on in the proper axis Of course, in cases 
of extreme flexion, it will be easier to strike the cen¬ 
ter of the base than m a case of flat pelvis, wheie 
marked Naegele obliquit) is combined w ith extension 
This IS illustrated in the case I have just recorded, 
where the basi-occipital bone was struck instead of 
the sphenoid , but, as the case shows, the result was 
none the less satislhctory In any case, the risk of 
missing the base is very slight It has been urged 
against this method of comminuion and deliver), 
that some instrument for extraction in addition to the 
basilyst is required First of all, let me point out 
that, in the case in point, w’lth a head perforated at 
the occiput, and with a two inches and a quarter 
brim, suprapubic pressure w as almost enough to effect 
delivery, and secondly, it must be kept in i lew that 
a second perforation of the base can alw a) s be per¬ 
formed when necessary, reducing the whole head to a 
rentable pulp, and allowing it to pass through the 
pelvis with the aid of the hands and suprapubic pres 
sure alone It has, therefore, the advantage over 
cephalotnpsy and other forms of embrjailcia, that 
delivery is accomplished without the application of 
any instrument external to the head —Briitsh Medi¬ 
cal Join ml ^ 

I 
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I List of Changes in the Medical Corps of the 
j Navy During Week ending January 12, 18S4 

^ Surgeon D McMiirlnc ordered to the Naral Renciezrous, Phi! 

I adelphia, Pa 

^ Surgeon A F Pnee detached from the Recen tng Ship St Louis 
j on the 15th, and ordered to the U S S Ossipee on the 22d 

Past Assiscmt Surgeon A C H Russell ordered to the U S S 
Ossipee on the 22d 

I Past Assistant Surgeon H C Eckstein detached from the Na\ at 
j Hospital, Philadelphia, and ordered to the Receiving Ship 
I St Louis 

Past Assistant Surgeon Howard Wells from the Naral Render 
i \ous, Philadelphia, and ordered to the Naral Hospital, Phil 
adelphia 


Official List of Changes in the Siahons and 
Duties of Officers Serving in the Medicai 
Department United SiATEs Arm\, from Janu¬ 
ary 4, 18S4, TO January 11 1884 

Brown, P R Captain and Assistant Sui^eon assigned to dutj 
at Fort Huachuca. A T fPar.IX.S O 1 19 Department 
of Arizona, Dec 27, 1883 ) 

Harard, Valer), Captain and Assistant Surgeon assigned to du 
t) in cliai^e of office of Medical Director Department of 
Texas, dunng the temporar) absence of that officer (Par 
H , S, O, 164, Department of Texas. Dec 31, 1S83 ) 

‘ Egan, P R , First Lieutenant and jWsirtant Surgeon ujxm re 

' porting of relief to proceed without dela\ from Fort Huaclm- 

I ca, A T , to Fort Apache A T , and rei>ort to the command 

I mg officer for dut) at that post (S O 119 Department of 

I Anzona, Dec 27, 1883 ) 
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. REPORT OF THE STANDING COMMITTEE ON METE¬ 
OROLOGICAL CONDITIONS AND THEIR RELA¬ 
TIONS TO THE PREVALENCE OF ACUTE 
DISEASES. 


B\ N S DAVIS, M D , LL D , OF CHICAGO, ILL , CHAIR¬ 
MAN OF THE COMMITTEE 


fPrcscnlcd to thcAmcncan Medical Association m session at Cleveland, 
Ohio, June 7,1883 ] 


In the report which your committee had the honor 
of making to the Association at its last annual meet 
mg, it was stated that the plans had been completed 
and the nork actually commenced on the first 
day of January, 1882, for securing the results of 
three parallel series of coincident observations in 
twelve different localities, namely Boston, New 
York, Philadelphia, Baltimore, Mayport, New Or 
leans, Cincinnati, Chicago, St Paul, Pittsburgh, 
Denver and San Francisco To these w-ere subse¬ 
quently added Lansing, Mich , and Law rence, Kan¬ 
sas One series consists of the observations and 
records made at the Signal Service stations in the 
several places named, full abstracts of which have 
been kindly furnished to the chairman of your com¬ 
mittee under the order of the official head of that 
bureau of the general government Another senes 
consists of a daily record of the ozone or active ox¬ 
idizing agents in the atmosphere in the same locali¬ 
ties, made by competent scientific men whose names 
were given m the report of last y^ear In this senes 
all the observers are furnished with uniform test 
papers, and uniform instructions with scales and 
blanks, under the supervision of Prof J H Long, 
of the Chemical Laboratory of the Medical Depart¬ 
ment of the Northwestern University (Chicago Medi¬ 
cal College) m Chicago In most of the places this 
series of observations has been continued through the 
year 1882, the time covered in this report, with en¬ 
tire faithfulness, and the results neatly tabulated for 
each month by Prof Long, which tables constitute a 
part of this report A few of the observers, 
located in the central part of large cities where the 
results were almost entirely negative, became negli¬ 


gent,as will be seen by inspecting the tables m detail 

To this senes w'as also added in Chicago a dailv 
record of the organic or albuminoid matters in the 
atmosphere, as carefully determined by Prof Long, 
whose complete observations commenced on the first 
of September, 1882, the result for the first si\ months 
of which will be given in this report as tabulated and 
explained by himself So far as your committee are 
aware, this is the first record of reliable determinations 
of the quantity of organic matter m the atmosphere 
daily through an entire year, made m this or any 
other country 

The third senes of observations consists in ascer¬ 
taining and recording the date of commencement of 
all acute diseases by physic.ans m active practice in 
the same localities where the other senes of observa¬ 
tions are in progress 

In the report of your committee last year, it w as 
stated that a sufficient number of active practitioners 
had volunteered their services in all the places selected 
except in New York and Philadelphia In the latter 
only three, and in the former not one, out of a large 
number of members of the Association w'ho were ap¬ 
plied to, appeared willing to engage in a w'ork of much 
profit to themselves, and of great importance in ob¬ 
taining data for determining more accurately the real 
causes of disease In using the expression “ profit 
to themselves,” we do not, of course, meaq direct 
pecuniary profit, but what is of more value to the 
physician, namely, the acquisition of a habit of closer 
inquiry concerning the origin and progress of the 
diseases he is called upon to treat, and of much greater 
exactness of mental discipline, with a corresponding 
increase of professional know ledge The wffiole num¬ 
ber who did volunteer their services for this part ofthe 
work was forty-one , of whom only eleven, however, 
actually reported the results of their observations at the 
end of the year Small as is this number, the facts they 
furnish, taken m connection w ith the other series of 
observations, are of much value, as will be seen in the 
sequel But if the work of your committee is to be con¬ 
tinued, the number of workers m this department can 
be steadily increased until the results are all that could 
be desired By the three series of observations and 
records just described, w^e are placed in possession of 
the facts concerning all appreciable conditions of the 
atmosphere, including the barometric pressure, tem¬ 
perature, moisture, direction and velocity of winds, 
rainfall, sunshine and clouds, m twehe localities, in 
one of w hich is added the oxidizing and organic 
constituents, for every day and night of 1882 And 
to a limited extent, m the same localities for the same 
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period of time, the facts in relation to the beginning 
and jircN alencc of acute diseases 1 liesc fac ts, ob¬ 
served and recorded by independent norkers, acting 
coineidentlv under uniform instructions, are capable 
of anal) SIS and study in several important directions 
First, \se find much that is of interest and value in 
comparing the \arious items contained in the meteor¬ 
ological part of the records w ith each other, and tracing 
both the relations and absolute changes connected 
nith the different seasons of the year And when 
the records ha%e been carried through a senes of 
years, deductions of still greater interest can be made 
bj comparing the sanations of all these items in one 
jear with those of another 

Second, bj comparing the date of eommenceinent 
of the several acute diseases with the atmospheric 
conditions, we arc enabled to determine with much | 
greater acciiraej the direct agency of certain of these 
conditions in determining the degree of prc% alenec 
ofse\ eral important endemic diseases, as tj phoid fever, 
pncuinonia, and bowel affections of children In 
some of the localities we base been able to carr) this 
compari‘:on through three siiceessise jears, thcrebj 
ascertaining %er\ definitely the reasons wh> the same 
disease (inieumonia, for instance) reaches its highest 
point of ])rc\'ilcnrc in Jimur) of one )cir ind in 
April or May in another) car, in the same comnnimt) 
and under the same sanitar) measures Wchaae also 
been able to find acr) satisfai tor) re^sons wh) there 
were four or five tunes as man) cases and deaths from 
uphold fever in the '•ame eommiinuv m iSSi, as 
in 1880, and 3^ per cent more than in 18S2, 
notwithstanding the logical inference and c\pect- 
ation based on the popular germ theory of its prop¬ 
agation would be, that the extraordinar) produc¬ 
tion and diffusion of the supposed germs during the 
epidemic of 18S1, would be followed b) a still greater 
prevalence of the disease in 1882 lo give the de¬ 
tailed results of the analytical csamination of the 
three sprics of records before us would wpr) )Our 
patience, as they can be appreciated on ) b) c areful 

reading in print Consequently we will pass them, 

and only detain )oii with a 

statement from I’rofcssor Long in regard to the pro- 
cress and results of his dad) ohsenations concerning 
The oronic or OMdiring agents and the organic ma ¬ 
ters, and the relations of these two classes of agents 

^Observations on the amoiintsof free ammonia and 
mtroccnous organic matter present in the atmosphere 
have been carried out during the past nine months b) 
hrniethod proposed by Chapman iCha,> News 
1870, page 65), and elaborated by Remsen (A^a/ 7 N 

■^"^T/brmf ^the'^method consists in aspirating a cer¬ 
tain defiSuemhime of air through an absorbent Uibe 
nrr roarselv powdered pumice-stone, which 
wSsesses the property of absorbing nitrogenous gas^ 

soda, on the app includes the ammo- 

free ammonia aistuis uvsi _^ 

"'S?"atoXSmToff°Sirfree ammonia, if a 


strong solution of caustic potash and permanganate of 
potash be added, what is known as albuminoid am¬ 
monia distills over 1 his ammonia does not esist as ' 
such, but IS formed by the action of the strong oxid¬ 
izing solution on nitrogenous matter 

1 he ammonia, as it distills over, is collected and 
tested by the Nessler reagent, as in the examination 
of water by the Wauklyn method 
As to the method itself and results obtained, there 
are several' points suggested by this long trial which 
might be mentioned Prof Remsen showed in his 
paper that by careful w ork fairly comparable results 
could be obtained, and in a number of preliminary 
experiments tried liy myself a year ago, and reported 
on at the last meeting of the Association (through 
Dr N S Daxis;, I was able to venf) this statement 
Subsequent work showed that the liability to error is 
about the same as in the testing of water by the 
method just referred to 

While examining these sources of error seieral 
\er) interesting papers appeared in print, and obser- 
\ations I had made were full) confirmed by them 
More rereiitlv, these sources of error in the determin¬ 
ation of fiee and albuminoid ammonia ha\e been 
pointed out \er) full) by Prof J W Mallet {Ar/i 
Chem Jour , Vol 4. Nos 4 and 6 ), and precautions 
for aioidinc them as far as possible suggested Ex¬ 
perience had already pointed most of these out to me 
1 he condensation of the ammonia eiohed is a a ery 
important jiart of the process, and more difficult than 
usual 1 ) supjioscd To sa\c the ammonia, it is neces- 
sar) to distill \cr) slowly, and to pass a good stream 
of cold w atcr through the condenser 

At the commencement of the investigation (yP*""’ 
1882) another source of error suggested itself i 
found that in operating on artificial!) polluted air, the 
amount of ammonia obtained b) treating the pumice 
stone in the retort directly with the permanganate 
solution was much greater than the sum of the tree 

and albuminoid ammonia obtained in the usual way 
I cominced in)self of this fact bj a number of ex¬ 
periments, but other duties interfering, I was obligea 
to drop the inxestigation for the time, and some 
months elapsed before I could take it up again 

In the meantime I learned that a similar plienom- 
enon had been observed by Prof Reinsen, while en¬ 
gaged in imestigating the water supply of r/f 
jmar before, and in a paper b) Mr Marsh {Am C 
rou? IV , 3,) experiments illustrating the same point 
{rc described It appeared, then, that in the disM 
lation certain nitrogenous compounds w ere volatilized 
before being converted into ammonia In ^y ex 
penments .fill, an art.ficnl a.mo.pl.ern f = amoun. of 
brganic matter present waas very large, axou 

be hardlj lair to assume that ^ iirmst few 

would show the same results During the P^, gv- 
months I have carried out a number of parallel ex 
periments to decide this point, and without goig 
Into details, I will simply say that ^ry 'ttle if any, 
volatible albuminous matter seems to be lost m tne 
fimt distillation In a number of tests I could ob 
Se no increase of ammonia by direct trea ment 
with the oxidizing liquid In other tests a si g 
erSse was noticed, but the excess was within the 
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hmUs of eiroi of observation Other parallel tests 
are still m progress, and perhaps the atmosphere will 
show different results at different times 

On the whole, then, it may be said, the method is 
fairly accurate and gives good results, but when one 
takes into consideration the very minute quantities of 
matter dealt with, it will readily be perceived that the 
greatest care must always be observed in manipula¬ 
tion In the hands of a single observer results can 
be obtained w Inch are comparable with each other, 
but I fear that results obtained for free ammonia by 
different observers could hardly be compared w'lth j 
fairness, as the difficulty of measuring such minute 
traces w ith anything like accuracy is very great, and 
different persons would approach the true result with 
different degrees of sharpness This I consider the 
w eakest point in the method Of course large i olumes 
of air might be aspiiated, but there are practical ob¬ 
jections in the way of aspirating more than 100 liters 
daily 

A few W'ords as to results of observations The 
amounts of free and albuminoid ammonia expressed 
m grammes per thousand cubic* meters of air are as 
follows 

The results are means of daily obsen ations 



; Free 

Alb 

September 

05 ' 

110 

October 

021 


No\ember i 

0'*2 1 

085 

December 

0^4 ' 

105 

January 

033 

091 

Febru*^r> 

044 

096 

March 

019 

07 ^ 

April 

o\o 

0 S 9 


It wall be noticed that the free ammonia is aUvaj s 
much smaller than the albuminoid In September a 
large amount of free ammonia was registered, and 
this I can not now account for In Febiuary also 
the amount is large On sev eral days during the fall 
of sleet in this month considerable quantities of free 
ammonia w^ere detected On many occasions I have 
noticed that a large amount of albuminoid am¬ 
monia could be connected wuth a very bad odor com¬ 
ing from the direction of Bridgeport (a dirty manu- 
facturingpart of die city) 

Another point noticed seems to me of considerable 
interest Several times during the wnnter a certain 
window of the college dissecting room was left open 
by the janitor, and by this means the external air be¬ 
came contaminated immediately over the point ivhere 
m\ aspirator w'as at w ork I found that at such times 
there was a marked increase in the amounts of free 
ammonia, but scarcely any change in the albummo d 
These results' suggested several additional experi¬ 
ments I placed a piece of decaying meat m a shal¬ 
low dish, covered the bottom of the dish with water 
(leaving the surface of the meat exposed, however), 
and allowed the whole to remain in a closed room for 
some days A number of examinations of the air 
were rhen made bv the above method, all of which 
showed a considerable increase in the amount of free 
ammonia, but very little in the albuminoid over wmat 
might be expected from the external atmosphere 
Now, w'lthout removing the meat, a Siemens ozone 
generator was put in operation in the room, and suf¬ 


ficient ozone generated to give a slight reaction on 
test paper, Schonbein and Thallium, suspended near 
the aspirator 

The ozonizer was operated at short intervals during 
a day, and at the same time air was draw n through a 
pumice-stone tube for examination Tins show ed a 
marked reduction in both free and albuminoid am¬ 
monia This experiment was follow^ed by other simi¬ 
lar ones, all of which ivent to show that the moist 
organic matter could be oxidized into something not 
capable of yielding ammonia 
About a week later the experiments ivere repeated 
In the meantime the meat had become thoroughly 
dry and the stench had nearly disappeared An ex¬ 
amination of the air now showed a decrease in the 
free ammonia, and a considerable increase in the al¬ 
buminoid as compared wnth the previous experi¬ 
ments Ozone papers failed to show a reaction now, 
when suspended as before, although the generator 
had been kept at work a much longer time These 
results seem to indicate that dry decaying matter is 
capable of producing more albuminoid ammonia 
than moist, a probability which has been pointed out 
by Dr Carmichael and Prof Remsen During the 
summer I expect to carry out more extended experi¬ 
ments on this question 

John H Long, 

Chemical Laboratory of Chicago Medical College ” 
FINANCES 

In regard to expenditures, your committee report 
that, on the completion of the first six months of 
his work in determining and recoiding the organic 
constituents of the atmosphere, $250, being one-half 
of the special appropriation made for that purpose, 
was drawn from the treasury and paid to Profes¬ 
sor Long, leaving of that appropriation §250 still in 
the treasury, to ivhicli the professor will be entitled as 
soon as the year's observations are completed for 
the other departments of your committee’s ivork no 
money has been drawn from the treasury during the 
past year, although bills to the amount of $108 60 
have been paid by the chairman of your committee 
Sixty dollars of this ivas for one Kilo Thallium Metal 
imported from Germany free of duty, the rest for 
printing and blanks, for all of which vouchers in the 
form of receipted bills accompany this report At 
the date of our last annual report there remained in 
the treasury an unexpended balance available for the 
committee's expenditures of $290 28 If the sum 
just named as the amount expended during the past 
j year is paid, there w ill still remain of the original 
appropriation an unexpended balance of $iSi 6S in 
the treasury Your committee will therefore close 
this abstract of their report by asking the Association 
to adopt the following propositions 

First, That your committee be authorized to fur¬ 
nish their report for publication as a part of the'' rans- 
actions of the Association and to continue the inves¬ 
tigations now' in progress, with the privilege of draw¬ 
ing on the Treasurer for so much of the unexpended 
balances of former appropriations as may be necessary 
during the coming year 

Second, That the thanks of the Association be 
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tendered to the Superintendent of the Civil Service 
Bureau, Gen Haren, for the enlightened and gener¬ 
ous aid he Ins rendered by causing your committee 
to be furnished a\ ith full abstracts of the meteorolog¬ 
ical records made at the several places selected, and 
that he be requested to continue the same favor dur¬ 
ing such time as the committee may desire 
All of which IS respectfully submitted 

N S Davis, Chairman 

P S Details of ob^enations and analysis of the 
same w lU be given in the next number of the JouR- 
NAi —Editor 


REPORT OF A CASE OF DOUBLE-HEADED MOH- 
STROSITV. 


rRnsrNTi D iinoui Tin mariov count \ MmicAi 

SOCIITl , INllIANAPOIIS, IND , NOV 14, 18S3 


ni josri’ll TASTMAS, M D , I’KOI CSSOR 0! DISFASI S 01 
WOMPN AND U IMCAI SURCI U1 IN Cl NTRAT 
COULGl 01 PinSICIANS AND SUK- 
<.J0NS 

[Reported by Dr H 1 R-ijniondJ 

Iliere is a two-fold inlcresl in the subject-matter 
of monsters I'lrst, as it presents itself to the mind 
of tlic praetical obstetrician , and second, as it calls 
into CNcrcisc the subtle rexsontngs of the spctiintire 
plnsiologist 

rhe simple scientific investigation of the subject 
may m the end jield as practical results as the iines- 
tigation of the matter for purely clinical purposes, 
inasmuch as 'he scientific Icratologist may some daj 
afford some rational chic to the semiology of mon¬ 
ster formation, and tlic phjsiologist be enabled to 
suRcest much looking toward the prcicntion of 
psychical impressions likely to modify the nornnl 
processes of nutrition and grow th 

The clinical features of this subjeet-matter will 
be best brought out by sinipl) relating the histor) of 
the present ease 

The sire of patient’s abdomen was enormous, so 
much so as to excite in her own mind an apprehension 
of twin conception To remove suspense, she called 
me m as her medical adviser ten days previous to her 
rpected confinement I could map out but one 
body, and that with difficulty, owing to the exccssne 

accumulation of the liquor amnn 

I assured the patient tliat the head of the child 
was downwards, that nothing was wrong , no twins, 
simply an enormous accumulation of waters 

One week later, the patient w.is confined at 

S!'if exSnS 


palpation, and but one head felt by vaginal examina¬ 
tion 

1 he head soon advanced to the pennEcum, the chin 
rotating under symphysis pubis, labor then only 
slightly progressive 

riic pains w'cre inefficient, three hours had been 
spent m waiting 

Forceps delivery was decided upon, and the in¬ 
struments applied On making traction, great diffi¬ 
culty was encountered in the wathdrawal of the head 

1 he forceps w'crc then removed, and the finger of 
the accoucheur was passed up the parturient canal, for 
the purpose of hooking down ihe child’s arm But 
the finger found no axilla It detected a hard, round 
object, sensiblj a second head By conjoined man¬ 
ipulation but one body could be mapped out 

'1 he pains w ere hard, but not sufficient to effect de- 
luery 1 he first head was now brought up sharply 
over tiic pubis The second head pressed against the 
pennreum Forceps were applied and delivery 
effected 

During these mancciivers the accoucheur’s attention 
was abstracted for llie moment from the administra¬ 
tion of the chloroform, which was done bj the friends, 
and, as it liappcned, the patient passed into the third 
stage of anaesthesia, so that she was profoundly under 
the influence of the anrcsthetic at the time of deliv¬ 
ery of the second head, and it is thought this condi¬ 
tion of complete muscular relaxation enabled the 
operator to deliicr such beads with but a slight abra¬ 
sion of the pennrenm—so slight as to require no sur¬ 
gical treatment Theie was neither any laceration 
of the ccr% IX uteri 1 he diameter of the second head, 
and neck of the first head of tlic monster, as apposed 
in the genital outlet, measured a little more than six 

inches , 

The subject of monsters in relation to practical ou- 
stctncb IB treated of very meagerly m works on mid¬ 
wifery It is frequently dismissed w ith the statement 
that such developments do not usually carry to fu 
term, and no difficulty, therefore, will be met w'ltli 
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in their delner)', which teaching is not of much help 
to an -iccouchcur dealing w ith a full-sued double- 
litadcd monstrosit) weighing 10 pounds 

It should be remarked further, that this particular 
monstrosit)' w as not simply a fusion of tw'o complete 
corporeal organisms, nor yet an abnonnal develop¬ 
ment of one, but presented a perfect and entire and 
fully del eloped fcetus with an annexation of an extra 
cephalic extremity, with its own proper cervical ver¬ 
tebra; 

1 here was, howeier, blending or fusion of the re¬ 
spective dorsal portions of the columns 

In speculating upon such freaks or perversions of 
nature as are exhibited m her monstrosities, the end 
less subject of ntevi materni or mothers’ marks comes 
to the front, albeit no vascular connection exists be¬ 
tween the mother and fetus in utero 
A case, apropos, occurred in my practice about two 
years ago, w Inch I w ill relate 

I was asked to treat a man with perineal fistula, 
existing in the line of incision in right lateral litho¬ 
tomy 

I ordered poultices to be applied The wife her¬ 
self applied the poultices, and attended to their re¬ 
moral and reapplication with assiduous care 

Ten months later I attended tins lady in confine¬ 
ment, and delivered her of a male child that pre¬ 
sented as perfect a case of hypospadias as I had ever 
seen 

The uretliral outlet of the child was exactly at the 
point on the right of the median raph6 correspond¬ 
ing to the point at which the urethral fistula in the 
father existed 

Remarks —Ihe American Cyclopsedia informs us 
that Isidore Geoffrey Saint Hilaire restricted the term 
monster to “ congenital anomalies of conformation, 
involving change in the form, structure, volume, po 
sition, and number of parts ” 

He recognized two classes of monsters ist, those 
whose make up included the elements of only a single 
individual 2nd, those whose conformation in¬ 



volved parts, complete or incomplete, of two or 
more individuals 

The present monstrosity w’ould come under the 
second variety of his classification, m which were 
present a complete individual, with parts of an in¬ 
complete individual annexed 

Injection of fluid into the cesophagus of the neck 
to w Inch the body rightfully belonged, caused meco¬ 
nium to be extruded through the anus, but no fluid 
could be made to regurgitate' from the stomach up 
the gullet of the second head, and on dissection no 
oesophagus for the second head could be found 
The arterial systems freely communicated, since 
alcohol injected into one common carotid saturated 
both systems Dissection revealed two hearts en¬ 
closed in a single pericardium 
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THE MECHANICAL TREATMENT OF DORSAL CARIES 
WITH GREAT DEFORMITV 


BY CHARLES E WEBSTER, M D , CHICAGO 
[Read bdbre the Chicago Medical Sociel) ] 

There are already before the profession a great 
number of forms of apparatus for the treatment of 
Pott’s Disease Too often the inventor claims to 
have discovered the only perfect machine that is uni¬ 
versally applicable 

It IS not for the purpose of adding to this list that 
I prepare this paper, but for the purpose of discussing 
the merits of a particular form of apparatus which is 
applicable to a particular class of cases 

On visiting the office of any great orthoptedic 
surgeon and w'atching the run of his practice, it will 
be discovered that many with dorsal canes, however 
the> may have been treated, grow progressively 
w'orse In fact, one candid gentleman remarked, 
“ We can’t expect to do much with these patients ” 
I propose to consider the mechanical problem pre¬ 
sented by such a hopeless case, and to demonstrate 
the form of apparatus which is best adapted to Us 
treatment 

In chronic non suppurative spondylitis, when after 
years an indefinite number of the dorsal vertebrie 
have been invaded, there are both general and local 
causes that perpetuate the disease The general 
health of the patient is bad Whether this arises 
from a peculiar diathesis or is the result of the dis¬ 
ease, is a question the discussion of which is unneces 
sary to the present inquiry The local causes arise 
from irritation of various kinds Tins ma) be due 
to the motion of the heads of the nbs, to the lateral 
and back-and-forth motion between the \ertebrm,and 
to the pressure of the superincumbent parts 

It IS unnecessary to detail all the resulting changes 
The crumbling of the spinal column lowers the 
head and shoulders, pressing the sternum forward 
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and tlic spinoiib processes backward TJic capacity 
of tlie thora\ is diniinislicd I-.et us presume that 
this jirocess, with tiie commonly resulting curvature, 
has progressed until the nlis reach tlie crest of the 
ilium, and the patient is aiiaiinir and emaciated 
In tlie treatment of such a case we arc compelled 
to consider the general condition of the patient, the 
diminished capacity of the chest, the local irritation 
by the ribs, by lateral motion, and by the superin¬ 
cumbent weight, KstI), the resulting deformity 
Wliatcier may iia\e been the original cause of the 
trouble, the general health is undoubtedly impaired 
by the pathological jirocesscs taking place If the 
canes can be arrested, the nutrition, circulation, and 
nersous condition will improsc 

It IS of the first importance that the treatment 
should permit exercise in the air, as well for the indi¬ 
rect adiaiitage of haung tlie patient occupied 
pleasant pursuits as for the direct adiantage to his 
general health 1 ins applies with full force onij to 
cases where the age of the patient renders his ron- 
fincment particular!) irksome, and his si/e prcecnts 
him from being readil) carried out of doors Such 
medicines may be gnen as, in the judgment of the 
physician, are indicated It nia) be assumed, how¬ 
ever, that the better the judgment of the iihjsician, 
the less the medicine that will be gnen, for a good 
diet, fresh air, •’iicl the arrest of the jirogrcss of the 
disease b) suitable sujiport, arc the chief require¬ 
ments of the case 

The capacity of the thorax, naturall) diminished by 
the disease, is generalh still more reduced b) surgical 
interference Corsets, braces and plastcr-sjilints lia\- 
ing, by their lacing, strapping and bandaging, fial- 
teiied down the sternum and twisted the jieldmgribs 
and cartilages around each other in such a waj as to 
materially interfere with the respiratory function 
In such a case aii) further restriction of the thorax 
IS unw ISC 

The motion of the heads of the ribs m rcsjuration 
undoubtedly acts as an irritant It can be rcidily 
prevented by constricting the chest, but for reasons 
just stated, this is inadmissible, and it ma) even be 
necessary to encourage such motion at the expense 
of temporarily increased inflammation for the sake of 
additional lung room Were the sue of the chest 
little affeeted this precaution might be unnecessary 
Lateral motion is self-limited bv the irregularities 
of the vertebral, as well as by the production of connec¬ 
tive tissues binding together the diseased bones The 
application ofa posterior splint with a view to limiting 
the lateral and antero posterior motion, is inexpe¬ 
dient for the following reasons 

It IS difficult to make a splint bear evenly around 
an abrupt curve 

If applied, It cannot be rendered efficient without 

constricting the chest , , . aa 

Pressure will be unequal, and liable to cause addi¬ 


tional irritation , ,, r fi, a^ 

Theoretically, it is inapplicable, for the greatly de¬ 
formed spine cannot be bent straight, thus throwing 
the weight of the superior parts on to the transverse 
and articular processes 
Clinically it fails 


I he prime factor in perpetuating the canes is 
downward pressure 

It is constant while the body is in the vertical po¬ 
sition, and the jar of every step, the weight of every 
article of clothing , the strain of every movement of 
the arms adds to its potency This is demonstrated 
as well by the action of the patient as the course of 
the disease '1 ht patient supports himself by the 
hands on the knees, the elbows on the table, by 
resting the head on the hands, and finally is obliged 
to xsstimc the horuontal position in order to relieve 
himself of the weight which is grinding out the bodies 
of his vcrtcbrjc, and allowing the crumbling spinal 
coltmin to tojiple over in the direction of the least 
1 rcsistanec 

It IS necessary to support the weight of the parts 
above the point of disease Phis is best done by 
placing the patient in the lioruontai position As 
prevuotisl) shown, this mode of treatment may be 
coiinterindicated 

The weight to be supported consists of the head, 
arms, and that portion of the tnink superior to the 
part of ibe spine which is diseased The only part 
of the bod) affording a base of support for apparatus 
to sustain this weight is the pelvis In individuals 
whose hips are not sufficientl) flaring to give a proper 
base, other modes of treatment must be adopted 

For the reduction of the deformity several meth¬ 
ods are emploved llie posterior sjilint producing 
pressure on the point of curvature Suspension by 
the head ind axile, and rest on the back in the hon- 
/ontal position By either method the deformity can 
be reduced In the first, bv crowding oown the 
spines or lateral processes of the vertebral, and pack¬ 
ing the diseased bones more closel) together In the 
second, b) draw mg them forcibl) apart In the third, 
by slight extension and the posterior sjilint combined 

1 he first method is liable to increase the inflamma¬ 
tion by adding another cause of irritation to those 
already in action, althongh it may compensate by 
diminishing some existing causes, as the lateral mo¬ 
tion 

I he second method giv es the most immediately 
gratifying results, markedly diminishing m a few 
minutes the most glaring deformity It as likewise 
the most dangerous The tearing apart of the dis¬ 
eased bones is liable to increase the existing inflamma¬ 
tion, cause haemorrhage, or lead to meningitis of the 
cord Neither is it demonstrated that the reparative 
process can fill in the breach between the bones and 
thus effect anch)'losis 

Lying on the back may be inexpedient for general 
reasons previously stated 

On account of these considerations, it seems prefer¬ 
able to use such an amount of extension as shall pre¬ 
vent pressure on the diseased surfaces, and that this 
slight extension should be constant through a long 
period of time, thus gradually permitting the bones 
to accommodate themselves to a more normal posi¬ 
tion without endangering the life of the patient, in¬ 
creasing his sufferings, or delaying his cure In gen¬ 
eral, it may be stated, that any treatment of the de¬ 
formity as such IS bad surgery 

To summanze The general condition of the pa- 
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tient IS such that e\ercise is necessary Tlie deformi¬ 
ty IS siicli that constriction of the chest is inadmissible 
Irritation by tlie motion of the ribs is unavoidable 
A posterior splint may be harmful,and is unnecessary 
if the ti\o ends of the spine can be kept in a lived re 
lation by apparatus tliat removes the m eight from the 
diseased bones The deformity itself is not a proper 
object of treatment From these premises I deduce 
the following proposition 

In ad\anced cases of Pott’s disease, with great de¬ 
formity of the tliorav, support of the w'eight of the 
parts superior to the disease, wath slight extension, is 
sufficient treatment, while other interference may be 
dangerous 

In view of this proposition, I ha\e devised, con¬ 
structed,and b) s veral rears of trial practically dem 
onstrated the usefulness of the following apparatus, 
which consists of the parts sliown in the cut 



(r) The pelvic base carrying on either side crutches 
to support the arms and a rod at the back to support 
the head (d) The neck piece permitting the lateral 
motion of the head (a) The head piece permitting 
the nodding motion of the head 

The pelvic base is of sheet steel, hammered to ac 
curately fit the parts to which it is applied It extends 
from just below the anterior superior spine of the 
ilium on the one side along the crest of that bone, 
across the sacrum and along the crest of the other 
ilium, terminating at a point corresponding to that 
at which it commenced For an adult the metal 
should be about Yio of itich ( 0016 m ) in thick¬ 
ness 

From this pelv ic base arise on eitlier side short 
steel crutches, with carved wooden tops fitting the 
axilla, which slightly raises the shoulders, and thus 
supports the weight of the arms At the back is a 
rod of malleable iron, double below, the parts being 
spread about four inches ( i m ) to afford a firm at¬ 


tachment, and terminating abovd with a deep socket 
for the pivot of the neck-piece This rod is made to 
follow accurately the curve of the spine without press¬ 
ing upon It 

To remove the pelvic base, throw the shoulders for¬ 
ward off the crutches and turn the apparatus to 
one side, raising it slightly, w'hen it readily slips 
off The reverse of these manceuvers puts it into 
place 

The neck piece consists of an arc of iron, from the 
middle of which is a dependent,stem fitting into the 
socket previously mentioned At its ends are vertical 
screws slotted at the top for the bearings of 
the head-piece The head-piece being lifted out of 
Its bearings and drawn forward, the neck-piece can be 
taken out of its socket Thus the head supporter can 
be entirely removed at the convenience of the pa¬ 
tient while sitting or lying down 

The head-piece may be made of copper, steel, or 
vulcanized rubber 1 / mus/ fit perfectly If of metal, 
It IS to be tinned or silvered on the inside to prevent 
corrosion, and lined with some thick fabric to pro¬ 
tect the skin from chill, and the uncomfortable sen¬ 
sation of accumulated perspiration It should be 
stiffened by bosses opposite the mastoid processes 
Exactly m the tmeol the axis of the occipital condyles 
should be attached metallic studs, the necks of which 
fit into the slots in the screws of the neck-piece By 
these screw's the heighth of the head can be adjusted * 
The weight of the entire apparatus for an adult is 
about three pounds, or perhaps two ounces less 
(1120 grms) 

The chief advantage of this apparatus consists in 
I Its perfect adaptability to a class of cases hitherto the 
opprobrium of the profession With slight modifica¬ 
tion It might be made to meet the requirements of 
other classes of cases now' treated by other meth¬ 
ods 

The motions of the head are of great convenience 
to the patient, and can be permitced in ev ery case, 
except in disease of the cervical region In fact, the 
nodding motion might be permitted in ev ery case, 
except in disease of the occipito atloid articulation 
The parts in contact with the body are perfectly fit¬ 
ting and quite rigid, thus reducing the local irritation 
to the minimum 

I have diligently searched the literature of the sub¬ 
ject, and as far as I can learn, the support of the 
spine by suspension of the head and arms from appa¬ 
ratus resting on the pelvis without constriction of the 
trunk, the head supporter permitting the free nodding 
motion of the nead on the axis of the o‘'cipital con¬ 
dyles, as well as the perfectly well fitting pelvic base 
full} open in front, are new' and original inventions, 
and I w ould respectfully invite a more extended test 
of their practical value 

The price of the apparatus (making a general state¬ 
ment) v’aries according to the skill of the mechinic 
employed, etc , and is estimated to be from ^25 to 


1 »For detail dejcription of head supporter sec /’rJAe lUitcal itrd 
J Sur ^: al Journal ^ Ma> 18 1882 469 
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ii-AUKl^AUUN OF THE SPLEEN 


EXTIRPATION OP THE SPLEEN. 


A rRANSIAlION, WUII UI MARKS, 
in A N jii ODc.r n, m n , nosi on 


Pile recent momentous strides in tlit science and 
art of surgery, which Invt resulted in the dceclop- 
ment of the antiseptic and the cultivation of the 
.tscptic systems, ha\c materially diminished the perils 
of operatne interference, and in the same ratio haee 
enlarged the boiindariesofthe icgitiinate domain of the 
surgeon, and have opened new fields, and added new 
diseases to the list of those formerlj considered amena¬ 
ble to treatment b) this means liiecaeityof the 
knee joint, formerly one of the most dangerous j)or- 
tions of the human bod), is now incised and drained 
wathoiit hesitation, the thorax is opened with im¬ 
punity, the pericardium is asjiirated , the abdomen 
is laid open and its inmost recesses explored for intes¬ 
tinal obslriiction , the oearies, and indeed the entire 
internal female generative system is excised, ampu¬ 
tated, ligated, eauteri/cd, and subjected to treatment 
in many other ways wliuh would haie struck terror 
to the heart of miny a courageous operator of a few 
years ago 

So rapid have been the advances m surgical science 
in this direction, that some enthusiastic ojicrators look 
forward to the time when the laeit) of the skull shall 
become accessible toinei hanic il treatment, and every 
organ in the bod) shall be deemed suitable to surgical 
manipulation Alrcad) the kidne)s are within their 
reach, the stomach is resected, and portions of the 
intestine excised with rccoecr) 1 he spleen, how¬ 
ever, still remains bej'ond the present limits of justi¬ 
fiable onerative procedure How long this w ill con¬ 
tinue to be true is a question which is awakening 
increasing interest in the minds of medical men 

In this connection, the followang summary of ail 
known cases of surgical interference in the way of 
excision or amputation of the whole or any part of 
the spleen, may be of sufficient imjiortancc to war¬ 
rant It a place m the columns of an American jour¬ 
nal It IS a translation of a review upon this subject 
by Dr Albert Blum, m Atchtves Generalric Afcth- 
cine, June, 18S3, and is given in full, ^s follows 
- Deeply seated in the left hypochondriiim, between 
the diaphragm, the kidney and the stomach, con¬ 
cealed and protected beneath the lower ribs, the 
spleen w’Oiild seem to be safe from any traumatic 
violence Its great vascularity, the important role 
which It plays among the viscera as a uropoietic 
organ w'ould lead one to suppose that the spleen was 
outside the legitimate domain of surgical attacks Ex¬ 
perience and the facts derived from medical literature 
demonstrate,however, on the contrary, that the spleen 
is not exempt from accidental injury, and with the 
last few years certain of the bolder surgeons have de- 
lioerately attempted its extirpation by means of di¬ 
rect operative interference We desire m this review 
to ascertain what are the chances of a favorable result 
from splenotomy as the result of a traumatic injury,as 


w'cll as m those cases in which its removal is at¬ 
tempted by the surgeon on account of some disease 
of the organ 

(a ) Splenotomy consequent to injury or hernia 
of the spleen 

We have collected the details of seventeen observa¬ 
tions detailed in the monographs of Magdelain, 
Simon and Zesxs We have arranged these cases in 
chronological order 

1 Franr Rousset (1 raitd nouveau d’hysterotomo- 
tokic, Pans, 1581,) relates that Dr Viard extirpated 
the sjileen successfully in two cases of wounding of the 
left side, in w'hich the organ had become dislocated 
and partially degenerated and atrophied 

2 Clarke (Ephem Nat Curios Obs, 1676) 
Ihis was a case of attempted suicide in which a 
wound was inflicted with a knife m the left hjpogas- 
tric region A portion of the epiploon, the intes¬ 
tines and the spleen immcdiatel) protruded from the 
wound The surgeon, w'ho was called three days after 
the injury, returned the intestines to the abdomen, 
resected the sjilccn and a portion of the epiploon,and 
united the edges of the wound with sutures The 
patient made a rajiid and complete recovery 

3 Piirmann (Chinirg Curios , 1680) A man 
fell from the top of a house, striking upon the left 
side, and in his fall a knife, which he held in his hand, 
wasthnist into the left side in sueh a manner that 
when It was withdrawn, a portion of the spleen came 
with It, and the epiploon protruded from the wound 
Ihis was immediately replaced The side was much 
swollenand was treated by means of cataplasms In 
SIX weeks the patient was well 

4 Nicholas Mathias {Ephem Med Physice, 
16S4, '^De ccciso Irene ex homtnc stne noxa”) K man 
recened a wound irom a knift in the left hypochon- 
dnum On the next da) Mathias was not able to re- 

i jilace the spleen, which protruded in the shape of a 
hernia After applying a ligature he extirpated the 
I spleen, and three weeks after the operation the pa¬ 
tient was well and able to resume his occupation 

5 Hannaeiis {Ephem Nat Curios, 169S) A 
jicasant received a blow from a knife in the left hy- 
]jochondrnim,and the spleen partially escaped from the 
w oimd I lie medical attendant, w ho first saw the 
case two days after the injury,applied a dressing, and 
the patient recovered w ith no impairment of his health 
from the accident 

6 Ferguson (Philosophical Transactions, 1737) 
was called to a man wdio had received a bloiv from a 
knife He found the spleen lying outside the wound, 
and already cold, black and devoid of vitality He 
applied a ligature about the mortified part, and re¬ 
sected 35/ ozs of the spleen The patient recovered 
perfectly 

7 \l-iXsiya{Chchus Handbuch der Chtrurgte, 1743) 
reports thafat the battle ofWettingen, in 1743- ^ sol¬ 
dier received a wmund from winch the intestines and 
the spleen protruded The intestines were returned 
to the abdominal cavity, and the entire spleen was re- - 
moved The patient recovered perfectlv 

8 According to Baillous, ''Observationes Chirurg ) 
a surgeon of limited experience, resected the pro¬ 
lapsed spleen in an individual wounded in the left 
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side ivithout knowing that it was the spleen, and the 
patient made a good recovery 

9 Dorsch, (^Kopfs Jahibuch der Staatsarznei- 
iuNsb-J/ar/tss, Rheimsch- J^sfphaltsche Jahrb ) Jan 
eo, 1797, in a general not an individual received 
several stabs from a knife He at once started in 
pursuit of his assailant, and on the way he noticed a 
portion of flesh protruding from the wound He 
became much alarmed, fainted, and was transported 
unconscious to 1 is home January 21, it was found 
that this man, aged 35 years, and who had previously 
enjoyed the most perfect health, had received a 
M ound on the left side between the two lowest ribs, 
from which a large portion of the spleen of a pyra¬ 
midal shape had escaped, and was projecting from 
the body It was so wedged between the bps of the 
wound that, m spite of the fact that it was not sen¬ 
sitive to pain, it M as impossible to return it within 
the abdomen A ligature was therefore applied, and 
half, if not more, of the spleen was detached The 
patient recovered quickly, and was still in good health 
23 years after the operation 

10 O’Brien {Medico Chiturg Journal, 1816,) 
reports the rase of a man of 39 years, who received 
a wound from a knife Jan 14,1814, below the false 
ribs on the left side O'Brien did not see the pa¬ 
tient until some days had elapsed The spleen was 
then already m a state of inflammation and disor¬ 
ganization A ligature was applied at the margin of 
the nound for the purpose of restraining hjemor- 
rhage and the protruding portion of the spleen was 
ablated Violent febrile reaction supervened upon 
the operation Feb 13 the last fragments of the 
sloughing organ separated, and left a smooth wound, 
the edges of which were united with adhesive plaster 
and appropriate dressings March 10 the patient nas 
discharged ivell 

11 Lenhossck reports {Heeler's Median Ann , 
1828,) in 1815 a peasant, aged 19 years, received 
a wound of the hypogastrium through which the 
spleen projected, and as gangrene had commenced, 
the vessels were ligated and the entire organ was re¬ 
moved The patient recovered, and was seen three 
years after the accident, and then enjoyed the most 
perfect health 

12 Donnel (Transactions of the Medical and 
Physical Society of Calcutta, 1836,) removed the 
spleen from a man aged 30, who had received a 
wound from which this viscus protruded Two 
months later the patient was entirely well 

13 Berthet {Gaz Med de Fans, 1843) A 

man received a cut from a knife in a street brawl 
The wound was in the lower left side Berthet was 
called to see the patient eight days afterward, and 
found a hernia of the spleen, which had already be¬ 
come gangrenous and extremely offensive He ap¬ 
plied a ligature and resected the entire organ The 
patient recovered, and lived in good health for 13 
years afterward " 

14 C Bell (Pathol Medic v Allan Webb, 
London, 1844,) reports that one of his former pupils 
had resected the spleen in a native of South America 
The organ was m a state of gangrene The opera¬ 


tion did not produce any detrimental effect upon 
the health of the individual 

15 Schultz (Deutsche Klinik, 1856,) gives an ac¬ 
count of a case in a lady aged 22 years, who fell from 
the top of a hay stack and struck upon the step of a 
carriage The step penetrated the body between the 
ninth and tenth ribs There was no hiemorrhage 
from the wound, but a fleshy substance of a bluish 
color immediately appeared in the cut and protruded 
from the body Schultz found between the ribs men¬ 
tioned a body of fleshy consistency, of the size of half 
the fist, which secreted a reddish yellow liquid 
The surface was smooth, of gray color, and in some 
places deprived of its envelope The respiration 
was embarrassed, and there were chills and febrile re¬ 
action From the topographical relation of the 
parts, it was thought that the protruding organ must 
be either a part of the lung or the spleen Schultz 
concluded that it vas the spleen, and not being able 
to return it to its place, performed ‘^plenotomy by 
applying a strong ligature and resecting the projecting 
portion Three small arteries required to be tied 
The edges of the wound were united by adhesive 
plaster, and the nhole covered with charpie The 
part of the spleen which was removed neighed four 
ounces Its texture was greatly changed, having m 
some parts been transformed into a purulent mass 
The first day the wound secreted a thick pus of a 
light yellow color The pain was verv moderate 
The fever persisted, and even augmented for some 
days The appetite was voracious Fifteen days 
afterward the wound was entirely cicatrized, and the 
patient left the hospital in astate of perfect health 
t6 Bazille (Rec de Mem de Med et de Chirurg 
Militaire) relates the case of an Arab, aged 35 years, 
of robust constitution, who was admitted to the hos¬ 
pital of Djelloiil ben Achem, March 2, 1869 In a 
not the patient had been wounded by a knife m the 
left hypochondrium One hour after the injury a 
fleshy mass was observed to protrude from the wound 
Examination shoived a very soft structure which was 
thought to be the spleen It was iij^ cm long, width 
9 cm, circumference 27 cm The general condition 
of the patient was very good, and he only complained 
of hunger Excepting the first day there was never 
vomiting A ligature was applied, and the mass iias 
removed March 5 On the isth of the same month 
the patient had fully recovered his former health 
17 Pietrzycki (Przeglod Ckanski, 1874), being 
called in the capacity of medical expert to a peasant 
woman, found the spleen partially prolapsed as the 
result of a wound After fruitless attempts at replace¬ 
ment a ligature was placed about the organ and the 
prolapsed portion was removed Fifteen days after 
the operation the patient was entirely cured 

I 

These observations are for the most part not ac¬ 
companied by full details, and relate to partial and 
not to complete extirpations of the organ One can¬ 
not help noticing the striking fact that m all these 
cases *^he result was a cure, and that in no case 

there subsequent troubles M Inch could be attributed 
to a loss of a portion more or less considerable of this 
viscus * 
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{h ) Splcnotoniy in cases of liiniors of (iic organ 

'J he mnncroiis physiological experiments by Mal- 
])ighi (1669), Dobson (1830), liavc demonstrated that 
the spleen is an organ nliieh is not indispensible to 
life More recentl) Vtilpian (1855) extirpated die 
spleen from a dog, which lued for six years Enrde- 
Icben, Crips, Legros, repeated these experiments, 
which were confirmed by Zesas, in 18S1 'I his ob¬ 
server removed the spleen from six hares, m der the 
intliicncc of chloroform, and applied the Lister dres¬ 
sing All the animals recovered 

I'oiir months after the operation, a microscopical 
examination of the blood showed a diminution of 
the number of red globules, the white globules, on 
the contrary, w'cre inere.tscd in number and augment¬ 
ed in si/e On killing the animals there was found 
a hypertrophied condition of the bronchial and mes¬ 
enteric glands 

Crede (Langenbeck, 'Vrch , 18S2) has collected 30 
cases of extirpation of the spleen, as the result of 
errors of diagnosis and on account of disease of the 
organ itself gne the list of cases below, to¬ 

gether with the weight of the organ rcmo\ed,and, es 
far as possible, the time intcrycmng between the 
operation and the fatal termination 

1 1549, / leareili Hypertrophy Cure in 
twent)-four days Weight of the spleen, 1340 grams 

2 1S26, Quittenbaum H)pcrtrophj Death in 
SIX hours 1 he spleen weiglied 5 pounds 

3 Kilchlei H)pertroph) Death from 
htemorrhage in about twoliours 1 he spleen weighed 
1500 grams 

4 1S65, Spencer Wells Hypertroph) Death 
on the sixth day The spleen weiglicd 3150 grams 

5 1866, Brjant Leuceimc (Leucoe)thfcmia?) 
Death in one hour fronts hremorrhage 1 lie spleen 
weighed 2000 grams 

6 1S67, Pean C)St of the spleen Cured 
Weight of spleen, 1140 grams 

7 IS67, Bryant Lcucoc) tluemia Death fifteen 
minutes after the operation Hie tumor weighed 
4650 grams 

8 Kceberle Hypertrophy Death a few' mm 
utes after the operation Ihe tumor weighed 6750 
grams 

9 1868, Bryant Leucocythoemia Death m 
about fifteen minutes The tumor weighed 465ograms 

10 1873, Kocbcrle Hydatid cyst Death in 
seventeen hours 

1873, Urbinoto Hypertrophied and wander- 


-Spleen hypertrophied and 


II 


Weighed 1300 grams Death on the 


ing spleen 
third day 

12 1873, Spencer Wells Leucocytluemia Death 
from hiemorrhage 

13 1873, Watson Death 

14 1876, P6an Hypertrophy 
tumor weighed 1125 grams 

15 1876, Spencer Wells Leucocytluemia 

16 1877, Billroth LeUcocythiemia Death by 

hsemorrhage in about four hours The tumor weighed 
2975 grams 

17 1877, Billroth Leucocyth;emia 

hiemorrhage in about one hour 
5280 grams 


Cure The 


Death 


Death by 
The tumor weighed 


18 1877, Martin 

wandering Cure 

19 1877, Browne Leucocvthremia Death in 
five hours, from haemorrhage The tumor weighed 

2.975 

20 1877, Furhs Hypertrophy Death m 

eighteen hours 

21 1877, Simmons Leucocythaemia Death 

from haemorrhage in tw'o hours 

22 1878, C/erny Hypertrophy Cure 

23 1878, C^ernj Leucocythaemia Death m 

a few hours Ihe spleen weighed 3,886 grams 

24 1878, Volney Worscey Hypertrophy Death 

25 ^878, Arnison Leucocythtemia Death 

26 187S, Geissel Leucocythaemia Death 
The tumor weighed 4,500 grams 

27 1878, Pranrolini Hjpertrophy Cure 

28 187S, Hayward Leucocythaemia Death. 

29 1S78, Baker Brown Leucocythaemia Death 

30 187S, Crede Cyst Cure The tumor 

weighed 1,720 grams 

From the above talde wc find that extirpation of 
the sjileen has resulted fatall} m every case of leuco- 
c}thTemia Eiery jntient succumbed, either during 
the operation or immediately thereafter Ihis opera¬ 
tion is unjustifiable, as well from the results of prac¬ 
tical exjienence .as in thcorj " It is no more rational 
loremme 1 Iciicocyth.amiic spleen, th.an it would be 
to rcmoie glands which were enlarged .as the re ult 
of infection from some malignant growth, without 
extirpating the growth Ihese operations, however, 
were all performed as a desperate resort, and at a time 
when the patients no longer had the vigor to with¬ 
stand a serious traumatism 
Leaving out case i, which claims only historic in¬ 
terest, wc learn from tlie remaining 29 eases that ex¬ 
tirpation of the spleen has been successfully performd 
6 times—tw ice for cysts of the spleen (c.ases 6, 30), 
four times in eases of hypertrophy (cases 14, 18, 22, 
27) 

CONCLUSIONS 

When, in consequence of a w'ound of this region, 
there is hernia of tlic spleen, the surgeon would be 
justified in excising the protnidmg portion All the 
observations relating to this condition indicate the 
benignity of this procedure, and its uniform termin¬ 
ation in recovery 

In disease of the spleen, its extirpation is contra¬ 
indicated in the case of cancer or of symptomatic 
hypertrophy, either in relation to an affection of the 
liver or to an tntoxtcation poiudeetine The results 
ofsirgical interference have been universally deplor¬ 
able 

Cysts of the spleen are curable by means of treat¬ 
ment more easy or less dangerous than extirpation 
In cases of w'andermg spleen the operation might 
be indicated if the symptoms were alarming En 
resume, it may be affirmed that splenotomy is prac¬ 
ticable in the human subject without altering the con¬ 
dition of the health This operation is indicated 
only very exceptionally It is difficult to obtain a 
fortunate result, the chances being in favor of a rapid 
termination m death, due to hiemorrhage or to shock 
from the operation 
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ANATOMY AND PHYSIOLOGY 


iRANSPOSniON OF THE ViSCERA WITH DISLOCATION 
Downward oi the Liver —Dr Donald Fraser, in 
tlie Glascoiu ^fcdtcalJournal, gives the case of a 
middle-?ged, single lady whom he had known pro¬ 
fessionally for many }ears w'lthont being aware that 
there existed in her case a complete transposition of 
the thoracic and abdominal viscera The discovery 
of this fact was brought about m the treatment of a 
so-called bilious attack, tenderness and swelling of 
the abdomen on the left side, w Inch w os referred to 
the effects of a fall a month previous, led to a direct 
examination A large, smooth, rounded swelling, 
which gave to the hand a feeling of solidity, oc¬ 
cupied the lower half of the abdomen, lying chiefly 
on the left side While it extended beyond the mid¬ 
dle line, the greater part of it lay in the left iliac re 
gion, reaching into the hypogastric and left inguinal 
regions The lower border was within an inch or so 
of the pubes, and the upper border was separated from 
the edge of the true ribs on the left side by an area of 
clear percussion which measured about three and a 
half inches From its position and physical condi 
tions It at first gav'e the impression of being a tumor 
of the left ovary As its shape could be made out 
and the notch felt in the hypogastrinm, it was soon i 
recognized to be the liver transposed, and dislocated j 
downwards Its consequent pressure on the external | 
iliac produced a considerable oedeniatous swelling of 
the left foot and leg A bandage and pad was so ap 
plied as to produce a continuous upw'ard pressure on 
the lower surface of the li\ er, wath the effect of, in 
about ten weeks, so far replacing the organ as to cause 
the tumor completely to disappear, the lower edge of 
the liv'er being felt underneath the edge of the left 
hypochondrium, with a complete subsidence of the 
oedema In this case there was also effusion into the 
pleura at the base of the left lung, due no doubt to 
the dragging downwards of the diaphragm 

Further examiriation into the case show'ed a 
marked degree of lateral curvature of the spine, the 
convexity of the dorsal curvature being directed to 
the left The patient W'as right-handed T.he apex 
beat of the heart could be felt on the right side be- 
tw’een the fifth and sixth ribs,at the distance of an inch 
and a half from the right edge of the sternum The 
stomach occupied the right hypochondrium, and 
emitted a markedly tympanitic note The splenic 
dullness could be detected on the right side 
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Herpes Progenitalis in Women —Unna acted 
during four years as official examiner of public pros¬ 
titutes m Hamburg The number of these under 
strict wUrveillance is about 800, and about 25 per cent 
of these suffer annually from herpes progenitalis On 
the contrary, the disease is extremels' rare in private 
practice in women He ascribes the cause, m pios- 


titiites, to excessive congestion of the genital organs, 
and believes that every herpetic eruption of the va¬ 
riety under consideration depends on a heightened 
congestion of the pelvic organs There are men who 
are attacked by herpes after every act of coition, and 
there are prostitutes who have an eruption of herpes 
every time they menstruate, less frequently preg¬ 
nancy and the puerperal state also induce the dispo¬ 
sition to herpes progenitalis, which is readily ex¬ 
plained on the same theory It has been asserted, as 
a point of distinction, that pain never accompanies 
herpes progenitalis as it does herpes zoster In 
Unna’s experience, however, pain not only often ac¬ 
companies the development of the exanthem, but 
usually precedes the eruption by one or two days 
The eruption in men oftenest occurs on the second or 
third day, and not on the first day, after coition He 
thinks compression of the nerves during penile erec¬ 
tion may explain the pathogenesis of herpes progen- 
italis, much m the same way as, in Gerhardt’s opin 
ion. It accounts for the eruption of herpes labialis 
febniis {/out Cutaneous and Venereal Diseases') — 
Edinburgh Med Jour 

Cases of Thickened Epidermis Treated bv 
Salicylic Plaster —Dr George Thin, at the Clini¬ 
cal Society of London, {Lancet), gave an account of 
cases of thickened epidermis, treated by salicylic 
gutta-percha plaster The plaster which he used was 
manufactured by Herr Beiersdorff, of Hamburg, at 
the suggestion of Dr Unna, who had introduced it 
into practice He gave four cases 

Case i —That of an adult man, in whom a tend¬ 
ency to extreme tylosis of the soles and palms was he¬ 
reditary, being covered with an extremely thick and 
hard epidermis, and had been for many years in this 
condition, resisting very v'aned methods of treat¬ 
ment Under the use of the salicylic plaster, which 
was kept constantly applied by means of bandages, 
and changed every third or fourth day, the hard lay¬ 
er of epidermis came off m one mass, leaving a deli¬ 
cate rose-colored epidermis behind it 

Case 2 —A gentleman, aged 72, was unable to 
walk for seven months on account of an attack of 
sciatica After its relief he resumed his active ex¬ 
ercise, involving a good deal of w'alking on the hard 
pavement The soles of both feet became hot and 
tender, and after a few weeks the skin of the ball of 
each foot became hard and horny I his lasted seven 
years, giving rise to much pain and discomfort The 
salicylic plasters reliev^ed the condition for several 
months at a time 

Case 3 —A gentlemen, aged 43, palmar surface 
of right fore-finger covered for years by a thick, 
hard fissured epidermis This morbid formation had 
been removed by the salicylic plaster, and the skin 
of the finger had remained normal when seen nine 
months later 

Case 4 —A gentleman, aged 40 had suffered from 
the condition of his heels for about 20 jears It 
had begun b)' the skin being red tender and scab, 
and the hard ness had gone on progres utlv increasing 
Amongst other methods of treatment which had 
been employed m vain, several antisvpliilitircourses 
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were lo be reckoned When seen, tlic skin of both 
heels was covered by thick, hard, horny, uneven 
masses, \’ihich rendered walking very painful By 
the use of the salicylic plaster the tendency to horny 
formation was not removed, )Ct the hard masses had 
been completely got rid of, and the fresh formation 
was ai'Oided 

Dr Ihin regarded the condition of mIucIi these 
cases were examples as being essentially allied to 
cc/ema 1 lie formative jiower of the epithelium m as 
injured mechanically or otherwise, and an impcrfecll) 
formed epidermis resulted By Us solvent pd\\er on 
horny epidermis, salirjdie acid incorporated with 
gutta-percha, freed tlic skin from an adherent, irri¬ 
tating mass, and the deeper layers of the rote niiico 
sum were placed in more favorable conditions for 
regaining their plijsiological properties 

lAKin PiinnuAnoNs in inr Jiuaimint oi 
E c/rMA —Nicale Anderson,in speaking of the use of 
tarry prep Tfafion^r sa\ s that in manj eases it is more 
appropriate to prescribe them in the form of oint¬ 
ments than of lotions, particularly when the parts feel 
stiff and rigid, and when there is a tendency to the 
formation of fissures As a lotion he strongly adio 
cates a mixture of equal jnrts of eonimon nr, soft 
soap, and methjlatcd spirits 1 arry lotions tend to 
discolor the parts to which tlicj arc applied and not 
uncommonly jiroie too slimulating, and then arc apt 
to accraiate, instead of remoMiig the eruption Ihc 
color can he rendered paler and the lotion diluted, 
and at the same time the combination is miscible with 
water, by mixing mineral tar and spirit in certain 
proportions and adding a little strong solution of 
ammonia 

{t 
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water m 


Picis mincralis 
Sp rectificati 
Cola et addc 
Liquons ammonia: fmt^ 

Glycerine (Brice) 

Aqua: 'Sj^illata: 

a mixturr'forms a yellow ish emulsion with 
water m all proportions It can be sponged on two 
or three timeL day Mr Wheeler, of Ilfracombe, has 

mformed Dr Anderson that lie has discovered that 
by the addition of laminaria sacchanna as prepared 
bv him, to pix liquida,itis miscible with water m all 
proportions Carbolic acid, best employed m solu- 
F,r>n ibp strencth varying with the degree of chron 
mUy of the skin disease, removes at once the foetid 
odor which often exhales from eczematous surfaces 
^ ^tlricts the Itching, and sometimes heals up the 
^^conarons ind ulcer"^^^ with remarkable rapM. 
tv While emollient ointments, which depend 

Lost entirely upon their oily mgiedients for their 
almost entire y i applied spread on rags, 

beneficial effect, be melted on the 

stimulating ones^bho^ld,^c^^^ firmly into the affected 

point be allowed to he undissolved 

part, and noi ^ instances, should their 

he^ oerceptible after their application the sur- 
color be P^rc p appearance of having 

been Suy mo»(ene<i The pn,t n,»y occnnonally 


be cleaned with white of egg and soft tepid water 
(rain water, if possible), for if layer after layer be 
smeared upon the skin it becomes rancid, acts as an 
irritant, and is calculated rather to be prejudicial than 
otherwise —Jour Cutatieous and Venereal Diseases 
Edtn Med Join 

Saliciiic Acid in Eczema —Lassar points out that 
salicylic acid is specially useful in eczema, and par¬ 
ticularly when used as a two per cent vaseline salve 
or vaseline /me paste In the common eczemas of 
the head in children, so numerous in dispensary prac¬ 
tice, after two or three thorough cleansings, the daily 
application of tlie following salve nearly always suffi¬ 
ces to obtain rapid and lasting results 3 ^ acM sali¬ 
cylic, gr 10, tinct benz , m xx , vaseline, gj, m 
ft ling On otlier parts, where a soft salve, which 
easily melts os this, is not suitable, where a firm dres¬ 
sing or a drying effect is desired, the follow ing paste 
slioiild be nibbed on ^ acid salicylic, gr 19, 
vaseline, gj, /mci oxidi, amjh, aa g ss , m leniter 
terend , fiat pasTrf 'ScTIong as the secretion is abund 
ant, the dressing should be daily renewed Some¬ 
times, when It dries hard, it tickles the skin, itshould 
then he rendered soft by subsequent innun ction with 
vaseline —Monatshefic fin paUische Dermatologic 
mdEd Med Join 

Resorcin in a Case 01 Lphii helioma —Dr Man- 
mo, in an article on rcsoicin, reports a case of epithe¬ 
lioma that he has treated w ith it G P , aged 64, 
had always enjoyed good healthuntil about fouryeare 
ago, wlien lie noticed a small growth on his right 
cheek, about the si/e of a split pea which caused a 
creat deal of pam Continued scalding caused an 
abrasion of the skin, and on the slightest irritation it 
would bleed Cauterization and excision only caused 
tlie grow th to enlarge to a size of ten centimeters in 
dianicter I he w oiind had a dark red fungous appear¬ 
ance, with indurated edges, and gave off a profuse 
thin, water) discharge An ointment of resorcin 
and vaseline, 1-3, w as applied tw ice daily or eig 
dajs, when a marked change for the better could be 
seen, a portion of the wound was beginning to heal 
over After two weeks the ointment was weakened a 
httle, and the case continued to progr^s rapidly In 
a short time the whole surface was bridged over, and 
Lly a red scar remained The treatment was pain¬ 
less^ and far more satisfactory than when cau^ics are 
y^^th—iZeitscliriftf Thcrap) Therapeutic Gazette 


hygiene 

Determination of Salicylic Acid in Milk --Die 
use S' salicylic acid as a preservative of milk, cream, 
butter, and other articles of food, has now- become 
cLevLat ceneral This compound may or may no 
be arS^oper preservative One ivould, on general 
onnaile”, prefer to partake of an article preserved 
bv meLs of salt, or sugar, than by salicylic acid, o 

boric acid, and similar drugs It is sometimes desir- 
Sle to ascertain the presence of salicylic acid in food, 
Ld for this purpose the process recently suggested 
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centimeters of, siy, milk are shaken up with 2 or 3 
drops of sulphuric acid, when the clot which at first 
forms IS broken up, 20 cc of sulphuric edier are 
gradually added, and the mixture agitated until the 
ether is partially emulsified On standing for some 
time, 10 cc of the etlienal solutions are poured off 
into a test tube, having a mark on it to measure that 
quantiD" The ether evaporates and a fatty residue 
IS obtained, iihicli is boiled in spirit containing 40 per 
cent of alcohol, and allowed to cool The 10 cc 
solution now contains all the salicylic acid present in 
the same quantity of the milk 5 cc are filtered into 
a burette, o 015 meter in diameter, 2 or 3 drops of a 
1 per cent solution of ferric chloride are added A 
rich violet color is produced, and is compared with 
the color produced in a liquid obtained by similar 
treatment from milk containing a known quantity of 
salicylic acid — Dr Chas Cameron, m Dublin Jour¬ 
nal of Medical Science 


MATERIA MEDICA AND THERAPEUTICS 


Investigations into the Action of the Digit¬ 
alis Group —Drs Sydney Ringer and Harrington 
Sainsbury detailed the result of their investigations 
into the actions of the digitalis group before a recent 
meeting of the Royal Medical and Chirurgicat Soci¬ 
ety {Lancet) Digitalis is taken as the type of a 
group of drugs uhose influence is exerted mainly on 
the circulatory system The facts of chief importance 
in this action are i The arrest of the heart in sys¬ 
tole (if the dose be sufficiently large) 2 The raised 
blood-pressure uhich obtains throughout till close 
upon the final systolic arrest Digitalis action upon the 
heart is defined as the production of continuous spasm 
of the heart-muscle by direct action of the drug on this 
tissue This spasm must not be of the nature of 
a tetanus, t e , of a fusion of adjacent beats, and it 
may affect either the whole heart or a limited portion 
of the same The digitalis group is thereby enlarged 
so as to comprehend the caustic alkalies and barium 
salts Experiments were recorded of circulating these 
various drugs through the vessels of a tortoise, in 
which the brain and spinal cord had been destroyed, 
and simultaneously experiments were made on the 
excised heart of the frog The summing up of these 
experiments gave for the digitalis group, which in¬ 
cluded strophanthus, dyak poison, convallarium, hy¬ 
drate of potassium, carbonates of potassium and 
sodium, and barium chloride, i That a like action 
to digitalis obtains with them 2 The local action 
on the heart serving as the definition of digitalis 
action 3 Actual experiment verifies the inference 
that the action on the muscular tissue of the arteri¬ 
oles IS similar 4 So far as the experiments go, these 
drugs do not influence the caliber of the vessels indi¬ 
rectly through the nervous system 5 Many of the 
digitalis group are notable mnscle-poisons, the tissue 
of the heart, standing functionally midway between 
the striped and unstriped muscular tissues, may permit 
of the inference that a marked action of the drug on 
the tone of the heart would indicate a similar effect 
on the tone of the vessels, whereas a marked action on 


the cardiac beat would indicate like action on the 
skeletal muscles 

In the discussion which followed this paper. Dr 
Lauder Brunton disapproved of grouping the cases 
together If we were to group together all those 
substances which produced narrowing of the arteri¬ 
oles, ,we should have to include half the pharmaco¬ 
poeia, we should rather group only those the sum 
total of whose action was identical The action of 
digitaline on the voluntary muscles vaned not only 
with the species pr genus, but with the individual, 
he did not consider it as a marked muscular noison, 
and did not think it wise to draw conclusions as to 
the action of these drugs on the skeletal muscles 
from their action on the involuntarj muscles Dr 
John Harley, considering the fact that these experi¬ 
ments were made on dying animals, thought they 
could have no specific value as to the action of the 
drugs which had been used Itivas not wise to argue 
from these experiments that such and such an action 
would follow on the administration of these drugs to 
healthy, warm-blooded animals under ordinary con¬ 
ditions of life Dr Ringer, in his final remarks, re¬ 
ferred to digitaline, as a drug about the action of 
which there could not be much doubt—it strength¬ 
ened the heart, it slowed the action, it regulated the 
beat, and it tightened the arteries As regards its 
action on the heart-muscle, it was well known that, 
if applied locally to a bit of the muscle in which 
there were no 'ganglia, it caused contraction, thus 
showing that the pneumogastne nerve and ganglia 
w'ere not concerned 

Kreochyle —Kreochyle is a new preparation of 
meat, made at the suggestion of Prof Barff, and in¬ 
tended as a dietetic remedy in cases of acute disease, 
vomiting of pregnancy, aggravated dyspepsia, infan¬ 
tile diarrhoea, and similar conditions The follow'- 
ing analysis has been made by Dr North, lecturer on 
physiology at the Westminster Hospital 

Grammes per litre 

Soluble albumin 3S 125 

Potash 14 19 

Phosphoric Acid 2 016 

Nitrogen, in the form of Kreatin, 

Kreatinm, etc 2 4998 

Chlorides 6 186 

The residue of meat, after having been used for the 
preparation of kreochyle, consists of 

Per cent 

Soluble albumin nil 

Phosphoric acid 7°4 

Potash 18 r 

Together with all the fat, fibrin and gelatine 

Kreochyle, therefore, is superior to beef tea, as it 
contains not only the extracts but a large amount of 
albumin It is pleasant to the taste, and has proved 
valuable in the hands of many practitioners — Bit - 
niingham Medical Review 

Sir Benjamin Br odies ’ Prescription for Gout — 
Jt; Pil hydrargyn, rhei, ext coKe co , aa 3 j, 
ext colchici acet gr x\ Ft pil xi Sumantur 
tres hona somni pro re nata — Birmingham ^fcdical 
Review 
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An Eihicai b\Mi-ObiUM —Being 1 senes of Pipers 
concerning Mcdunl Etiiics ind Eticjiicttc from the 
Liberal Stindpoint 

lurJouKNAi 01 nil Ami RICAN Mtdica’ Asso 
CIATION lias just been lionored nitli 1 copj of i simll 
and ucatlj printed \ oliiine from the press of G I 
Putnam’s Sons, New York, with the above title I he 
object of the \oliime IS stated in the following pin- 
graph from the jirefiee “ I he object of this little 
book, therefore, is to place before the reader the mo 
tvves which induced a large number of medical men 
of the State of New York to dissent from some of the 
rules (meaning the National Code of Ethics), which 
had hitherto controlled and guided them m their in¬ 
tercourse with themselves and the public " 

And the mo/tves set forth in the book all conaerge 
into one, namely, to get rid of certain restrictions 
which existed in the National Code, cbieny with re¬ 
gard to consultations, which is clearly indicated in 
Ihe follow'ing paragrajih, also from the preface of the 


“It had been long felt that the Code of Ethics 
avhich had obtained in the State of New York, was 
an instrument which, however good at the time it 
was framed, no longer met the needs of the medical 
profession m the State, that its restrictions, if com- 
nhed with, were embarrassing and absurd, etc 
^ The leading motive that impelled the action of the 
Medical Society of the State of New York to abolish 
the National Code of Ethics, which had been and 
lull IS the Code of the American Medical Associa- 
i and of nearly every State and local medical so 


cicty in the United States, being conceded, there are 
three aspects in which the moiement should be 
viewed by every thoughtful and true lover of his pro¬ 
fession T he first relates to the origin of the National 
Code of Etiiics, the sources of the authority to make 
It, the legitimate mode bywhicli it may be either 
amended or abrogated, and the essentially disinte¬ 
grating and anarchial tendency of the method 
adopted by liie State Society of New York The sec¬ 
ond relates to a candid and direct examination of the 
comparatne merits and demerits of the Code 
adopted b) tlie New York Society Is it in anysense 
a more /i/zera/ Code, or does it simply change one 
standard of restriction for tint of another? Does it 
belter protect the interests of either the patient or his 
medical attendant, or docs it place the latter entirely 
at the mere) of the ttonsultant ? 

T he third aspect relates to tlie legitimate tenden- 
; cies of tlie NCw York mo\ement, and the duty of the 
■ American Medical Association and of the State and 
local socie'ies in the several States in relation there- 
j to At tlie risk of wearjing some of our readers, 
i we propose to discuss these several aspects of the gen¬ 
era! subject with some degree of care, but shall have 
lime and space for only a brief consideration of first 
in the ])resent number 

In eomjvliance with an invitation from the^Medical 
Societ} of the State of New York, a convention o 
delegates from tlie medical societies, colleges, hos¬ 
pitals, and other permanently organized medical in 
stitutions in all parts of the United States, assembled 
in the (ity of New York in the first week in May, 
1846 Ihis convention of representative members 
of the profession from every section of the country, 
after due deliberation, appointed able committees to 
prepare a plan for a permanent national organization, 
to consider the standard of preliminary education 
necessary before entering upon the study of medi¬ 
cine to consider the subject of medical college edu¬ 
cation , to prepare a code of ethics for regulating 
professional intercourse and harmonizing the interests 
of the profession and the public, and to prepare a 
nomenclature of diseases Having appointed com¬ 
mittees on these several subjects, they were directed to 
report at an adjourned meeting of the convention in 

Philadelphia in May, 1S47 

At the appointed time the convention re-ossembled, 
embracing much fuller delegations from the medical 
societies and institutions in all parts of the countrj, 
and each of the several committees presented a well 
considered report A majority of the Committee on 
the Plan for the Permanent Organization was com¬ 
posed of delegates directly from the New York State 
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Society, at the head of whom were John Stearns, 
John Watson and others, some of whom are still liv¬ 
ing , hile the same society was represented on the 
committee to report a National Code of Ethics by 
one of the most eminent of all her members, Dr 
Alonzo Clark We call to remembrance these facts, 
simply to shoM that the New York State Medical So¬ 
ciety had her full share of influence in framing and 
adopting both the Constitution and Code of Ethics 
of the National Association The declaration of the 
convention in 1S46 that it was “expedient for the 
medical profession of the United States to institute a 
National Medical Association” was cordially sus¬ 
tained by the votes of her delegates in that conven¬ 
tion, as w as also the second clause of the constitu¬ 
tion, adopted by the adjourned convention in 1847, 
which declares that “ the members of this institution 
<_The National Association) shall collectively represent 
and have cognizance of the common interests of the 
medical profession t » evety part of the United States ” 
It IS thus seen that the New York Society entered 
fully into co-operation w'lth the State societies and 
medical institutions of all the other States in forming 
the American Medical Association, and committing 
to it the control of the common interests of the whole 
profession, and especially in preparing and adopting 
a Code of Ethics which should be uniform m “ every 
part” of the country Having done this, and hav 
mg continued such co operation by annually appoint¬ 
ing her full quota of delegates to the regular meet¬ 
ings of the national organization, she was bound by 
every principle ot honor, nay, even by the most com¬ 
mon sense of propriety, if she desired changes m the 
National Code of Ethics or the rules for regulating 
professional intercourse , to formulate such changes 
and request or instruct her delegates to present them 
m due form for the consideration of the National 
Association Under the rules of that Association 
such presentation w'ould necessarily have been re¬ 
ceived, printed in the minutes of the meeting for the in¬ 
formation of all the members, and have come up under 
the rules at the next annual meeting for full consider¬ 
ation and final action in open meeting of the Asso¬ 
ciation Such a course would have been, not only 
in accordance with the rules of the national organi¬ 
zation, to which had been committed this most im¬ 
portant interest common to the w hole profession, but 
It would have been equally consonant with the honor 
of the New York Society, and with the mutual rela¬ 
tions she had entered into with her sister societies in 
the other States of the Union That she did not take 
this course so plainly open to her, and so obviously m 
consonance w'lth her obligations to the profession at 


large, is not only well known, but fully acknowledged 
in the “ little book” before us, as the following quo-^ 
tation from the preface will show “From past ex¬ 
perience It was felt that it would be useless to present 
the matter to the American Medical Association for 
action, and it was decided that the change should be 
made by the State Medical Society ’ ’ 

What “past experience ” is here alluded to? Had 
the New York Society or the society of any other 
State ever asked the National Association to alter a 
single paragraph of its Code of Ethics ? Had any 
one of the eleven contributors to this book ever pre¬ 
sented an amendment or alteration of the Code to the 
Association for its consideration and action ? Is 
there anything on record in the past history of the 
Association indicating an unwullingness to listen to 
propositions for revising or amending the Code of 
Ethics On the contrary, had not the Association 
actually had under consideration, in the very manner 
I have indicated, and finally adopted, an addition to 
the Code only the very year previous to the inde¬ 
pendent action of the New York Society? The an¬ 
swer to each of these questions is obvious, and the 
pretence of “past experience” is a mere afterthought, 
as unmanly as it is destitute of any foundation in the 
facts of history 

No subterfuge or pretense can cover up the naked 
fact that in the action of the New York Society abol¬ 
ishing the national Code and adopting a substitute 
of her own, she acted in total disregard for her obli¬ 
gations to the national organization she had helped 
to create, and in which she had at the time a full 
corps of delegates, in contempt for her sister socie¬ 
ties in other States, which had become joint constitu¬ 
encies with her, and in disrespect for her owm dele¬ 
gates It IS this disintegrating or disorganizing method 
of action adopted by the New York Society that is 
more objectionable than any other feature of her w ork 
Should her example be follow'ed by the profession of 
other States, two decades w'ould not pass before the 
profession of our country would be back in the same 
social and ethical condition so graphically described 
by Dr Drake half a century ago, as quoted by our 
Craw fordsville correspondent in the present number 
of the Journal —see page 108 


Ohio State Sanitari Association — I he first 
meeting of this proposed State organization is to be 
held in the City Hall, Columbus, Ohio, on the 14th 
and 15th dajs of Februan, 1884, commencing at 10 
A M The programme proi ides for a tw 0 daj s session 
and a permanent organization A fair number of 
papers on important subjects are promised, and there 
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are ample assurances that the meeting ^ull be-well 
attended, and ^\lil e\ert an important influenee on 
the future sanitary interests of that \sealtliy and popu¬ 
lous State 

The following railroads will return delegates at the 
rate of one cent per mile, upon presentation to the 
ticket agents at Columbus of a certificate that they 
have paid full fare one way, signed by the Secretary 
of the Association 

Indiana, Bloomington A Western 

Columbus, Hocking Valley A 'loledo 

Clew eland, Akron A Columbus 

Scioto Valley 

Cleveland, Columbus, Cincinnati A Indianapolis 

Ohio Central 

'Ihe following railroids will sell round trip tickets 
to all persons who w ill attend the meeting of the As¬ 
sociation, at two cents oermile, upon presentation to 
the local ticket agent of a certificate furnished for 
that purpose 

Pittsburgh, Cincinnati A St I ouis or C St L A 
P R R 

Baltimore A Ohio 

These ccrtificites will be forwarded on application 
to R Haiwey Reed, Acting Seeretar), Mansfield,Ohio 

A Puoi’osi D Naiionai PiiAUMAcOrci ia —In the 
House of Rejiresentatives, Jamiar\ S, 1SS4, read 
twice, referred to the Committee on Wajs and 
Means, and ordered to be printed, Mr Randall intro¬ 
duced the following bill 

“A bill to prepare and publish a national pharma¬ 
copoeia for the United States , 

‘ Be It enacted by the Senate and House of Rep¬ 
resentative of the United States of America in Congress 
assembled, 1 hat the Secretary of the 1 reasury shall, as 
soon as practicable, detail two officers of the Marine 
Hospital service, and the Secretaryof War shall detail 
tw'O officers of the medical staff of the Army, and the 
Secretary of the Navy shall detail two officers of 
the medical staff of the Navy, for the duty of com¬ 
piling and preparing a pharmacopccia, which shall 
be known as the “ National Pharmacopccia of the 
United States of America,” and shall be held and 
accepted as the standard for the purveying, com¬ 
pounding find dispensing of drugs or medicinal 
agents, and shall be taken as authority in the Treas¬ 
ury Department on all questions arising under the 
tariff laws of the United States with regard to the 
nomenclature, description and purity of drugs or 
remedial agents, and shall further be received in evi¬ 
dence in the United States courts And the matters 
contained m the said pharmacopoeia shall be free for 
use by all authors and commentators for the benefit 
of the medical and pharmaceutical professions and of 
the community at large, and it shall not be lawful 
for any one to reprint and publish the said pharma¬ 
copoeia as a whole 


‘ Sre 2 lhat the medical officers detailed as 
above provided shall invite the American Medical 
Association and the American Pharmaceutical Asso¬ 
ciation, at their next annual meetings, to form com¬ 
mittees of not more than three members from each of 
the said associations, which committees, if so ap- 
jiointcd, may co-operate with the above-named med¬ 
ical officers in the preparation of the said pharmaco- 
pruia, forming aboard which shall have power from 
tunc to time to add to its number as may in its 
judgment be nccessarj, and which shall elect a chair¬ 
man and a secretary, and adopt such rules as it shall 
sec fit for the expediting and perfecting of the said 
pharmacopoeia, which, when completed, shall be 
printed under the supervision of the said board, and 
an edition of not less than 5,000 copies shall be 
printed for use in the se\eral Departments of the 
Government of the United States, and copies may 
be furnished to private persons in accordance w ith 
the provisions of section 3,809 of the Revised 
Statutes 

‘ Sre 3 '1 hat for the purpose of defraj iiig the 

nceessar) expenses of preparing the said pharmaco- 
paia the sum of <55,000 is hereby appropriated out of 
anymonejsin the treasury not otherwise appropri¬ 
ated, and the same shall be disbursed under regula¬ 
tions to be prescribed by the Secretary of the Treas- 
ur) 

I ‘Sre 4 lhat the said pharmacopccia shall be re- 
' vised once in ten jeari, upon the plan embodied in 
this act 

Jhc above bill, if it becomes a law, provides for 
the preparation and publication of a work of much 
importancii, both to the medical departments of the 
jniblic service and to the whole profession 

I he method of supervision and preparation pro¬ 
vided in the bill secures as much freedom from local 
j and partisan influences, and imparts to it as much of 
; a truly national character, as is possible, while the 
I publication by the government remov'es it entirely 
from the field of financial strife or competition We 
hope individual members of the profession in every 
State will use what influence they liave with their 
representatives in Congress, promptly, m favor of the 
passage of the above bill 


The Akchiv es or Pedriatrics —We have re¬ 
ceived the first number of this new monthly medical 
journal, devoted entirely to the diseases of infants 
and children It is published in Jersey City, under 
the direct editorship of William Perry Watson, a m , 
M D , and an able corps of assistants or collaborators 
in the principal cities of this country and some in 
Europe The journal contains sixty-four pages of 
reading matter, occupied by original articles, clinical 
lectures, clinical memoranda, translations, and ab¬ 
stracts It devotes no space to advertisements of 
any kind We wish the new enterprise an abundant 



1884 ] 


NEWS ITEMS 


lOI 


success Terms, three dollars per annum Address 
Afc/itvcs of Pednaincs, Jersey CUj, New Jersey 

Memorial Meeting —The meeting of tlie SpflbJk 
District Medical Society, Section foi Clinical Medi¬ 
cine, Pathology and Hygiene, held Jan 9,1884, was 
made tlie occasion for appropriate tributes to the 
memory of the late Dr Calvin Ellis, who was for 
many years one of the most distinguished physicians 
and medical teachers in Boston, and was an active 
member of the Society 


NEWS ITEMS 


Evtracts From French Journals —Mme La 
chapelle In Le Medean P>attcten Dr Verrier 
gives an extended sketch of this celebrated avoman 
He commences by asserting that nearly all of the 
laity, a great many midnives, and some physicians, 
believe that the name of a certain Mme Lachapelle, 
a\ho advertises in the journals of the day to cure 
sterility, indicates the midwife in charge of the Pans 
Maternity, a\ho died in 1S21, and left us as a legacy 
her memoirs in three volumes Mane Louise Dug^s, 
better knon n as the widon Lachapelle, was born in 
Pans, Jan i, 1769 Her father was a sanitary offi¬ 
cer , her mother a niidn ife at Chatelet and at the 
Hotel Dieu She married, in 1792, M Lachapelle, 
surgeon in charge of the service at the Hospital St 
Louis He died in 1795, leaving her childless and 
■devoted to her calling, which she had already prac¬ 
ticed before marriage under the instructions of her 
mother, and w'hich she continued at the Hotel Dieu 
during her married life From this account the accom 
modations for the poorer classes, during and after 
confinement, in the hospitals of Pans at this time, 
must have been of the most crude and unsatisfactory 
character, and the instruction to midwives was con¬ 
fined almost entirely to theory In consequence of 
the exertions and representations of Mme Lacha¬ 
pelle, seconded by the medical faculty of Pans, in 
1795 the Maternity hospital was established, and she 
■was soon joined in her work there by Baudelocque 
In the school for midwives, which was a part of the 
institution, Mme Lachapelle gave two or three lec¬ 
tures a day, illustrating her subject by the use of the 
mannikin, and requiring a recitation from her pupils 
on the matter taught 

As a practitioner, Baudelocque has expressed his 
admiration of the facility with which her supple, 
delicate hand, always intelligently directed, sur¬ 
mounted all obstacles, and he took pleasure in con¬ 
fiding to her the care of difficult cases and watching 
her successful efforts 

In the same journal we note the following adver¬ 
tisement Mile -, maitresse sage-femme of the 

first class, professor fibre d'accouchements for mid¬ 
wifery students, will take to board young girls from 
the country to direct them in their studies and at the 
clinics She prepares them and renders them apt, 
after a year of work, to pass with success the exami¬ 


nation for midwife of the first class before the Paris 
Faculty Home life Charges moderate Absolute 1 
morality is required In case of a recognized inap¬ 
titude, the pupil will be returned to her family after 
the first three months 

JEQUIRITY-ABRUS PRECAfORIUS —Dr C W 

Tangeman gives, in the January number of the 
Therapeutic, Gazette, a systematic and exhaustive 
consideration of this new remedy, which has been 
creating such a stir, especially among ophthalmolo¬ 
gists, on account of its reputed efficacy in curing 
trachoma, or granular lids Jequinty is the name of 
a plant belonging to the family of papilionacese It 
is indigenous to India, South America and tropical 
Africa Although other parts of the plant have me¬ 
dicinal properties, it is the seeds which have been 
used for the purpose indicated These seeds are of 
two varieties, one being of a bright red, and the other 
of a pale yellow color The bright red are the variety 
which has found most favor as an application to gran¬ 
ular lids The remedy was first employed scientific¬ 
ally by de Weeker, the famous Parisian ophthalmolo¬ 
gist, who received the hint from a patient whom he 
had unsuccessfully treated, and who on his return to 
his home in Brazil subjected himself to the popular 
treatment, as it is known among the natives of that 
country De Weeker, acting on the instructions fur¬ 
nished him, prepared an infusion by bruising the seed 
to a fine powder, and then adding the proper quan¬ 
tity of water and allowing it to macerate for twenty- 
four hours This infusion applied to the conjunctiva 
possesses the peculiar property of exciting a specific 
inflammation which, m the majority of cases, is of a 
diphtheritic nature After this jequiritic inflamma¬ 
tion has subsided it is found that the trachomatous 
bodies have disappeared It will thus be seen that 
the seeds have succeeded in establishing a substitutive 
inflammation, which, running its course, smothers or 
otherwise overcomes the depraved process to which 
the granulations are due 

Dr Tangeman details a number of very interesting 
physiological experiments with the jequiritic infusion 
on the eyes of animals, from the results of which, 
conjoined with his observations of the therapeutic 
effects of the drug in the human subject, he formu¬ 
lates the following conclusions 

1 Generally speaking, and judging from the re¬ 
sults usually obtained in the treatment of trachoma, 
the results are remarkably good and satisfactory 

2 In the large number of cases a purulent inflam¬ 
mation IS not excited, but nevertheless the results are 
favorable 

3 The strength of the infusion influences the 
amount of the reaction 

4 An artificial inflammation can be set up any 
number of times by use of the infusion, which speaks 
against its being an infectious disease 

5 It acts on mucous membranes other than the 
conjunctiva 

6 It does not seem to be necessary to produce a 

purulent ophthalmia to bnng about_about absorption 
of the trachomatous process 'a 

7 An involvement of the cornea'can always be 
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prevented bv t suspension of the npphcations and 
the use of a corrosue solution, i Sooo, two or three 
times a da} 

S 'I he rcaetion is iniicli more marked if a slight 
amount of irritation is made with a brush while a))- 
pl} mg the infusion to the lids, so as to cause an abra¬ 
sion of the cjiuhcluim. 

While the jequirity bean is undoubtcdi) an agent 
of great saliie m the treatment of granular lids, its 
use should be eonducted w itli (ireuiiisjiection, and the 
patient should be closely watched b) the phjsieian 
While rises are occasionally met with which are not 
benefited bi tins treatment, it is nciertheless leri 
uniformly suceessfnl 

B\ a recent order issued bi tlie Surgeon General 
U S ‘\ , Dr I S Billings has been placed in charge 
of the Medical Museum and Librarj, thus consolidat¬ 
ing the two M^liile reiiiemliermg Ins siitecssful 
efforts to make the libriri what it hasheiomt, as 
the medical librir} of the world, and the use he has 
made of its material b\ gning to the nicdual profes¬ 
sion of the world the Index Catalogue, it is fair to 
presume that m this new held for his hiior he will 
find the opjiortuniti for utili/mg to the best adian 
lage the treasures now jiut under Ins e ontrol Now 
that wc are at peuewith all mankind, sasc a poor 
handful of red men, and the artii} has been cor¬ 
responding!} reduced in si/e, it is not probable that 
pathological spcciiiieiis will find their wa\ in iii) 
quantiti to the iiuiseuni eases, but there are other 
fields reinammg to be worked that would add to the 
usefulness of sueh i museum IVith the inaiii laliia- 
ble spccinicns in our museums of comparitne anat¬ 
omy, there IS but little to illustrate comparatiee plus 
lolog}—that is, to illustrate the functional dccelop- 
ment of organs and Mscera, from the lower to the 
higher types of animals, to reacli their final, not per- 
' fcctioii, perhaps, but completion, for our studies m 
man T lie valuable models of Auroii and his fol¬ 
low ers, and the vinous iiistrumenls if^O^ in researeii, 
diagnosis, and the relief of disease, would all find a 
place in an ideal museum 
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Dr Rociiaud, Medical Director of the French 
Marine, w'ho some weeks since received, at the hands 
of a lunatic, a gunshot wound of the lung, which 
for some tune caused grave apprehensions, lias since 
made an uninterrupted iccovery, so tint lie was ena¬ 
bled, It the last meeting of the Acadeinie de Medi¬ 
cine, to thank his colleagues personally for the great 
interest they had taken in Ins progress,-and to inform 
them that he had so completely recovered that " all 
that remained to him of this adventure was a small 
piece of lead m the right lung, and great giatitiidc 
in his heart ” 

IbiE editors of the Aichtvcs of Mcdtane with the 
December number announce a discontinuance of the 
louriial, after a satisfactory existence of five years 
The suspension is rendered necessary, not from lack 
of support by contributors or subscribers, but through 
a combination of extraneous circumstances 


At the meeting of this society on the evening of 
Januari 7, 1884, Dr J G Kiernan read a paper on 
“Pcrs'crtcd Sexual Instinct ” Upon this topic the 
literature of tiic past waas reviewed to a considerable 
extent hj the writer, of which the following extracts 
ha\e been taken, a part of tiie phraseology not 
being in \er} common use Casper was the first to 
I call attention to the condition known as sexual per- 
I icrsion, but not until seieral works had been pub- 
I lished b} a llanoicnan law}cr, Ulrichs, himself a suf- 
' ferer from the disease, did the matter become the 
subject of scientific studj on tht part of physicians 
Westplial was the first to discuss it, and described 
two eases, one, a female whose liiston, when a child, 
IS said, to ha\e been fond of bojs’ games and the 
j putting on of male attire From her eighth j ear she 
had fell draw 11 to ecrtaiii girls and liked to express 
her Ime for them, kiss them, and induce them to let 
her lone)) their genitals She came of a neurotic aii- 
I eeslrj, and displajed somatic signs of degeneration 
She lud imperatn e cQncc])tions, and displajed symp- 
^ toms of insanity other than the penersion His 
second case was a male, who fi.lt attracted bj males 
j Sen ils reported a ease, tbat of a male, who m addi- 
. lion to sexual pcrxcrsion was morallj imbecile 
I Sclimiiike and Scliol/ iiaxc reported cases in males 
^ Wtstj)hal, in addition to the two cases cited, 

, has later reported an additional male ease Krafft 
Ehing, after eiiing four cases (all males), concludes, 
that the mam symptoms of the condition arc first 
congenita] absence of normal sexual feeling and at 
times rcpiignaiiee to normal intercourse, although they 
a])])ear sexuall) devclojicd normallj 

I he sexual ps) chical phenomena are replaced bj 
this pencrsion Sexual desire appears earlj and ex¬ 
tends to the same sex, or at most the feeling finds ex- 
pre^slon in mutual onanism, but is a rule paidernsty 
IS rcjuignant lamassia and Legrand du Saulle 
liai c reported one case eaeh, both males Stork re¬ 
ports three eases, one displajmg primary mono- 
maniacal tendencies Raggi has reported a case of 
what he calls sexual pen'crsion in a male, wdio, from 
having enlarged breasts, created the delusion that he 
was a woman Charcot and Mo^ian have reported 
one case In this countrj fix F*"eonfnbutions have 

been made to this subject One bv Dr H-(see 

anonymous contribution New York Medical Jiecord, 
April iS, xSSr), who describes the case of a male, 
one by Spitrka, w ho deals w ith a historical case, one 
by Bhimer, who describes m a very thorough manner 
the case of a male m whom the perversion had very 
Platonic manifestations (a kind of love of xvhich 
Plato was a great expounder), Shaw and Ferris re¬ 
ported one case which, hoxvever, xvas not well ob- 
serx^ed , and one case by Wise xvho describes the 
Lesbian loxes (from Lesbos, an old Greek city) of two 
victims of this perversion The author has seen three 
cases, txvo of which were impure, the other, a female, 
aged txxciity-two, xvhom he describes as being of 
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neurotic nncestr)' on the puternilside, her cranium and 
face being asvininetncal 1 he patient has always had a 
fondness to dress in male attire, and she feels at times 
sexually attracted by some of her female friends, rsith 
horn she las indulged in mutual masturbation These 
feelings come at regular periods,and are then powerful¬ 
ly excited by the sight of the female genitals In the m- 
tenal she manifests repugnance to attentions from 
men She is a\^ are of the fact t.iat while her lasciv¬ 
ious dreams and thoughts are excited by females, 
those of her female friends are excited by males She 
regards her feelings as morbid At times she is ' 
troubled by imperative conceptions, such as that if j 
she turn her head around she will break her neck, m | 
consequence she carries her head in a very constrain¬ 
ed position 

Regarding the cause, excluding the impure cases 
of Ulrich’s, Dr Kiernan stated that thus far there have 
been 27 cases Te.T^orie.d., four females, the rest males, 
w Inch i\ ould seem to appear that sex predisposed to 
the affection, but it should be remembered that a 
history of female sexual desire is not easily obtained, 
that in nearl) every cose a neurotic ancestral history 
was obtained, and that the condition then appeared 
to be congenital 

Treatment —To remove this pen'ersion is out of 
the question Dr Wise has recommended that all 
such cases be sent to an asylum Krafft Ebing pro¬ 
posed that these patients be exempt from legal pen¬ 
alties, and allowed to follow their inclinations when 
harmless, and when not violating public modesty 

The case recited by the author, he treated as if it 1 
were one of nymphomania, and by antaphrodisiac 
measures he sought to strengthen the patient’s will, 
and at the same time by instituting a course of intel 
lectual t'^aining The patient has been aided by 
these means so far as to be able to control her per¬ 
verse inclinations 

Dr E Andrew's discussed the paper by saying, 
cases of this kind occurring to people living in cities 
situated in the southern half of Europe are not re¬ 
garded as cases of insanity, and in Italy many boys 
open a vicious trade to travelers, which, no doubt, is 
due to corrupt associations there Among the Lat¬ 
ins, and Greeks, and people living along the Medi¬ 
terranean Sea, vicious habits of all sorts were prac¬ 
ticed 200 years ago, according to some works on an¬ 
cient literature In a certain saloon-parlor in Pans, 
there is exhibited a fine large picture of a nude figure 
to represent a hermaphrodite, for certain kinds of 
lascivious purposes, and both sexes view it Prostitutes 
frequently are know'n to be affected with chancroidson 
the verge of the anus, and the men frequenting the 
place often contract specific disease in the mouth 

Dr R E Starkweather inquired of the essayist if 
he considered the cases that the newspapers had pub¬ 
lished so much recently about, occurring in Wiscon¬ 
sin, a mutual or mental disease? Both the persons 
are said to be females, and the latest report states 
that one is pregnant 

Dr Kiernan thinks there is scarcely a civilized 
nation in which the vice is not practiced, and this 
vice aspect is common in Asia, also in Naples 

Among the Pueblo Indians, one of their number is 


delegated as a paederast He, however, thinks these 
cases should be dn ided into two classes, one of w Inch 
are vicious, the other perverted Regarding the last 
speaker’s interrogatory. Dr K thinks we can reject the 
pregnancy part of the question, and then, too, in 
the case he alludes to we are not assured that both 
are women, for the scrotum of a man may be adjustedi 
so as to elude detection, and other things being equal, 
a male person maj' dress in female clothing and read¬ 
ily pass as such 

Dr Charles E Webster read a well prepared paper 
on Pott’s Disease, and exhibited a mechanical appliance 
of his own invention, that he had manufactured for 
the relief and cure of dorsal caries The apparatus 
w'as examined by the gentlemen, and many of them 
endorsed it as being superior to the jury-mast and 
head-lift, it being far less cumbersome than the for¬ 
mer, w'hich IS apparently always m the way The 
paper is an original contribution, and differs some- 
w’hat from the literature upon this subject A de¬ 
scription of the apparatus and mode of application 
which has been prepared by our reporter we omit 
here, as the paper in full is contained in another part 
of this number of the Journal l h m 

IOWA CENTRAL MEDICAL ASSOCIATION 

The Iowa Central Medical Association met it the- 
parlors of the Tremont House, January 8, 1884 The- 
President, Dr H L Getz, called the meeting to 
order After reading the minutes of previous meet¬ 
ing, the regular order of business w'as proceeded 
w'lth 

This being the annual meeting, the follow'ing offi 
cers were elected for the ensuing year President, Dr- 
Chas Reiterman, Vice President, Dr Wm B Kib- 
bey. Secretary and Treasurer, Dr Harriet Conniff,. 
Censors, Dr H L Getz, Dr James Lang, and Dr- 
Rosa Tysson 

The retiring President, Dr Getz, now delivered 
the annual address, his subject being “ Medical Issues 
of the Day,” wherein he sharply criticised the reasons- 
given for change of code by the New' York Medical 
Society, and yet urging leniency and liberality on 
the part of the profession in the construction placed 
upon It, where consultations were required in out off 
the way places and in localities where competent 
phy'sicians or surgeons could not be induced to locate 
He also pointed out the gross inconsistency in the 
pretended consultations betw een regular and homoeo¬ 
pathic physicians The doctor advocated and hoped 
that he might see added to article i, section 3, of the 
present Code, a clause not orAy permitting a physi¬ 
cian to give on his card the name of medical college 
at which he graduated, the city in w Inch it is located, 
and the date of his or her graduation, but that it 
would be made as obitgatoty to do so His reason 
for advocating this addition to the present Code be¬ 
ing that It would, first, enable the public to select in¬ 
telligently' a competent, or at least a properly quali¬ 
fied phy'sician , second, by doing this it not only pro¬ 
tects the general public from imposition, but it like 
wise protects the phj'Sician who has spent his means 
and time in properly qualify mg himself for his pro- 
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fcssion from iheft on the part of the unqualified, or 
those wlio claim to Inve obtained regularly the degree 
of Doctor of Medicine and Surgery, third, that this 
change of Code can be easily made by the profession, 
and since desirable medical legislation is so diffieult 
to obtain, the proposed change of Code uoiiid, to a 
great degree, take the place of desired medical Ians, 
fourth, that the change advocated uonld be the cause 
of persons entering tlie profession obtaining their de¬ 
gree only from the best medical colleges, conse¬ 
quently do mueh touard a “so much talked about 
but so little accomplished’’ higher medical educa¬ 
tion Otlier important and interesting questions 
a\ere discussed 

Ihc newly elected President, Dr Rcitcrman, after 
a few well chosen remarks, now took the President’s 
chair 

Dr Gct7 reported the following cases of interest 
Case 1 Woman, married , aged 35 years Cjs 
tic degeneration of kidnc) , cjst weighing about 
seven pounds siiecessfiilly remos cd by abdominal sec¬ 
tion similar to oiariotoni) 

Cash 2 — Male, aged about 30 j ears , cut throat 
w ith large pocket knife, severing all tissues from one 
carotid arterj’ to the other, severing the trachea 
completely, and the cesophagus about one half, 
liquids taken b) mouth escaped through cut on throat 
1 he trachea and all parts were carefully approximated 
by deep and superficial sutures, and the patient 
nourished b\ liquid food injected into the stomach 
throiigli tubes Recovery has been steady and satis¬ 
factory, the patient now just one month since the 
tinjury', being able to take liquids and solids in the 
usual way wath little or no inconvenience 

Casf 3 —Woman , aged about 25 years, pel\ ic 
cellulitis followed by abscess ind eompluated by 
haMuatoecle , ojicration indicated and done , evacua¬ 
ting by trocar, iiaticnt recovering 

Casi 4 —Railroad injury , caused bv band-car 
running over body, fracture (comminuted) of leg, 
and sustaining severe injury to spine, causing 
SIS of the bladder and bowels , the latter are slightly' 
improving , the former continues paraly /ed , injury 

sustained SIX weeks ago , leg is doing well 

Other cases of interest were reported by JJrs 

Xong, Conniff, Reiterman and Kibbey, after which 

the meeting adjourned 


the MICHIGAN STATE BOARD OF HEALTH. 


XReported for ll> Jouhnal or Tiin Amkkican MnoicAi. Association 1 

The regular quarterly meeting of the Michigan 
sJe Boafd of &.U1. - held 
-Board at Lansing, Michigm, Jan 8, ^^84, ‘he lo 

llow'ing members being present J"® ^ [ 

rf Greenville, President, J H Kellogg, J* ’ 
Batde Creek, Victor C 

Jkrboi, C V Tyler, m d , of Bay City, and Jrien y 
^ SreermenSS^ .ho Warden of the S.a.e 


7, 1883, for improving the ventilation of the shops 
at the State House of Correction, at Ionia, were 
ordered printed in the next Annual Report 

Ihe Secretary read a resume of recent work of 
other boards of health, also, a summary of the work of 
the office of this Board during the last quarter, which 
showed that a successful sanitary convention had been 
held at Ionia, that partial arrangements had been 
made for holding one at Hillsdale, that the proceed¬ 
ings of the Muskegon, Pontiac and Reed City Con¬ 
ventions had been printed, that special meetings of 
the Board had been called at the State Reform School 
to examine plans for a new building, at Detroit to 
attend American Public Health Association, and at 
Ionia at tiie time of the convention , that a leaflet on 
contagious discTses had been translated into French, 
Danish-Norwegian and Swedish for general distribu¬ 
tion among citizens of Michigan who speak those 
languages, that a vcry general distribution of circu¬ 
lars, on communicable diseases and on the work of 
health officers had been made to the health officers 
of cities, Villages and townships in Michigan, that 
similar documents were distributed at Ionia, and at 
the State Peachers’ Association, that circulars, 
blanks, etc , had been sent to health officers and 
clerks of all cities, villages and townships in Michi¬ 
gan for their annual report, including that of the 
diseases dangerous to the public health, that notice 
had been sent to health authorities in several parts of 
the Stite warning of the shipment of diseased cattle 
into such localities, tliat the regular distribution of 
weekly bulletins of sickness and of meteorology, the 
yearly distribution of material for meteorological re¬ 
ports, and the quarterly distribution of blanks to ob¬ 
servers of diseases, had been made 

q he Secretary presented reports from Dr 
wood, who as committee of the Board attended the 
Sanitary Convention at London, Ontario, and the 
meeting of the Board of Corrections and Chanties 
at East Saginaw In connection w ith the first report. 
Dr Hazlewood described the water supply of mat 
city (London), and tlie Secretary, who also attended 
the convention, described a visit to the Asylum for 
the Insane near London, Ontario 

By request of the State Board of Corrections and 
Chanties, committees were appointed to examine and 
report on the sanitary condition of the jails, asylums, 
etc . in several counties in Michigan 

Drs Avery and Kellogg were appointed a commit¬ 
tee to investigate and report at next regular mee 1 g 
on the sewerage, ventilation, etc , of the Capitol 

*^”A^committee, consisting of Drs Baker, Kellogg 
and Vaughan, were appointed to examine and report 
on the sanitary condition of the State Reform School 

^"Dr^^Kelloggifresented and read portions of a very 
interesting report on the present knowledge respect¬ 
ing dipSeria” vvhich w ill be published in the next 

^'ronLderable discussion occurred over the exam¬ 
ination of text-books on physiology and hygiene, 
with reference to alcohol and other narcotics 

Qnly four books had been presented for examina- 
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tion The comniUlee reported relative to these books, 
and asked to be discliarged, but the committee was 
continued, Professor Vaughan added to it It was 
directed to confer with a similar committee from the 
State Board of Education, and it is to report again 
at the next regular meeting of the Board, April 8 
It IS hoped that publishers of school books will give 
eailv attention to this subject, and that more than 
one book can be approved at that time 

SiAiE or Michigan, 
AlTORNEY-GFNrRAL’s OFFICE, [• 
Lansing, ]an 9, 1884 ) 

Hfnrx B Baker, md, Secretary State Board of I 
Health 

Dt:a/ Str —^Yonrs relative to the proper construc¬ 
tion of Act 167, laws 1SS3, entitled, “An Act to 
Promote Public Health,’’ and inquiiing whether 
physicians could lawfully register after the time fixed 
by Statute for the registration of physicians, is at 
at hand, and in reply would say, that physicians ^ran 
la 7 vfitUy registo at any tune 

The Act, after declaring the necessarj' qualifica¬ 
tions for the practice of medicine in the State, re¬ 
quired that persons so qualified should, within three 
months after the law took effect, file with the county 
clerk the statement therein set forth 

The three months after the law took effect, as spec¬ 
ified in the Statute, n as simply a limitation of time 
beyond nhich no person could lawfully practice 
medicine Mithout being registered 
The person who failed to register within that time, 
but practiced as a physician, made himself liable to 
the penalties prescribed in the Act, and is also barred 
by Sec 4 of the Act from recovering pay for profes¬ 
sional services rendered subsequent to the time when 
he should have registered, and prior to the time of 
his compliance n ith the law A removal to another 
county would necessitate a new registration 
Yours, tnily, 

J J Van Riper, 
Attorney-General 


CHICAGO SOCIETY OF OPHTHALMOLOGY 

The Chicago Society of Ophthalmology and 
Otology held its third bi-monthly meeting on Dec 
18, 1883, the President, Dr C Hotz in the chair 
Drs Z Bettman, G F Hawley, H Gradle and 
C B Shotwell were elected to membership 

Dr Hotz then addressed the Society on Medicated 
Bougies for the Lachrymal Sac and Nasal Ducts 
The means usuallY adopted for the treatment of 
diseases invading these parts, are the employment of 
probes and syringe The action of the probe is a 
mere mechanical one, to open the passages for the 
outlet of tears The syringe, on the other hand, 
serves the double purpose of cleansing the tract and 
of introducing medicaments which are to act on the 
diseased mucous membrane 

A number of remedies are excluded from use if 
applied according to the latter method, on account 
of their insolubility in water, as bismuth, iodoform and 
boracic acid The objectionable feature of nitrate of 
silver, when used in the fluid state, is the annoyance 
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caused to patients by its staining qualities A quan¬ 
tity of the fluid remedies, i\hen injected into the 
sac, invariably bathe the conjunctiva, producing an 
unnecessary irritation Furthermore, the action of 
fluid medicines is naturally of short duration for they 
flow rapidly through the nose 
The good results’ot medicated bougies as observed, 
when introduced in other c'^annels lined by a mucous 
membrane The thought of using them in the nasal 
duct, and thus combining the effects of probe and 
syringe, presented itself to the doctor 

Mr Wadleigh, of the Western Suppository Co , 
91 Washington St , Chicago, succeeded m manufac¬ 
turing an article which has proved entirely satisfac¬ 
tory The bougies are thiee inches long, and of the 
caliber of a Bowman’s probe No 6, tapering off to¬ 
ward the one end to the size of No 2 It is not: 
necessary to employ larger sizes, since they swell m 
warm w’ater to a thickness corresponding to Bowman’s 
probe No 8 They are quite firm' and elastic 1 he 
ingredients entering into their composition are, gel¬ 
atine, in which are incorporated various remedies 
The following formula have thus far been prepared 
A Iodoform ’/g gr B Boracic acid '/i gr C 
Fluid ext calendula '/e gr D Carbolic acid Vs gr > 
sulphate zinc '/is gF E Subnitrate ofbismuth '|^ gr 
It IS introduced in the ordinary manner, with great 
facility and without pain It adapts itself by virtue 
of Its power of elasticity to the sinuosities of the pas^ 
sage where it is allowed to remain 

If the bougie is too long, the piece protruding maj 
be clipped off wnth a pair of scissors The medicated 
probe can also be cut in two before introduction, and 
either end inserted, according to the exigencies of 
the case Several hours are required for the complete 
dissolution of the bougie In caseof extensi/e stric¬ 
tures, Bowman’s probe may precede the introduction 
of the bougie 

Dr Hotz closed his remarks by saying that he had 
used this means of medication in but a limited num¬ 
ber of cases with success, and asked the members to 
give it a fair trial Its application in a great num 
ber of cases will decide w'hether it is to occupy a. 
prominent position amongst the methods employed 
for the treatment of affections of the lachrymal pas¬ 
sages Several of the members had used the bougies, 
and agreed w’lth Dr Hotzastoth^ ease wath which 
they were inserted, and as to their efficiency 
A paper on Pulsating Exophthalmus was read by 
Dr Boerne Bettman The three most important 
symptoms to be noted m connection w ith this disease 
are exophthalmus, the development of noises in the 
orbit and over a larger or smaller part of the cra¬ 
nium, and pulsation of the eye Ihis complex of 
symptons is produced by pathological processes exist¬ 
ing either in the orbit or cranium 

In the following case the cause of the trouble w as. 
intiacramal, an aneurisma art erioso ve nosum, pro¬ 
duced by a fracture of the base dl thesKuTf Mr F , 
set 23, of Albuquerque, N M , w as attacked by rob¬ 
bers on the night of June 29, 1881 He was stnick. 
w'lth a sand bag on the neck and back of the head 
and knocked down senseless Friends found him in 
this state, bleeding profusely from the nose He re- 
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gained consciousness several hours after the assault, 
ivhcn he comphined of severe jnins in the neck and 
head , during the night he vomited frequently and 
bled copiously from the nose Pams in the head and 
left eye increased in scicnty, to he accompanied by 
the most annoying of all symptoms—a continuous 
hammering and bu/ring in the head and cars, similar 
to the pufling of a steam engine 1 he next morning 
on awakening he noticed several other unpleasant 
features Strabismus comcrgencc iiith consequent 
•diplopia, and cxophthalmiis of the left eye Patient 
i\ as confined to bed fii c w eeks During this time he 
complained of severe tension of the left eye, and of 
pain in this organ and in the head Pulsation and 
cxophtlialnius increased I he diplopia disappeared 
after nine months, when the icins on his forehead 
began to swell Ihe iisioii of the left eye graduallj 
diminished I'lfteen months after the injury a pro 
trusion of the right eve was first noticed Mr I 
•was subjected to various methods of treatment Elee- 
trieity was for a long time applied, Ins complaint 
being diagnosed in a neighboring western city os 
morbus baso Ihe following state of affaiis was 
found when he presented himself for examination in 
Chieago, beptember 7, 1SS3 

Marked exophthaliiuis, both ejes , left c)e protrudes 
scvcn'Cighths of an ineli be) ond the anterior orbital 
plane , right c)e three fourths of an inch Conjiiiic- 
tua biilbi o( w ler) much swollen, csjietiillv 
marked arc the enlarged, tortuous, dark red blood¬ 
vessels, cornea cleir, pupils normal in si/e, irides 
blue, react promptl) I he prominent e) e-balls can 
be pushed bark into their sockets with ease When 
the pressure is diseontmucd the) assume their former 
position Of great interest is the pulsation, which 
can be easily dcleeled by the fmger, w liic h is lifted 
rhythmicall) , it is also i isible to the e) c Above and 
to the inner side of both c)es, extending to the root 
■of the nose, are two oval tumors somewhat larger 
than a hazel nut 1 he right one is dii ided into three 
parts by the ligamentnm palpcbrale mednle A 
distinct purr fremisscment schwirren is* felt in the 
lartter part of the right tumor , Us pulsation and that 
of the eye are syiielironoiis with the radial pulse 
Auscultation over the head and eyes demonstrates a 
constant murmur, which beeoifies louder during t 
arterial pulsation Ihis s)stolic murmur can be 
traced along the carotis communis of the left side 
Compression of the left carotid artery produces a 
complete cessation of the pulsation and noises on both 
sides , the exophthalmus IS seemingly reduced some¬ 
what Compression of the right carotid docs not 
affect these symptoms in the least Strabismus con- 

verge^ce^ ^^ 0 /^ _j- 2 letters of the next line 
■D -E V = “Jr glasses do not improve 
nnhthalmoscopic examination —Both sides papil- 
enlarged to double their size, and 
IrTextremely tortuous 1 he retinal arteries are ex- 

‘'"fhe^Lsuit pressure of the blood in the enlarged 
I /-arn Hppd furrows in the frontal bone Dr 
veins has ^'^^^^urgeon It was decided to 

Baxter was called the patient endured 

hgate the common carotid, since me pa. 


digital compression of that artery admirably well 
Dr Baxter performed the operation ap the Michael 
Reese Hospital, September 15, in the presence of a 
number of physicians A No 2 catgut ligature was 
placed around the vessel, below the omohyoid muscle 
Pulsation and noises, subjective as well as objective, 
disappeared instantly Ihe eyes receded, the tumors 
colhjiscd The patient rallied rapidly On the i6th 
he had slight fever 37 The temperature was nor¬ 
mal the next day He left bed and took a walk in 
the garden on the 20th of September The wound 
healed per pnmam On the night of the 26th, 12)^ 
da)S after the operation, he was awakened by a sud¬ 
den, loud hammering and puffing noise in the head 
and cars An examination, made on the following 
morning, jiroved concliisnely that circulation through 
the artery had been reestablished, producing a return 
of all the unjilc.asant symptoms 

Dr Baxter tied the artery again October 17, low 
down in the neck As before, pulsation and noises 
ceased immediately , narcosis lasted longer this time, 
the jnipils were dilated and did not respond to light, 
the right angle of the mouth was drawn upw-ards 
Ihcsc jihenomcna disappeared before he awakened 
During the process of healing a small abscess formed 
(in tlie lower part of the wound!, which discharged 
on the tliirleenth llic wound then healed rapidly 
I he pulsation reappeared m a slight degree during 
llie httcr jnrt of Ins abode in the hospital, but only 
after plnsieal exertion On No\ ember 5 he departed 
for Ins home much imjirov ed, he is to return in 
March to ha\c a similar operation performed on the 
other side I he pathological anatomy and therapeu¬ 
tics were then discussed This disease is extremely 
rare the most noted surgeons have not been fortu¬ 
nate emugh to obsenc a single case during their 
many years’ experience In four cases of pulsating 
cxoiihthalmus, a rupture of the carotis interna in the 
sinus c.avcrnosus could be demonstrated w ithout a 
doubt Closer observation of all cases recorded, of 
whicli there are 106, will show that the majority owe 
their origin to such an injury Several methods ot 
cure have been proposed Digital compression in¬ 
jection of medicines m the pulsating g^''^ 
ligation of the common carotid artery The after 
plan IS the oldest and most successful Of fifty-six 
cases operated for rupture of the internal carotid m 
the sinus ca\ernosus 37, equal to 66 7 per cent , were 
cured, 11, equal to 19 per cent , remained unimproved, 
8, equal to 14 29 per cent , died 

11)0 interesting features of the case were then com¬ 
mented upon Of special importance was the com¬ 
plete relapse twelve days and a half after the opera 
tion at a Ume when the wound had healed completely 
and’the patient was preparing 
Sattler mentions instances of the reappearance of 
pulsation and noises in from one-half to two houm 
Jfter the operation In Herpm’s case a relapse oc¬ 
curred after nine months The recurrence of 
trouble in the cases referred to was certainly due 
Establishment of circulation m the aneurism 
throuEh the widened anastomosing vessels from the 
opposffe side, whilst in the case discussed the ap- 
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pirently ^\ell ligated arTry allowing the blood to take 
Its former course 

During the first operation doubt was expressed as 
to the durability of a catgut ligature, as to its power 
of Mithstanding the action of the tissue fluids long 
enough to enable a thrombus to form 

Dr Baxter quieted these fears by the follow ing re¬ 
marks “ During my long experience as surgeon to 
the Cook County Hospital, I never applied silk lig¬ 
atures, but ah\ ays used catgut, and never knew it to 
give way if tied sufficiently firm Neither were the 
catgut ligatures destroyed by absorption before the 
eighth or twelfth day, and it does not require a longer 
time than this for the formation of a thrombus ” 
After proving by a critical analysis of the clinical 
history that neither a thrombus had formed nor an 
extensive rupture of the interna and muscularis had 
follow ed the application of the ligature, the following 
conclusions were arrived at 
The artery had never been completely closed Cat¬ 
gut IS comparatively stiff and cannot be drawn to 
gether so tightl} as silk A thin, perhaps, thread¬ 
like stream of blood constantly flowed through the 
vessel, the pressure of the blood current, assisted by 
the process of absorption, gradually w'eakened the 
ligature, until at last it suddenly gave way 

A question of importance w hich arose during the 
second operation was the justifiableness of again em- ' 
ploying catgut as a ligature, in the face of the first! 
mishap I 

An occurrence wdiich often threatens the life of pa¬ 
tients after an operation is secondary haemorrhage 
This peril, according to the essayist, is increased by 
the use of a silk ligature, provided a thrombus does 
not form or does not possess sufficient power of re- 
sistence, for silk usually cuts through the arterial 
coats In view of a contravention of this statement, 
that such a possibility does not exist, since a thrombus 
capable of withstanding any pressure usually forms 
before silk could produce such an action, a case was 
cited of fatal secondary hemorrhage, occurring 35 
days after the operation, when the wound had healed 
perfectly An autopsy revealed a necrotic degenera¬ 
tion of the interna and muscularis, and two non-ob- 
turating thrombi below the place of ligation In , 
order to avoid secondary hemorrhage, Sattler says 
“It IS of great importance, when isolating the artery, 
not to tear more of the arterial sheath than is abso¬ 
lutely necessary to apply a ligature In this manner 
the danger of necrosis of the artery is avoided The 
danger of hemorrhage is furthermore diminished by 
closely following the laws of antisepsis and employing 
a carbolized catgut ligature ” If a No 3 catgut 
ligature be applied double, or two adjoin each other, 
Ave secure the best chances for the healing of the 
Avound per primam and avoid the danger of secondary 
haemorrhage Bcerne Beitman, m d , Secretary 


The Proposed Sims Monument — A committee 
has been formed, representing the profession in var¬ 
ious parts of the country, to obtain funds for the 
erection of a monument to the late Dr Sims in Ncaa 
York Dr Fordyce Barker is the chairman, and Dr 
George F Shrady is secretary 


BOOK BEYIEWS 


A Practical Treatise on Materia Medica and 
Therapeutics Bv Roberts Bartholoav, ji a , 
M D , LL D Fifth edition Publisher, D Apple- 
ton & Co , 1884 

This IS deservedly one of the most popular Aimrks 
upon this subject that the profession has Prof Bar- 
tholoAv’s style is clear and pleasing He is knoAvn to 
be an authority upon the matters treated He gives 
with assurance his oaa n vieivs, and the practitioner 
can at once tell Avhat has been used Avith benefit by 
the author 

The new edition is somcAvhat enlarged and has been 
thoroughly revised, so that it now agrees Avith the neiv 
pharmacopoeia 

The Avork from its first appearance has been so 
popular and so Avidely read that an extended notice 
m regard to its scope and methods AAOuld now be 
superfluous 
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“baking POWDER” 


For the Journal of the American Medical Asso¬ 
ciation 

M/ Editor —I send you the folloAving comments 
on a very common but important subject, and hope 
thev Avill attract attention 

There have been many neivspaper Avars pending 
about this article, but they have not at all enlightened 
the public on the subject Dr Hammond, of Neiv 
York City, Avaged a Avar against the old time institu¬ 
tion of the “country pie,” demonstrating its indi- 
gestibility, and its consequent bad effect on the stom¬ 
ach , and I cannot understand Avhy some medical au- 
thonty has not agitated the baking pow'der question, 
and explained to the public its injurious effects about 
Avhich there is no doubt To make the matter clear. 
It may be stated that the average baking powder is 
composed of bi-carbonate of soda, cream tartar, and 
starch, Avith a possible admixture of other things 
The continued use of even this purest baking powder 
Avill affect the system seriously, commencing with only 
a slight derangement of the digestive organs, a\ Inch 
gradually becomes chronic, changing the secretions 
of the stomach necessary for digestion (muriatic acid), 
in fact, altering the Avhole chemistry of the human 
stomach 

The continued use of alkalies in any form injures 
the health Look at the alkali country west of us, 
Avhere the alkali is found in the dnnking water The 
same dangers aatII arise from the persistent alkaline 
medication of our daily bread The various forms of 
dyspepsia, bladder troubles, Bright’s Disease, con¬ 
sumption—the newest researches speak about a w rong 
proportion of the alkalies in this disease—are on!} 
too often caused by this modern substitute for the old 
time-honored, common sense practice of using jeast 

It IS a Avell known fact that the Amencan nation is 
dj^eptically inclined, and that the New England 
race especially has physically deteriorated since bak- 
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mg powder ns so generally used I he amount of 
tbaking powdir made every year is enormous 

' "NT AST 

Si Paui, Minn , Jan 7, ^884 


Craw'iordsvii 11, Ind , Jan 15, 1S84 
Eoitok JouKNAi 01 nil Amfuican MrnicAi Asso- 
ciaion 

In my letter, so kindlj published in jour issue of 
Januarj an unimportant error crept in, where you 
saj’ “his coat" instead of “///< corti," in the sen¬ 
tence “ I lie doctor pulled his coat off” 

In reading The IVcsfcni ’ypinnal of Afedictur and 

of Alarcli i, 1847, edited by Drs Daniel 
Drake, L P Yaiidell, and P Y Colescott, I was 
interested to see what was exiiectcd of our Association 
^s set forth in the following estracts, “Proiided 
Its members shall consult together with a fixed de¬ 
termination not to part till tliej have laid the founda¬ 
tion of an American jirofession It is quite lime 
that this was at leist attempted At present there is 
ns little intercourse and sjmpathy between thephj- 
iicians of the different States of the Union, so called, 
ns between those of the different kingdoms of 
Europe All this is wrong, and should, if possible, 
be corrected 1 he medical profession is one through- 
■out the world, and espcciallj should its members, in 
the same confedcracj of States, compose one biothcr- 
hood As a means of promoting this interesting ob¬ 
ject, and, at the same time, giving an impulse to 
medical inquiry and improicment, it is to be hoped 
that the con\ention ^\Ill not adjourn A\ithout taking 
measures to bring about, in some central citj, a 
yearly meeting of physicians, surgeons, obstetricians, 
druggists, and dentists, open to all who legitimatelj 
belong to these resjiective departments of the pro 
fession Such meetings could not fail to call forth 
many a iluable papers and reports of committees, the 
reading and discussion of which would be a source 
of bodi pleasure and improaemeiit, while our phy¬ 
sicians generally would acquire a new impulse to ob¬ 
servation and experimental research, and the pub¬ 
lications of the association w'ould elevate the 
character of our profession Our readers w ill reco - 
lect that the meeting m Philadelphia will be an ad- 
loiirnment of that held in New York in the month 
of May 1846 The minutes of that meeting are 
now before us, and we observe that several com¬ 
mittees were appointed to make reports on the or¬ 
ganization of a national association , on the priinarj 
fducation of students of medicine, on a higher 
standard of graduation, on State boards of exami¬ 
ners for the degree of m d , instead of its being 
3one by the professors , finally, on a uniform system 
medical ethics All those are important topics, 
lichlShoped the committees will thoroughlj in- 

^^iS june number I find “The convention 
in tne Jy e itself into an association, 

nSid the American Medical Association, and 
to be called the as its President, said 

Prof pressed with the honor conferred 

taSTnd unable to express m adequate terms 


the feelings which then animated his breast It had 
been his good fortune, m the course of his long life, 
sometimes to have been complimented in the same 
manner, though not in the same degree He con¬ 
fessed his mcoinpetencj to serve them in conformity 
with his wishes He loved his profession, and should 
be eery ungrateful did he not Whatever he pos¬ 
sessed in this life of any value had been bestowed by 
her great favors Whenever he deserted her or anv 
of her disciples, might Almighty God desert him ' It 
would alwajs be his aim to promote as far as he 
could the principles of the science, and do everj- 
thing in his power to elevate still higher the medical 
profession ” Yours, 

1 F Leech, m d 
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MEETING OF THE ILLINOIS STATE BOARD OF 
HEALTH. 


We copj the following special report from the 
Daily Times of this city 

Springiifld, Ill , Jan 18 —The State Board of 
Health IS holding its annual meeting for the election 
of officers and othtr business, in its rooms, in the 
Dapitol building There are present Newton Bate¬ 
man, of Galesburg , R Ludlam, of Chicago, A L 
Clark, of Elgin , W A Haskell, of Alton , W R 
Mackenzie, of Chester, A W Reen, of Peoria (re- 
cenllj appointed to fill a vacancy), and the Secretarj, 
John H Rauch, of Chicago 

Dr A L Clark, the T reasurer, presented his an¬ 
nual statement for the jear 1883, accounting for the 
receipts through the Secretarj’s office of $904 91, and 
the expenditure of 8715 85, leaiing a balance in his 
hands of $189 06, independent of the regular appro- 

^ 1 he Secretarj, Dr Rauch, presented his quarterly 
report, in which is also included an annual summarj 
The following are the more important points 
ihe puhlic health 


Scarlet fever has continued during the quarter in 
any localities, but w ithout, in anj case, assuming a 
nous epidemic form, while the death-rate from it 

;mained unusually low The German edition of the 
oard’s circular on scarlet fever, alluded to in the 
st quarterly report as in preparation has been pub- 
shed and distributed to many points Diphtheria 
IS been reported from several places 
Small-pox has appeared at Stone Fort, Saline 
ninty. Farina, Fayette county, McLeansboro, 
[amilton county and Alton, Madison county 1 he 
iseasewas also reported October 31, from Pans, 
dear county, but the case was subsequently ascer- 

iiiied to have been chicken-pox At Stone Fort the 
isease was introduced by a woman who had been at- 
■nding the St Louis fair, took sick a few days after 
er return, and died on the thirteenth day of an at- 
ick of unmodified confluent small-pox Of seven 
ther members of her family four contracted the dis- 
ise, the remaining three escaping through successful 
iccination after exposure A relative s family, bv- 
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ing in the 'idjoinmg toiinship, in Pope county, also 
contracted tiie disease, and in turn infected the at-1 
tending physician Except this latter and one j 
Monian, none of those attacked had even been suc¬ 
cessfully vaccinated prior to exposure The physician | 
and as oman above referred to had both been vacci¬ 
nated in childhood, and escaped with mild attacks of 
varioloid Of the remaining cases, seven in number, 

all died of unmodified confluent or Inemorrhagic 
small-pox The situation became so serious, and so 
much apprehension existed in the community and 
neighborhood about the middle of November that 
the Secretary v\ as compelled to visit the locality in 
person, M Inch he did November 20-24 Reporters, 
Drs W R Osborne and D Bozarth, Stone Fort, at¬ 
tending physicians The case near Farina was also 
due to contagion, contracted near St Louis, an un- 
v'accinated young vioman, who finally recovered after 
a severe attack of h'emorrhagic small-pox Fortu¬ 
nately the other members of the family in which the 
case occurred were all protected by vaccination, and 
no other cases resulted Reporter, A R Hancock, 
M D , Farina, attending physician On the first of 
December an unvaccinated public scholar at Mc- 
Leansboro was \found in the febrile stage of what 
proved to be an attack of small-pox, from which, 
however, she ultimately recovered Source of con 
tagion unknown A large number of others were ex¬ 
posed, and although vaccination was freely resorted 
to, SIX more cases followed, of which number two 
died None of the seven had ever been vaccinated 
prior to exposure Reporter, C M Lyons, m d , 
McLeansboro, attending physician A fatal case of 
small-pox occurred in Alton during the early part of 
December, contracted in St Louis, notwithstanding 
the case was not discovered until the eleventh day, 
and a number of persons were exposed in the board¬ 
ing house where it occurred, only one other case re 
suited, one of his nurses, vaccinated in childhood, 
but not successfully re-vaccinated until after nearly 
two weeks’ exposure This patient died on the fifth 
day, the disease being the rare form of pupura vario¬ 
losa Reporter, W A Haskell, m d , Alton, attend¬ 
ing physician 

TRICHINIASIS 

Three outbreaks of trichiniasis—one of themresult- 
ing in three deaths—have occurred, the first during 
the early part of November, in a family near Gardner, 
Grundy county , the second and third during De¬ 
cember, in Woodburn, Macoupin county, and in 
Bloomington, respectively The Gardner and 
Bloomington cases resulted from eating uncooked 
pork and sausage, and the Woodburn cases from raw 
smoked sausage Specimens of the meat from Gard¬ 
ner and Woodburn were sent to the Secretary for ex¬ 
amination, the character of the, disease being only 
suspected, until the microscope showed in one case 
about 2,000, and in the other about S,000 trichinae to 
the cubic inch 

Dr A T Darrah reports the Bloomington out¬ 
break quite fully, and Drs Taxis and Reid, of 
ner and Woodburn, respectively, have promised de¬ 
tailed reports of their cases The matter, however. 


possesses little sanitary importance, except that it is 
well to put on record every authentic instance of the 
occurrence of trichiniasis, and to determine its 
cause Since 1866 I have noted every such instance 
in this State, and of the deaths resulting, which now 
number 16, and, without exception, they have been 
caused by eating uncooked or imperfectly cooked 
pork in some form I see no reason to modify the 
opinion expressed in 1881 in reference to an inquiry 
addressed to me by a committee of the Chica¬ 
go Board of Trade, and by the State Department at 
Washington, to-wit That, as a sanitarian, I regard 
the danger to human life from trichinse as practically 
amounting to nothing, it being so easily prevented by 
thorough cooking 

The investigations which have been made during 
the past four years, both in this country and abroad, 
show American pork to be less liable to trichinous 
infection than that of other countries The hog in 
every country is subject to the parasite, even the wild 
swine in European forests have been found infected, 
and an outbreak of trichiniasis in 1881 at the village 
of Khiam, near the source of the Jordan, in Pales¬ 
tine, was caused by the flesh of a wild boar slain in 
the woods near the village Prof Virchow is recent¬ 
ly reported to have condemned the outcry against 
American pork as utterly illogical, unnecessary, and 
unjustifiable by sanitary reasons, and adds that “ no 
case of trichinae in Amencan hog meat has been 
proved to exist in Germany for ten years ’ ’ Neither 
in Switzerland nor England has it been found neces¬ 
sary to interfere with the importation of American 
hog products, and yet in these countries their repu¬ 
tation IS higher than ever before As previously re¬ 
marked, the question is one of economic and commer¬ 
cial importance, and in only a very limited sense has 
It any sanitary interest Proper cooking w ill render 
the most badly infected piece of trichinous meat ab¬ 
solutely innocuous Exposure to a temperature of 
150-160 degrees, Fahrenheit, is fatal to the tnchin'E 

PRECAUTIONS AGAINST DANGER TO LIFE FROM FIRES 

The recent loss of life by fire at Belleville, suggests 
the point whether the Board can profitably take any 
further action looking to securing adequate provision 
for escape from, and for the extinguishing of, fires in 
public buildings On different occasions w ithin the 
past few years the Board has called attention to this 
subject—the last time in the fall of 1881, with refer¬ 
ence to the danger from fire at seaside resorts, and 
this was emphasized soon after the Secretary’s circu¬ 
lar letter was sent out by the destruction of no less 
than SIX of these inflammable structures within averj' 
short time Fortunately, these fires occurred at a 
season of the year when there were only a few, in 
some cases no inmates, and nothing worse than the 
rapid destruction of the buildings and contents hap¬ 
pened These events, howeier, served to direct at¬ 
tention to the subject, and there is reason to believe 
that this class of buildings is much improv^ed in this 
respect I think it would be well to prepare a suita¬ 
ble letter with necessary instructions, and address to 
all those having charge of public buildings in the 
State, with the view of publishing a report on the 
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condition of such structures, with reference to the 
number of stones, si/es and arrangement of rooms, 
number and dimension of staircases, doorways, win¬ 
dow s, and otiicr exits, special pro\ isions for escape, 
and for extinguishing fires, etc Such a rejiort would 
ser\o a useful purpose in disclosing to what extent 
municipal. State, or other mtorferenee* may be neccs 
sary to correct such dangers as are found to exist 

CHICAGO SIWAC.I 

In Ill) last qiiarterl) report, speaking of the solu¬ 
tion of the various questions hinging upon the dis 
posal of the sewage from the city of Chicago through 
the Illinois and Michigan canal, I observed that it 
was “ clearly the diit) of the nty of Chicigo, iniine- 
dialel) upon the close of navigation, to have the 
Bridgeport jiumps put into ojieralion, and theircapac- 
aty and the capacity of the canal detennined by ac¬ 
tual cxpenincnt " I am glad to sa) that this experi 
ment is now being carried on, and I am in receipt of 
a telegram from Sii])eriiuendent 1 hoinas, announcing 
that the " Bridgeport puiniis arc working find), and 
^re holding three feet of water in the canal abo\e 
the level of the Chicago rncr " 

1 1 ret ION oi 01 ncriis 

I he following ofiiccrs ha\e been elected their own 
successors for the ensuing )ear Hon Newton Bate¬ 
man, LI D , PrcMdent, \ L Clark, m n , Ireasurcr, 
John H Rauch, m n , beeretar) 

llir At 11 UNOON SI SSION 

was devoted to executive business I lie relations of 
colleges to the new seliedulc of requirements in med¬ 
ical education now in force by the Board was the 
princi])a! subject under consideration Among other 
action taken w as the adojition of an order refusing to 
recognize diplomas of the Joplin College of Physi¬ 
cians and Surgeons, and of the Kansas Cit) Hospit d 
Medical College Adjourned sine die 
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Stoddard, Simson, m d , was born Feb 7, 1S06, 
at Vienna, Oneida Co , N Y , and died August 
24, 1876, at Albion, Calhoun Co , Michigan 

I he subject of this sketch, Dr Stoddard, was of 
the seventh generation of the Stoddard family m 
America—Anthony Stoddard, the founder of the 
-same, having emigrated from England and come to 
Boston m 1639 The published genealogy of this 
family, now^ extending over a period of nearly two 
-centuries and a half, shows that the traditions and 
practice of the ancestry were uniformly in the di¬ 
rection of education and scholastic culture, and that 
-more of them w'ere members of the liberal and 
learned professions than is often observed even in 
New England families Thus if there be such a thing 
CIS a legacy of culture or an inherited tendency 
towards learning, it is quite sure that this belonged 
by right of birth to Dr Stoddard 

His father. Rev Goodwin Stoddard, w-as a Metho¬ 
dist Itinerant, and therefore the doctor’s boyhood 
life was subject to the frequent changes and genteel 


poverty incident to the career of a Methodist clergy¬ 
man 1 his irregular life is not usually well calculated 
to advance the education or the moral training of 
children, and )et, despite this drawback, the doctor 
early manifested an intense love for study and a tire¬ 
less perseverance in the acquirement of knowledge 
When he was sixteen jears of age he entered Wyom¬ 
ing Seminar), remaining there three years, excepting 
three months when he taught a district school Im 
mcdiatel) after leaving the seminar) he took up the 
study of medicine, for the study of which he had a 
great passion, and a special aptitude for its practice 
In October, 1S25, he entered Fairfield Medical Col- 
j lege, which was a branch of the University of New 
York, and the onl) medical school in what was then 
called the western jiart of that State At that period 
there were only five chairs and five professors, show¬ 
ing what were the meager advantages of the medical 
' student of that tune compared with the present He 
graduated at the close of the session of 1828 9, but 
spent only one )car in the practice of his profession 
mills native State, when he determined to try his 
fortunes in the then “far West,” as Michigan was 
called He reached Jacksonbiirg, now the city 
of Jackson, Mieli , m the earlj part of Sep 
tember, 1S30 On!) eight or ten families 
had preceded him, and he was the first ph)- 
sician to locate there He became a member of the 
Medical Societ) of the Icrritor) of Michigan, Feb 
10, 1831 In the practice of his profession liis ride 
bad a circuit of thirty miles or more In those days 
the practice of medicine was no sinecure Very 
man) times long journc)s on foot had to betaken 
where no horse could be rode, and over streams 
spanned onl) b) a single log, and where swollen 
streams and wide marshes would not permit the cross¬ 
ing bv an) other means Ihe people were poor, 
drugs were dear, so doctors did not rapidl) become 
rich 

In the spring of 1S32 the doctor married Miss 
Sarah M Blake, of Livonia, N Y , who died in Jul), 
1851 He remained in Jackson till the spring of 
1S3O, when he moved to a large farm fifteen miles 
west from Jackson, where he remained till 1S73, 
whiel) time he moved to Albion, where he died 
While clearing up and cultivating his farm, he still 
carried on a large medical practice For years it was 
his custom to labor on the farm all day, and then ride 
half or two thirds of the night For a long time, 
thanks to a splendid constitution, he bore up under 
this great sacrifice of needed sleep But as the cares 
of a large family came on and the anxieties of a more 
extended farming interest occupied his attention, Ins 
health began to break down, and as early as 1854 he 
entirely gave up the practice of medicine and be¬ 
stowed his whole attention to business pursuits But 
It was always the regret of his later years that he did 
not remain in Jackson and devote himself wholly to 
his pi ofession to the exclusion of every other interest 

Dr Stoddard was a man of strict probity of char¬ 
acter, a hater of shams and subterfuges of all kinds, 
and whose word was a bond He never lost his love 
for the profession of his choice, and to his last days 
kept himself familiar with >ts literature He did a 
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Hrgc pioneer work in -i new' countiy for his profes¬ 
sion, veiy miicli of it poorly paid for, or not at all 
But he gloried in his work, and was ever ready to re¬ 
spond to the call of the suffering and the needy, and 
to this day tlie memory of his labors and character 
nre kept green in an extended circle of friends and 
grateful patients j p s 

Muskegon, Mich , Dec 28, 1883 
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TREATMENT OF STRICTURE OF THE URETHRA. 


BV henry J REYNOLDS, M D , 

PROFESSOR OF DERMA10L0G\, COLLEGE OF PHYSICIANS 
AND SURGEONS, CHICAGO 


[Read before the Surgical Section of the American Medical Association, at 
Cleveland, Ohio, June 8 , J 883 J 

In no department of medicine or surgery has sci¬ 
entific progress been more rapid during the last few 
decades, than in gemto-urmary surgery The unity 
of hard and soft chancre is a theory no longer enter¬ 
tained Tapping the bladder tlirough the rectum 
with an ordinary trocar has been superseded by the 
superior process of aspiration above the pubes 
“Tieing in” of catheters and sounds, m the treat¬ 
ment of various unnary.affections, has been mostly 
abandoned Locating stricture with a sound of even 
caliber, and considering every adult urethra where a 
No 14 or 15 English sound could be passed, as large 
enough, are fallacies no longer accepted 

I will here confine my remarks to the treatment of 
organic or permanent stricture of the urethra This 
of itself IS a very wide and comprehensive subject, 
and an elaborate discussion of which would occupy 
too much time I shall, therefore, notice m a gen¬ 
eral way what I consider the more salient features of 
the same, with a report of some cases 

Only a few years ago, even among specialists, if a 
man uas examined and found to have a capacity suf¬ 
ficient to adrmt a No 14 or 15 English sound, he was j 
informed that no stricture existed The patient pre¬ 
sented himself to the physician with some urinary 
trouble, which in reality ivas the direct result, reflex 
or otherwise, of a stricture of large caliber He was 
possibly interrogated as to whether he had ever had a 
gonorrhoea, and answered in the affirmative He 
was then asked if it was followed by a gleet, and an¬ 
swers in the affirmative He was then possibly asked 
if the urinary stream had diminished in size since the 
attack of gonorrhoea, and, as usual m stricture of 
large caliber, especially when the meatus is naturally 
small, says it has not The patient was then consid¬ 
ered as entirely free from stricture, or, if any at all 
existed, nothing capable of producing evil conse¬ 
quences But to be doubly certain as to his correct¬ 
ness in excluding stricture, the physician then passed 


which may not be over a No 12 or 14 
found that it could be made to enter 
Stricture was then supposed to be out of 
The patient was now put under treatmen 
Mith accompanying backache, pains in I 
perimeum, or, if he had a gleet, he was 
that After six months’ or a year’s time 
and the physician had tried nearly all 
mended remedies, without success, he co 
self and patient by saying that such com 
very stubborn and unyielding to treatmen 
times baffle all medical skill for the timi 
he was then informed that nothing bui 
time would accomplish the desired obje 
recommended to go south or north, or 
case might be This hypothetical case i: 
ture of what we often see No importanc 
I think, should be attached to the stater 
patient, that his stream is full size Thi 
stream maj’ afford quite conclusive evid 
prese 7 tce of stricture, but not of its noti-e. 

All strictures vary in the size of the cm 
by the contracting band, in the width of t 
their location, and in the nwnbet in each 
treatment in each case must necessarily v 
extent It may, however, be classed undi 
cipal heads, viz that indicated in what 1 
stricture of large caliber, and that apphea 
of small caliber The object of treatmei 
two fold, VIZ to restore the urethra to 
caliber, and to maintain the same after 
caliber has been secured The number 
that are and have been in use to accompli 
ject, are numerous Instruments for d 
water, making applications to the urethra 
been in use for the last 2,000 years, but: 
the seventeenth century do we find any p 
dence of their having been used for the 
dilatation or actual stretching of the str 
not until the present century w'as internal u 
practiced to any extent 

Before any mode of treatment has bee: 
the normal caliber of the urethra should 
tamed, which can be very accurately aci 
by the use of Otis’ urethrometer The 
urethra being proportionate to that of the 
gan, however, a sufficiently accurate km 
Its normal character may be ascertained I 
ing the circumference of the penis in t 
state, between which and the size of the 
constant relation exists For instance, a ] 



as a general thing may be said to have a caliber of 
35 millimeters, equivalent to about a 21 English or 
23 American sound A circumference of three 
inches would give a urethral caliber of about 30 mil¬ 
limeters, etc 

After the normal urethral caliber and the sire and 
location of the stricture have been ascertained, the 
mode of procedure which I adopt, when the caliber 
of the stricture is large enough to admit, and the 
patient willing, is intcriiai tirethrotoin>, and for 
which purpose I prefer Otis’ dilating urethrotome to 
all other cutting instruments If the stricture is too 
small to admit Otis' instrument, and 1 hompson's di- 
vulsor can be got in, I stretch sufficiently with it to 
admit the Otis instrument, and then treat it the same 
as if It had been of large caliber, vi/ stretch to full 
size, and then cut each stricture with the Otis instru¬ 
ment For reasons too numerous and lengtliy to be 
given Ill this jiaper, I think this mode preferable to 
all others of a dilating or cutting kind Dilatation 
with the conical steel sound is\cr) painful and slow, 
and, I think, more uncertain in both immediate and 
ultimate results 

I he tendencies of all strictures, I think, after be¬ 
ing cured by any method, is to gradually decrease 
some in caliber if an instrument is not occasionali) 
passed, but I ver} much doubt the possibilit) of 
their ever becoming as small, after interna! cutting 
and stretching to full si/c in tins waj, with the fre¬ 
quent use of the full sized sound until cntirch 
healed, as thev wereprcilous to the operation lo 
insure the pcrniancnc) of the cure, how e\ or, lalwajs 
provide the patient with a fuii-sizcd sound, with in¬ 
structions to pass It at intervals afteniards One 
thing certain, in mj experience, the cure of the gleet 
by the above process is attained in a ver) short 
time if the//z// and complctt caliber be restored 

If the stricture be of too small a caliber to admit 
a riiompson's dilator, or even a filiform bougie, 11 
think It advisable that plenty of time should be taken, 
and several attempts be made atdifTercnt sittings, to 
pass a filiform and a 1 liompson’s divulsor over it, 
winch, if accomplished, renders the operative pro¬ 
cedure much more simple and less dangerous to the 
patient than the operation of external perineal ureth¬ 
rotomy, which IS the only resort, should an entrance 
to the bladdei through the urethra be found impossi¬ 
ble If anything larger than a filiform can be passed, 
the strictures can general!} be dilated in time so as 
to admit a Thompson’s instrument over a filiform A 
still smaller instrument, known as Maisonncine's 
urethrotome, may be used if thought advisable, it 
being about No 3 English in size, and 1 hompson’s 
about No s But It has the disadvantage of being 
liable to cut the urethra more or less m its entire 
length As soon as successful in passing either of 
these instruments into the bladder, the strictures 
should be enlarged before they are withdrawm 
Then, as m large caliber, they should be again 
stretched and cut to full size with Otis’ instrument 
at the same sitting This operation, as most all 
others of a stretching or cutting kind, I generally 
make under chloroform When all strictures are 
broken up, a full-sized sound, which ma> be all the 


way from a No iStoaNo 24, English, should be 
pxssed in a few times to make sure that the passage is 
entirely free 

Should all efibrts at passing an instrument into the 
bladder fail, the external perineal operation must be 
resorted to A general description of perineal ureth¬ 
rotomy IS not necessary I w ill here report a case 
in practice, lioweier, of extreme stricture, m which 
the operation was involved, together w ith some cases 
treated by other methods 

Case I —H E , aged 34, lawyer, with good con¬ 
stitution, presented himself October 20, 1882, with 
the following history Contracted gonorrhoea in 
1873, which lasted two or three months The attack 
being verj stubborn and un} leldmg, very strong in¬ 
jections were occasionally used Was troubled con- 
sideralily with chordee, which, during intercourse, 
broke several times, giving rise to considerable luem- 
orrliage Gleet continued until 1875, "fth frequent 
urination, at 11 Inch time he began to have retention 
A sound was then passed for the first time, and the 
caliber of the smallest stricture found to be about 
No S Englisli From that time the retentions be¬ 
came more frequent, and were quite often accom¬ 
panied by \ lolcnt rigors The acts of urination also 
became somewhat more frequent, and there was al¬ 
most constantly a small amount of dribbling To 
rebel c the retention, patient got in the habit of going 
into a rurkish bath, and with a syringe, which heal- 
wa}s kept with him for the purpose, would forcibly 
inject the penis full of hot water, till it would force 
It awa) througli the strictures, as it were, on into the 
bladder Tlic untie would then, he states, almost m- 
lariabli flow off quite freely at once He attached 
much more importance, how ei er, to the use of the 
syringe and hot water, than he did to the bath, the 
latter being resorted to more for the relief of the 
rigors, than for the relief of the retention From 
1S7S to 1880, efforts at gradual dilatation with sounds 
were made by a physician of Milwaukee, where he 
resided Was at one time able to get in a No 6 
English Got married m 1880, since which time the 
acts of retention have been less frequent, though 
great difficulty is experienced m urinating, ivhirh act 
IS preceded and followed by dribbling, for which he 
wears a iirina! 

Examination Penis, 3^ inches in circumference 
Meatus, 20 French From meatus to peno scrotal 
fold there are three strictures, varying in size from 7 
to 9 French, 2 to 4 English Immediatel} posterior 
to this It becomes filiform, and at 6^4 inches filiform 
IS grasped and entirely arrested Advise external 
perineal urethrotomy 

March 15 —Operation The boivels having been 
previousli moved by a cathartic, and the urine ren¬ 
dered alkaline by citrate of potash, patient was put 
under chloroform, and after half an hours' effort, fail¬ 
ed to enter the bladder I then, assisted by my 
brother, Thomas N Reynolds, m d , of Detroit, and 
my three students, made the external perineal opera¬ 
tion without a guide Found one very fine and long 
stricture near the scrotum, and another at the mem¬ 
branous portion Found also a pocket at upper and 
front side of prostate an inch deep, and large enough 
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to idniit the finger j the septum between which and 
the anterior ^ of an inch of the prostatic portion, 
I ^v^s obliged to divide before a full-size sound could 
be pissed I then passed 1 hompson’s divulsor from 
the perineal ^^ound forwards and out at the meatus 
It, being sevenl sizes larger than the strictures, had 
to be forced through, nhich, nith the minoeuver of 
passing from behind forwards, may be more easily 
accomplished This being done, the instrument was 
turned up to full size and then withdrawn The 
operation w'as then completed by stretching the stric¬ 
tures up to 38 French, and cutting them, and incising 
the meatus with Otis’ divulsing urethrotome Might 
say right here, that by turning the Otis instrument 
upside-down, so it cuts townrds the frienum, there is 
nothing better f6r dividing the meatus 

After-treatment Patient kept under anodynes for 
a w eek, and bow els moved by injections every day 
Citrate of potash continued till wnund healed No 
36 sound passed every other day and wound 
thoroughly cleansed every day with warm water and 
castile soap Penis also cleansed every day till peri¬ 
neal wound was about to close, by forcibly injecting 
the same through it No antiseptics were used 
March 31 Perineal wound closed, the sixteenth 
day, so that from that time no more urine escaped 
tlirough 

April 13 Patient sits up and passed the No 36 
sound himself Was able to retain urine longer im¬ 
mediately after the operation than he had done since 
first gonorrhoea 

April 26 Perineal w'ound has cicatrized very 
kindly, and no bad symptoms of any kind during the 
entire convalescence Continues to pass ins No 36 
sound every other day, and has completely recovered 
from all his previous bad symptoms referable to the 
stricture . 

Case II —E G , set 20, laborer, with good con¬ 
stitution and fair habits, presented himself on March 
13, 1882, with the following history Contracted 
gonorrhoea seven or eight months previous, which 
Avas followed by gleet that lasted ever since Was 
told by Ins physician, after the gleet had continued 
two or three months, that he had a stricture, who ac¬ 
cordingly treated him for the same, and finally in¬ 
formed him that it ivas cured The gleet w'as, 
however, not arrested 

Examination Penis 4 inches in circumference, 
meatus extremely large, be ng 40 French, strictures 
at and 7 inches ivith calibers of 29 and 22 

French respectively, equivalent to 17 and 13 English 
March 14 Operation The urine having been 
rendered alkaline with citrate of potash, and the 
bowels moved by a mild cathartic, patient was put 
under chloroform and strictures stretched up to 38 and 
cut with Otis’ divulsmg urethrotome Hsemorrhage 
slight, kept under anodynes in bed for 48 hours and 
alkali continued until well No 37 passed on third 
day and every other day aftenvards 
Marrh 20 Had slight hsemorrage 
March 29 Was taken with another hemorrhage, 
for which I was called Did the penis up in splints, 
which immediately arrested it, and there has been no 
more hemorrhage since 


April 3 Gleet all stopped, and patient dismissed 
with instruction to pass his No 36 sound every few 
days 

Case IIP—June 28, 1883, R S , et 33, farmer, 
with good constitution and good habits, gives the 
following history Had gonorrhoea nine jears ago, 
followed by gleet, which lasted several months Since 
shortly after that time he has been troubled con¬ 
tinuously with frequent micturition, pain in the back, 
over the pubes and in the perimeum , which condi¬ 
tion has grown gradually w'orse, till at the present 
time he is obliged to urinate several time during the 
night, every hour or two during the day, and has 
now become almost totally unable to perform manual 
labor Medicinal remedies fail to have any beneficial 
effect, and patient decides to have “something 
done ” 

Examination Penis 3^^ inches in circumference, 
meatus 15 English, strictures at and 6)4 inches 
with calibers of 10 and 8 English, respectively 
June 27 Operation The bow'els having been 
moved by cathartic, and urine rendered alkaline, pa¬ 
tient Avas put under chloroform , the meatus cut, and 
strictures stretched Avith Thomson’s diAiilsor up to 
full capacity, Avhich is about 21 English, or 35 French 
No 18 English Avas the largest sound that could be 
passed immediately after the operation, but as patient 
objected to having any cutting done, no further opera¬ 
tions Avere made 

June 29 Patient doing Avell No 16 English, 
Avhich is the largest size that aviU now pass, is used 
and repeated every feiv days for tw 0 months Pa¬ 
tient’s condition improved rapidly, and in a short 
time he ivas only occasionally obliged to pass the 
Avater during the night, and much less frequently 
through the day than before the operation 
April 10, 1883 Examined, and find stric¬ 
tures at inches, Avhich Avas no doubt resilient, and 
should have been cut Patient’s general condition is 
much better than previous to the operation, hoivever, 
and he might no doubt be completely restored to his 
former health by a cutting operation, Aidiereby the 
normal caliber Avould be secured and maintained 
Case IV —R I , set 30, single, w ith good consti¬ 
tution and regular habits, gives the following history 
Had gonorrhoea in 1880, in 1881, and in 1882 The 
last attack Avas folloived by gleet, Avmch lasted ever 
since, Avith more or less cystic irritation, pain in the 
pennseum, over the pubes, etc 

September 14, 1882 Examination Penis, 3j4 
inches, meatus, 28 French, strictures at 2j^ and 
inches, Avith calibers of 28 and 18 French respect¬ 
ively 

September 16 Treatment Commenced treat¬ 
ment by gradual dilatation with conical steel sound, 
passing as large a size as the strictures would admit 
tw ice a Aveek, and a smaller size every day 

January 20, 1883 Have carried dilatation up 
from No 18 to No 27 French Pam and irritation 
less, but gleet continues, though not so bad 

February 20 Irritation and soreness in pennoium 
onlj comes on occasional!), but the gleet remains the 
same 

Apnl I Incised the meatusup to No 35, bj put- 
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ting It on tlie stretch and cutting with Otis’s ureth¬ 
rotome 

May 1 No 30 now passes readily, gleet con¬ 
tinues 

June I No 32 passes comfortably, but gleet still 
continues 

Here is a case where nine months’ treatment by 
gradual dilatation has not secured as good an imme 
diate result as might have been obtained in three 
ueeks by cutting and stretching, with no better pros¬ 
pects of maintaining nil It has already been secured 

It will be noticed by the results of the above cases, 
which are intended to represent about the aierage re¬ 
sults from each method, that the surest, quickest, and 
least painful treatment for stricture of either large or 
small caliber, seems to be by a method that at once 
secures the complete normal caliber of the canal, and 
warrants the permanency of the same, with the con¬ 
tinued use of the sound, at least, if not without 
I belieie it is not the usual custom to cut ler) deep 
strictures, but I ha\ e ne\ er yet seen haemorrhage, or 
other unfavorable symptoms, resulting from the oper¬ 
ation suffieient to give much trouble, and I now alwa)s 
cut, regardless of location I will say, 111 conclusion, 
however, that I think the success of c\cn the cutting 
and stretching method depends entirely upon the com¬ 
pleteness of ‘he temoval of all ohstniction to the canal 
Even the slightest constriction left remaining ma) be 
sufficient to keep up irritation, and form a ground-work 
for future contraction, with jicrhaps a continuance or 
renewal of gleet, and I would, therefore, suggest that 
the stretching be earned even beyond the nomial cali¬ 
ber, with the mimediate and continued use till healed, 
at least, of a full sued sound 1 his may necessitate 
the manufacture of a specially large mstniment, but 
I consider it one of the chief elements in the com¬ 
plete and ultimate success of the operation 
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So far as the writer has been able to discover, there 
seems in all ages to have been, m the non-profes- 
sional mind at least, a peculiar aversion and horror 
of dead bodies of human beings Ihe laws of 
Thena, enacted, according to Sir Wm Jones, from 
880 to 1,280 years before Christ (Sir Wra Jones’ 
Works pp 79-80), contain many provisions respect¬ 
ing uncleanness and purification therefrom, by reason 
of the dead, and it seems everywhere assumed that 
dead bodies are unclean Thus, among many other 
provisions, we find the following “He who has 


touched a cliandala, a woman in her courses, an out¬ 
cast for deadly sin, a new-born child, a corpse, or one 
who has touched a corpse, is made pure by bathing ”■ 
—Laws of Thena, ch 5, § 85 

“ Should a Brahmin touch a human bone moist 
with oil, he IS purified by bathing, if it be not oily, 
by stroking a cow, or by looking at the sun, having 
sprinkled his mouth with water ’’—Ib , § 87 

Likewise, by the laws of the Franks, a person who 
dug a corpse out of the ground in order to strip it, 
was banishbd from society, and no one suffered to re 
lieve his wants till the relations of the deceased con¬ 
sented to his re-admission —4 Black Com , 235, 
Montesq Spir Laws, b ax\, c 19 

Bj the common law' of England—and I suppose 
the rule of the American common law is the same— 
It IS an indictable offense to take up a dead body, 
even for the purpose of dissection, as being ‘‘contra 
honos mores, at the bare idea alone of which,’’ say 
the court in Rc\ v Lynn, 2 Term, R 733, “nature 
revolted ’’ See x Russ on Cnmes, 629, 2 East’s 
P C , c 16, § 89, p 652 , t Leach {4th ed ), 497, 
Commonwealth v Cooley, xo Pick 37, Kanavan’s 
[ Case, t Me , 226 

While It IS true that at—the common law there can 
be no projicrty in a corpse (4 Black Com , 235, 2 
East’s P C , c 16, § 89, p 652, Williams v Wil¬ 
liams, English High Court of Justice, chancery divi¬ 
sion, reported in 21 Am Laiv Dig [U S], .\ug, 
1882, p 508, in the note to which the cases upon the 
subject arc quite fully collected by the writer of this 
paper), and, therefore, stealing it is no felony, yet 
It IS a very high misdemeanor at the common law 
(2 East's P C , 652), and at the present time “body- 
snatching," so called, is made a statutory crime m 
probalily eiery State of this Union 

In the rase of Dr Haiidy'Side, where trover was 
brought against him for two children that grew to¬ 
gether, Lord Chief Justice Willes held that the ac¬ 
tion would not he, as no person had any property in 
corpses z East’s P C , 652 , Haynes’ case, 12 
Coke, 1x3, 4 Black Com 235 

1 he case of Williams v 'Williams, above referred 
to, which referred to the subject of cremation, and 
in which It was held that a man cannot dispose of 
his body by w ill, that it is the executor’s duty to 
bury It, and that meantime he has the right to pos¬ 
session of It, IS an interesting case to read m this 
connection 

If, however, the coffin or any of the grave clothes 
be stolen w ith the body, it was a felony at common 
law 2 East’s P C, 652, 4 Black Com 235, 
Haynes’ Case, 12 Coke, 113 , i Hale’s P C , 515 
3 Coke Inst 1X0 

By the common law', it is an offense against de¬ 
cency to take a person’s dead body with intent 
to sell or dispose of it for gain or profit i Russ 
on crimes, 629 , Rex v Gilles, Russ and Ry 3 ^ 7 ? 
note Even to sell the dead body of a capital con¬ 
vict for the purposes of dissection where dissection is 
no part of the sentence, is a misdemeanor and in¬ 
dictable at common law i Russ on Crimes, 629 , 
Rex V Cundick, D and R N P C 13 See also 
Commonwealth v Lonng, 8 Pick , 370 
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Even the relusil or neglect to bury dead bodies by 
those Mhose duty it is to perform the office, appears 
also to have been considered a misdemeanor i 
Russ on Crimes, 631 So, the prevention of the in¬ 
terment of a dead body has been considered indicta 
ble I Russ on Crimes, 637 , Rev v Young, cited 
in Rev V Lynn, i term R 734 To cast a dead 
body into a river has been held indictable at com¬ 
mon law as an offense against common decency 
Kanavan’s case, i Me , 226 

A gaoler has no right to detain the bod}' of a per 1 
son who has died in prison for any debts due to him¬ 
self, and is indictable for so doing i Russ on ] 
Crimes, 637, Reg i Fov, 2 Q B 247, Reg v 
Scott, 2 Q B 24S 

The dissection of human bodies being necessary 
for the advancement of anatomical and medical sci 
ence, statutory enactments w ere made upon the sub 
ject in England at an early date, and also evist in 
many of the States in tins country The statutes of 
e\er} State and Territory of this country have been 
evamined with reference to this subject, and it was 
the writer’s intention to have incorporated a digest 
of the same in this paper, but it has been found that 
such a digest w ould consume more space than the 
merits of many of these statutes desert e, and it has 
been thought better to give the English legislation 
upon the subject, and at the close to submit a 
draught of such an act as seems best to fulfil the in¬ 
dications of the case Access could not be obtained 
to the continental legislation upon the subject, but 
accessible legislation in this country and England 
furnish sufficient material to construct a bill upon the 
subject 

The first English statute upon the subject of anat¬ 
omy and dissection that we have been able to find, 
issection 2 ofchapter 42 of 32 Henry VIII , enacted 
in 1540, and entitled, “ For Barbers and Surgeons ” 
The second section of this act is as follow's 

“And further be it enacted by the authority afore 
said, that the said masters or governors of the mys 
tery and commonalty of barbers and surgeons of 
London, and their successors yearly forever, after 
their said discretions, at their free liberty and pleas 
ure, shall and may have and take w’lthout contradic¬ 
tion four persons condemned, adjudged and put to 
death for felony by the due order of theKing's laws 
of this realm, for anatomies, ivithout further suit or 
labour to be made to the King's highness, his heirs or 
successors, (2) and to make incision of the same 
dead bodies, or otherw'ise to order the same after their 
said discretions at their pleasures, for their further 
and better know'ledge, instruction, insight, learning 
and experience m'the said science or facultj' of sur¬ 
gery ” 

By the statute 25 Geo II , c 37, 1752, entitled, 
“An Act for better preventing the horrid crime of 
murder, (repealed by 9 Geo IV , c 31, § 
1828, for consolidating and amending the statutes in 
England relative to offenses against the person, re¬ 
enacted in substance in sections 4 and 5 of the same 
statute, but repealed in 1838 by section 16, of 2 and 
3, Wm rV" , cli 75, w'hich section 16 ivas itself 
repealed by 24 end 25,Vict c 95, § i,) it was enacted. 
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after prmiding (Sec i) that murderers should be ev- 
ecuted the nevt day but one after sentence passed, 
that (Sec 2) the bodj' of such murderer so con\ icted 
shall, if such conviction and execution shall be in the 
county of Middlesev, or within the city of London 
or the liberties thereof, be immediately conveyed b} 
the sheriff or sheriffs,his or their deputy or deputies and 
his or their officers, to the hall of the surgeons' com¬ 
pany, or such other place as the said company shall 
appoint for this purpose, and be delivered to such 
person as the said company shall appoint for this 
purpose, and be delivered to such person as the said 
company shall depute or appoint, who shall give to 
the sheriff or sheriffs, his or their deputy or deputies, 
receipt for the same, and the body so deln ered 
to the said companj of surgeons shall be dissected and 
anatomized by the said surgeons or such person as 
they shall appoint for that purpose, and in case said 
conviction and evecution shall happen to be in any 
other county or place in Great Britain, then the judge 
orju^tice of assize, or other proper judge, shall award 
the sentence to be put m evecution the nevt day but 
one after such conviction (evcept as before evcepted) 
and the body of such murderer shall in like manner 
be deliveied by the sheriff or his deputy, and his offi¬ 
cers, to such surgeon as such judge or justice shall di¬ 
rect for the purpose aforesaid ’’ 

That the purpose of this act was less to advance 
the interests of science than to terrify w'rongdoers, is 
evident from section 3, w'hich directs sentence to be 
pronounced immediately, stating the time of evecu¬ 
tion and the marks of infamy above specified, “in 
order to impress a just horror in the mind of the of¬ 
fender, and on the minds of such as shall be present, 
of the heinous crime of murder ’’ 

1 he statue above quoted has furnished a model, 
W'hich, w'ltli greater or less modifications, has been 
followed by several of the States of this Union, and 
among others by the State of Illinois, sec 443 of 
w'hose criminal code provides, that “the court may 
order, on the application of any respectable surgeon 
or surgeons, that the body of the convict shall after 
death be delivered to such surgeon or surgeons for 
dissection, unless the same be objected to by some 
relative of the connet ’’ 

In 1S32 the elaborate act of 2 and 3, Wm IV, ch 
75, entitled, “An Act for Regulating Schools of 
Anatomy,’’ was passed, the preamble of which might 
w'lth profit be read by the present Board of Count} 
Commissioners of Cook County, it is as follow's 

“Whereas, a knowledge of the causes and nature 
of sundry diseases, which affect the body, and of the 
best methods of treating and curing such diseases, 
and of healing and repairing dners wounds and in¬ 
juries to which the human frame is liable, cannot be 
acquired w ithout the aid of anatomical evamination , 
and w'hereas, the legal supply of human bodies for 
such anatomical evamination is insufficient full} to 
provide the means of such knowledge, and, where¬ 
as, in order further to supply human bodies for such 
purposes, divers great and grievous crimes base been 
committed, and lately murder, for the 1 ’-object 
selling for such purposes the bodies of ■ 

murdered, and, whereas, therefore it 
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ent to give protection, under certain regulations, to the 
study and practice of anatomy, and to prevent, so 
far as may be, such great and grievous crimes and 
murder as aforesaid, be it enacted, etc ” 

1 he act then proceeds to provide (sec i) for licen¬ 
ses to practice anatomy, (sec 2) for the appointment 
of inspectors of schools of anatomy, (sec 3) the dis¬ 
tricts they shall superintend, (sec 4) for returns by 
the inspectors of subjects removed for anatomical ev- 
amination , (sec 5) for the inspection of places where 
anatomy is practiced, (sec 6) for salaries of inspec¬ 
tors 

Sec 7 makes it law fill for any executor or other 
person having lawful possession of the body of any 
deceased person, and not being an undertaker or 
other party entrusted with the body for the sole pur¬ 
pose of interment, to pennit such dead body to un¬ 
dergo anatomical examination, unless, to the knowl 
edge of such executor or other person, such jierson 
during his life expressed a desire that his body should 
not undergo such examination, or unless the surviv¬ 
ing husband or wife, or any known relative of the 
deceased, shall require the body to be interred with¬ 
out such examination 

Sec 8 requires the party having law ful possession 
of the dead body of an> deceased person who has 
during his life directed the anatomical examination 
of his body, to direct such examination to be made, 
unless the deceased person’s surviving husband or 
wife or nearest known relative shall require the body 
to be interred w ithout such examination 

Sec 9 prohibits the removal for anatomical exami¬ 
nation of the body of any person from the place 
here such person died w ithin a certain time and 
Ithout a certificate of the manner of death 
Sec 10 makes it law'ful for professors, surgeons, 
tc , being licensed as aforesaid, to receive bodies for 
natomical examination under the provisions of the 


ct 

Sec II provides that the persons mentioned in the 
last section shall receive with the body a certificate 
as aforesaid, which shall be transmitted to the in¬ 
spector of the district wath a return stating from 
whom received, date and place of death, sex, name, 
etc , and that the said certificate and particulars shall 
be by such license recorded in a book kept by him 


for that purpose, etc 

Sec 12 requires notice to be given to the Secre¬ 
tary of State of places where anatomy is about to be 
practiced 

Sec 13 regulates the manner of removing bodies 
for examination, provides for their interment after 
examination, and for the transmission of a certificate 
of interment to the inspector of the district 

Sec 14 provides that the persons licensed under the 
act shall not be liable to punishment for having in 
their possession or examining dead bodies according 
to the provisions of the act 

Sec 15 provides that nothing in the act contained 
shall be construed to extend to or prohibit any post¬ 
mortem examination of any human dead body re¬ 
quired or directed to be made by any competent 

legal authority , ^ ^ rir u 

Sec 16 repeals so much of 9 Geo IV, ch 31, as 


directs that the bodies of murderers may be dissected 
or hung in chains as ordered by the court, and enacts 
that such bodies shall be hung in chains or buried, as 
the court shall direct (This sec 16 was repealed by 
24 and 25 Vict , x; 95, §1) 

Sec 17 limits the time within which actions for 
anything done under the act shall be brought, and 
regulates the pleading therein _ 

Sec 18 prescribes the punishment for offenses 
against the act 

Sec 19 defines the interpretation of certain words 
in the act 

Sec 20 provided that the act should go into effect 
August I, 1832 

Sec 21 provided that the act might be altered or 
amended during the then present session of Parlia¬ 
ment 

In 1S71 (34 Vict, ch 16, § 2), the Secretary of 
State and the chief Secretary of Ireland were empow¬ 
ered from time to time to vary the period limited by 
^ 13 of 2 and 3 Wm IV, ch 75, for transmission of 
certificates of interment to district inspectors 

1 Ills appears to be the latest legislation upon the 
subject in England 

In this country, there i^ quite a diversity among 
the statutes upon this subject, and in many of the 
States, especially the Southern States, there is no leg¬ 
islation whatever ujion the subject, other than statutes 
prohibiting the robbing of graves, etc Many stat¬ 
utes, and among them the statute of this State (Rev 
Stat Ill , ch 91), provide that “ it shall be lawful” 
for the designated officers to deliver up the dead 
bodies, etc , or that they “ maj ” deliver, etc , with¬ 
out containing words making it the imperative duty 
of such officers to deliver, etc It is very possible, 
and in some cases probable, that the word “may” 
in such statutes, should be construed to mean “shall ” 
or “must” “Thewords ‘may’ or ‘shall,’ W'hen 
used in a statute, inaj'beread interchangeablj, as wall 
best express the legislative intention The nile 
adopted by this court [Supreme Court of Illinois] is 
‘ the w ord may means mus/ or shall only in cases 
where public interests and rights are concerned, and 
the public or third persons have a claim de jure that 
the pow er shall be exercised ’ ’ ’ Schuyler County v 
Mercer County, 4 Gilm 20 , Wheeler v City of Chi¬ 
cago, 24 Ill 107, Fowler v Perkins, 77 Ill 273, 
Rex V Barlow', 2 Salk 609 S C Carth, 293 , New¬ 
burgh Turnpike Co V Miller, 5 John Ch ii2» 
Malcom v Rogers, 5 Cow 18S , Hill v Barge, 12 
Ala 693, Lovell V Wheaton, ii Minn 101, Phelps 
v Hawley, 52 N Y 27, Rex v Inhabitants of Der¬ 
by, Skinner, 370 

Where a statute directs the doing of a thing for 
the sake of justice or the public good, the word 
“may” is the same as the word “shall” Rex i 
Barlow, 2 Salk 609 , S C Carth 293, People v 
Otsego Co , 51 N Y 401, People v Livingston 
Co, 51 N Y 119, Rex v Inhabitants of Derby, 
Skin 370 See also the cases next above cited 
Thus, where a statute says that a sheriff may take bad, 

It has been construed to mean that he shall do so 
Rex V Barber, sup 

On the other hand, if any right to any one depends 
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upon giving to the word “ shill ” an imperativecon- 
stniction, the presumption is that the word ivas used 
in reference to such right or benefit, but where no 
Tight or benefit to my one depends upon the impera¬ 
tive use of the word, it miy be held to be directory 
merely Wheeler v City of Chicago, 24 Ill 105 , 
Eowlerv Perkins, 77 Ill 273 ' 

In the draft of 1 statute upon this subject, there¬ 
fore, it is better, m order to avoid doubt, to use such 
words as express unequivocally the intention of the 
legislature to impose a duty upon the officials men 
tioned in the act to deliver, etc 

Many-statutes contain a provision authorizing the 
-delivery of dead bodies to county medical associa¬ 
tions, or to some reputable physician, in cases where 
there is no medical school in the county Such a 
provision, as well as others that might be mentioned, 
are doubtless very desirable in some cases, but they 
have not been included in this draft, for the reason 
that, should this draft be used as a model upon w-hich 
to frame a bill for introduction into the Legislature, 
they might antagonize some members, and endanger 
the passage of the bill If thought desirable, it will 
be easy to incorporate such provisions It has not 
been attempted to make this bill perfect, but only 
practicable It is believed, however, tliat all the 
really good features of the various acts upon this sub 
ject, w Inch are to be found upon the statute-books of 
the various States of this Union, will be found in 
this bill, and a number of other provisions which 
seemed necessary have also been incorporated m it 

An Act to promote the science ol anatomy, medi¬ 
cine, and surgery in the State of Illinois 

Be it enacted by the People of the State of Illinois, 
represented m the Genet at Assembly 

Section I The right to dissect the dead body of 
a human being, or any part thereof, shall exist m the 
following cases 

(1) In cases authorized by positive enactment of 
the General Assembly of this State, m this and other 
statutes 

(2) Whenever a coroner is authorized by law' to 
hold an inquest upon the body, so far as such coroner 
authorizes dissection for the purposes of the inquest, 
and no farther 

(3) Whenever and so far as the husband, wife, or 
next of km of the deceased, m case the deceased 
leaves no surviving husband or wife, may authorize 
dissection for the purpose of ascertaining the cause of 
death, and no farther 

(4) Whenever a person has, during his lifetime, 
directed that his dead body, or any part thereof, may 
or shall be dissected, or where any person has directed 
or given permission that any part of his body which 
has become separated therefrom during his lifetime, 
be dissected, such dissection shall be lawful to the ex¬ 
tent authorized by such person, and no farther 

Sec 2 Every person who makes, or procures to 
be made, any dissection of the dead body of a hu¬ 
man being, or of any part thereof, contrary to the 
provisions of this act, shall be deemed guilty o* ^ 
misdemeanor, and upon conviction thereof shall be 
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fined not less than $25 nor more than $100, or be 
imprisoned in the county jail not less than one month 
nor more than three months, or shall be punished by 
both said fine and imprisonment, at the discretion of 
the court 

Sec 3 Every superintendent of a penitentiary. 
State, city, or county hospital for the insane, w-irden 
of poor-house, coroner, sheriff, city undertaker, and 
every other public officer by w hatsoever name desig¬ 
nated, lawfully having charge of the body of any de¬ 
ceased person required to be buried at the public ex¬ 
pense, shall immediately, by telegraph w-hen practic¬ 
able, otherwise by letter, notify the nearest known 
relative of such deceased person, if he knows or can 
with reasonable diligence ascertain the same, or, if 
no relative can be found, then some personal friend 
of such deceased person, if any such is known to ex¬ 
ist, of the death of such person, and shall deliver the 
body of such deceased person to anv such relative or 
personal friend, who is known to or shall prove him¬ 
self to be such, and the officer or authorities having 
charge of the body, and who shall claim the same for 
interment within a reasonable time alter such notice, 
not exceeding forty-eight hours after the death of 
such person , but if no such relative or friend sh all 
claim the body within forty-eight hours after death. 
It shall be the duty of such officer or authorities hav¬ 
ing charge of such bodv forthwith to deliver the same 
to the officer or duly authorized agent of any respect¬ 
able medical college, of whatever school, regularly 
chartered by this State, making application therefor, 
and which has given the bond hereinafter referred to, 
and othenvise complied with the requirements of this 
act necessary to obtain its benefits, and it shall be 
lawful for such officer or agent to receive the said dead 
body, and for the said medical college, through its 
professors, officers, and students, to use the same as 
they may deem most for the advancement of anatom¬ 
ical, medical, and surgical science, but for such pur¬ 
poses only, and in this State only 

Provided, That if any body so delivered shall be 
subsequently claimed for interment by any such re¬ 
lative or friend of the deceased, it or the remains there¬ 
of shall be forthwith surrendered up for that purpose 

Ptovided, also, that the remains of no deceased 
person who is known during his last sickness to have 
expressed a desire to be buried, the remains of no 
traveler dying suddenly, the remains of no person de¬ 
tained on any civil process, or as a w itness, shall be so 
delivered, but shall be decently buried in the usual 
manner 

Ptovided, also,that the bodies so delivered shill be 
: distributed among the Sev-eral respectable, regularly 
j chartered medical colleges of this State, of whatso¬ 
ever shool of medicine, according to the number of 
students regularly matriculated during the w inter 
session of the college y ear next preceding the time of 
application and distribution, provided, however, 
that no medical college shall receive more than three 
(3) bodies, till every other medical college winch has 
filed the bond hereinafter required, otherwise complied 
with the requirements of this act, and made application 
therefor, snail have received at least one (U. '‘"d no 
application shall be n e, if made, shall be al - 
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lowed,till the college so applying is ready to receivcand 
remove the body or bodies applied for, and has given 
bond hereinafter required and otlienvise complied 
with the requirements of this aet Any violation of 
any provision of tins scetion shall be deemed a misde¬ 
meanor and shall be punished by a fine of not less 
than $50 nor more than $,200, or by imprisonment in 
the tounly jail not less than three nor more than si\ 
months, or by both said fine and imprisonment at 
the discretion of the court 

See 4 In order to facilitate the equitable distri¬ 
bution of said bodies, it shall be the duty of every 
medical college so applying to file with each and 
every appluation for a body or bodies a statement of 
the number of students m Urieiiialed ns aforesaid, and 
the number of bodies reeeued bv it from all sources 
lip to the date of such apiilieaiion under the provi¬ 
sions of this aet during the current college )car, 
which for the purposes of this act shall be deemed to 
commeiue upon the day when this act goes into ef¬ 
fect and end on the 31st day of August ne\t ensuing, 
and every )ear thereafter sh ill commeme with the ist 
day of September and end on the 31st daj of August 
of each and e\ cry year, and no ajiplu atum shall be 
allowed wliuh is not aicomiianied b) such state¬ 
ments In making the distribution and delixen of 
dead bodies above provided for, each and an> 
officer or person eoncerned m the same shall be go\ 
erned by the statements lints filed and bv the prin¬ 
ciples stated in this and the preceding sections In 
order to eiiuali7e any irregularit) of distribution re¬ 
sulting therefrom, it shall be the diitj of each and 
cvcTVMi'icdu'll college clmniiug the benefit of tlub net; 
through Its clerk or other recording ofTiecr, on or he 
fore the 5th day of Sciitcmher, cacli and e\cry year 
to file with the Secretary of the State Board of Health 
a St itement in writing and under oath,of the number 
of students regularly matriculated during the winter 
session of the college year ending on the 31st day of 
August next preceding, and the entire miinbcr of 
bodies received from all sources under this act during 
the same period , and it shall be the cliity of the said 
Secretary of the State Board of Health forthwith to 
equalize the distribution of bodies appearing from 
siicli statements, according to the principles of this 
act and to certify the results of such equalization 
and transmit a copy thcreofunderliisliand and seal as 
soon as may be to each college which has filed the 
statements above required, showing (i) the entire 
number of bodies each college was entitled to receive 
under this act during the year next preceding, (2) 
the number of bodies each college has in fact receiv¬ 
ed and Ca) the number of bodies to be delivered 
by each college respectively which has received an 
eLess over the number it was entitled to receive, to 
each college respectively which has received a less 
dumber thin it was entitled to receive, and therefore 
It shall be the duty of each college respectively thus 

annea mg to bein excess, to deliver within a rea- 

Sle tmie after the reception of such copy of said 

certificate, to each college respectively w has 
certincam, number it was entitled to re- 


cording to the principles hereinbefore laid down 
Every medical college neglecting or refusing to file 
w'ltli the Secretary of the State Board of Health the 
statement above required, or neglecting or refusing 
to comply with the terms of equalization above pro- 
\ ided for as shown by the said certificate of the Sec¬ 
retary of the State Board of Health, shall thereby for¬ 
feit during the the time it shall so neglect or refuse 
such compliance, all rights and benefits otherwise ac¬ 
cruing to It under this act, and a subsequent compli¬ 
ance with such requirements shall not entitle it to the 
hcncfits w’hich might have otherwise accrued to it dur¬ 
ing the period it was so in default 
Sec 5 Every medical college claiming the bene¬ 
fit ot t his act shall, before U shall be entitled to re¬ 
ceive any dead body as aforesaid, execute and file 
with the clerk of tlic county m which such college is 
situated, who shall give a receipt therefor a bond to 
the People of the State of Illinois in the penal sum 
of fii.ooo, with a surety or sureties to be approved 
b} %aid county clerk, conditioned that each and 
every body received under the provisions of this act 
shall be used oni) for the advancement of anatom¬ 
ical, medical and surgical science, m this State only, 
and in such a manner as not to shock the public sen¬ 
sibilities, that said college will cause to he kept the 
record required by tins act, and that the remains of 
every such body after use as aforesaid, shall be de¬ 
cently buried m some public burial ground m this 
Stale, whicii bond shall be renewed on the first day 
of September of eacli and every ensuing year 

See 6 Die person receiving any dead body 
under this act shall, in tlie name and m behalf of 
the medical college for which he receives it, sign and 
deliver to the officer or person from whom the same 
IS received, and whose duty it shall be to demand 
and obtain such receipt, a receipt therefor, stating, u 
known, the name, age and sex of every such person, 
and the place, date, and cause of death, if known, 
which receipt shall be preserved and recorded in a 
book to be kept for that purpose in the institution, 
association, or office from which such body shall be 
delivered, and a copy thereof unmediatelj transmit¬ 
ted to the Secretary of the State Board of Hemth, 

whose duty It shall be to file the same m his office 

And ever) medical college receiving any dead body 
under this act, shall by its demonstrator of anatoiny 
or other analogous officer, m a suitable book to be 
kept for that purpose, make a legible record of the 
time when, the name and official station of the per¬ 
son from whom, and the place ''f 

received, and whether or not such body when so re¬ 
ceived was inclosed in any box, cask, or other recep¬ 
tacle, and, if so inclosed, such record shall 
Ascription of such box, cask, or receptacle sufficient 
to identify tlie same, together with the shipping 
nmrk or directions, if any, on the same Such 
record shall also contain a description of such body 
or remains, including the name, if bnown, sex, 
?en^nA weight of the body, and the probable age 

and beard, if my, condition of teeth, ana 
any and all wounds, marks or scars, 'f 
on such body by which the same might be 
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identified, md whether or no such body 
when so received wis mutilated so as to prevent 
identification of the same And such record shall be 
preserved bv such medical college through its de¬ 
monstrator of anatomy or other analogous officei, 
whose duty it shall be to exhibit the same on demand, 
as also an)' and all such dead bodies then m his 
charge, for the inspection of any sheriff or deputy 
sheriff of this State Any violation of any provision 
of this section shall be deemed a misdemeanor, and 
shall be punished by a fine of not less than $50 nor 
more than ^200, or by imprisonment in the county 
jail not less than three months nor more than six 
months, or by both said fine and imprisonment at 
the discretion of the court 

Sec 7 Any person who shall buy or offer to buy, 
sell or offer to sell, the dead bod) of any human be¬ 
ing, or procure the same to be done by another, or 
any person who shall offer, pay, demand or receive 
any money or any valuable consideration whatever, 
or procure the Same to be done by another, m con¬ 
sideration of the delivery for anatomical, medical or 
surgical purposes, of the dead body of any human be¬ 
ing, or who shall transport the dead body of any 
human being beyond the limits of the State for ana 
tomical, medical or surgical purposes, or ivho shall 
procure the same to be done by another, shall be 
deemed guilty of a felony, and upon conviction there¬ 
of shall be punished by imprisonment m the State’s 
Prison not less than one year nor more than five 
years 

Sec 8 Inasmuch as the law now in force upon 
the subject of this act is defective, an emergency ex¬ 
ists requiring this act to take effect immediately, 
therefore this act shall take effect and be in forc^ 
from and after its passage 


PSILOSIS (?) MUCOSiC INTESTINI 


BY C M FENN, M D , SAN DIEGO, CAL 


In a brief article w hich you copy from the Practi¬ 
tioner, Sept , 1883, I discover that Dr Thin has an¬ 
ticipated me someivhat in the description of a lesion 
of the mucous membranes, which I have been study¬ 
ing wath much interest, as often as such cases came 
under my observation Having met with but few in¬ 
stances of it, and most of these in transitu (non¬ 
resident), I hesitated to announce my impressions 
until after further investigation However, by con¬ 
tributing a few paragraphs now', I may at least assist 
in calling the attention of others to this peculiar 
disease 

The name “ psilosis (loss of hair by depilation) 
mucosas mtestini,” with which the new' malady has 
been christened, would seem to be somewhat forced 
in Its application to epithelial (intestinal) desquam¬ 
ation, but, perhaps, does not do great violence to our 
usual nomenclature of diseases 

Though I have not yet been able to recognize the 
three stages noted by the doctor, and have seen no 
fatal results, I have every reason to believe, from the 
similarity of symptoms and the indications of treat¬ 


ment, that the diseases are identical Having bu<t 
little to add to his graphic summary of symptoms, I 
shall confine my remarks chiefly to its pathologj, 
“about w'hich,” Dr Thin says, “little is know'n ” 
The histones thus Dr obtained by me have been 
of miners, ranchers and Chinese, all single men, w ho 
have “roughed it ’’ They had used stimulants to 
some extent, an d at periods more or less remote had 
suffered from supposed bilious troubles Some of 
them had been addicted to patent pills and potions, 
or had consulted physicians for the relief of some 
prominent symptom, or general malaise In some 
instances, the condition of the posterior nares and 
pharynx had suggested catarrhal (ozcena) trouble, or 
a chronically irritable throat had given rise to a sus¬ 
picion of venereal excesses, syphilis, etc In others, 
Itching and soreness of the rectum, with or w'lthout 
discharge, had indicated vermifuges and pile reme¬ 
dies, w'liich had been used in vain Flatulence, diar¬ 
rhoea, constipation, and other gastric and intestinal 
disturbances had often been overlooked m the pres¬ 
ence of more tangible symptoms A peculiar odor, 
simulating that from chronic diarrhoea or dysentery, 
not infrequently emanated from breath and bod) 
If the disease had been protracted, there was a 
notable deficiency of adipose tissue, the dry and 
fiabbv skin covering the body like an ill-fitting 
mantle, the nair had become thin, the nails ribbed and 
horny, and the conjunctiva, especially of the lids, was 
irritable, if not inflamed Ihe appetite was always 
good, sometimes morbid, but food w'as not proper!) 
assimilated In brief, there was an aged appearance, 
an obvious impairment of the general physique and 
system, w'hich, in the absence of advanced age and of 
the usual exhausting diseases, w'as remarkable 

The pathology of psilosis, m my opinion, points to 
a defect in the formative pow er of the epithelium of 
the mucous membrane, or to some derangement of 
the desquamative process To substantiate this view 
It will be necessary to consider brief!)' the function 
of the bile as taught by later physiologists In the 
opinion of Kuss, for example, the bile is especially 
concerned in this desquamation of the intestinal epi¬ 
thelium After showing that the biliary secretion is 
not poured into the duodenum until several hours 
after the ingestion of food, in fact, not until most of 
the alimentary substances have already been converted 
into chyle, and that the desquamative process is 
most active when the bile comes into contact with 
the epithelial cells, he adds, “ the chief purpose served 
b) the bile is thus the renewal of the cellular coats, 
promoting the decay of the old elements and the 
restoration of the new'” Accepting this theor), and 
m connection therewith recalling the sjmptoms of 
psilosis and allied diseases, as well xs the physiological 
experiments bearing upon this secretion, I think we 
shall have no difficulty in discovering the>;w et ongo 

malt , 

Bidder and Schmidt’s experiments upon anima s 
demonstrated that when the bile is carried off through 
a fistulous openng in the gall-bladder, the fatty ele¬ 
ments of the food are no longer absorbed, the skin 
becomes dry, the hair falls off, the breath and bod\ 

1 exhale foul odors, and the animal, with e\en a \ora- 



122 


MEDICAL PROGRESS. 


[February, 


Clous 'ijipetite, perishes with symptoms of inanition 
Reverting again to tiie human system, the effect of 
opium upon all of tlic secretions is well known 
Opium smoking especially interferes with the func¬ 
tions of the liver, mucous membranes and skin (May 
not this national habit in part account for the large 
number of cases of psilosis, which, the writer sa)'s, 
came from China?) So, too, fatt) degeneration, 
atrojihy and cirrhosis of the liver, in which there is 
more or less mechanical interference with the secre¬ 
tion of bile, give rise to indigestion, flatulence, eon 
stipation, dry and rough skin, exhaustion and death 
In the absence of a quantitative and qualilatnc 
analysis of the bile, it is impossible to determine in 
what manner it affects the absorjitive and other func¬ 
tions of the intestinal epithelium, whethi.r there is 
not enough of it, as Kuss suggests, “to sweep the 
worksliop dean” of the old cells, or whether its 
vitnicd iharaeter impairs the funclioi of the new 
eiiithelium Rut from the fact that svmptoms,known 
to attend supjiression and retention of the biiiarj 
secretion, arc seldom absent at some period of the 
malady, and that cholagogiies are often induated in 
the treitment, we maj ratiomll) infer that i defi- 
eienc) of bile is one of the chief fai tors in the a.ti 
ology of jiiilosis 

A CASE OF POISONING FROM A BEtLADONNA PLAS¬ 
TER. 


in HEKIlEUl JUDD, M D , GAirSIlURG, III 


EDUOR 01 llll jOURNAT 01 HIE AmCUICAN MfD- 

ICAL Assoliauon 

Ihe case of belladonna poisoning resulting from 
the application of a belladonna plaster, reported in 
the Mcdtca! Recoui January 19, 18S4. by Martin 
3 Fleming, m d , of New York, leads me to report 
the following case 

February 5, 1883, at 8 r m , I was called to see C 
H , at the Union Hotel, who, wliile descending the 
stairs of the hotel one hour before, had slipped and 
fallen upon his left side and back His general con¬ 
dition was good, his habits tcmperite Ihe only 
treatment I advised was to apply over the seat of 
pain a belladonna plaster 1 he plaster w as to be cut 
from a pattern I made of paper, triangular in shape, 
and has since been found to aggregate about twenty- 
six square inches in surface, the plaster was of the 
ordinary roll plaster, prepared by Seabury & John¬ 
son, not porous There had been no liniment nor 
any irritating or soothing lotion of any kind used 

There was no abrasion of the skin At n o clock, 

three hours later, I was telephoned m great alarm and 
distress by the hotel people to hurry to my patient 
T heir replies to my questions concerning h’^condi- 
tion were such that I queried with Dr Ira Wdeov, 
of New York city (then a guest at my house), and Dr 
Wnnnpr and Edgerton, who were also present, if it 
® rfpL“k “e® pat,=nt wn, by the pb»ter, 

irpLterhad bean cut and 

spection before it was applied, as it had at tirst oeen 


cut wrong and would not fit the body as I had di¬ 
rected , in this manner the sire of the plaster and the 
case had been brought to the notice of the above 
named physicians We all thought it could not be 
the plaster 

I found the patient suffering in an extreme degree 
from the poisonous effect of belladonna, at least, such 
was my opinion, and explanation to the terrified at¬ 
tendants Ihc patient could not see distinctly, the 
face and neck were flushed to a deep scarlet, he 
could not swallow and was in spasm I removed the 
plaster and gave a hypodermic of morphine, he im¬ 
mediately became quiet, and at the end of one hour 
was in a nearly natural sleep llie disturbance of 
vision lasted three days My patient was a member of 
the traveling piibhcand a favoriteamong them, also an 
old resident of this cit\, so that I became famous for 
not only giving sttoug medicine, but for wsmg strong 
belladonna plaster 
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1 HvDRiODAir or Hyoscin in Piuhisis —Dr Frant- 
i /cl recommends hydnodate of hyoscin in the treat- 
, ment of night sweating of phthisis, m subcutaneous 
i doses of half a milligramme ('/„« )> or in pill, be¬ 

ginning with the same dose He does not find it so 
universally beneficial as atropia, and it sooner ex- 
Inbits a narcotic action , but he has seen gooa results 
from It in cases where atropia has proved useless, or 
h.as failed to act after being in use for some time — 
( JVicne/ Med Blatter ) Praetitionct 

Krankenueit —Of late ye.arsa new spa in Bava¬ 
ria, to which the suggestive name of Krankenheil has 
been given, has attained much popularity, especially 
in the treatment of strumous diseases, skin affections, 
etc The water contains principally carbonate of 
soda, with a little iodine and a small amount of 
sulphur Various preparations are made from it, 
soaps, for toilet and medicinal piirjioses soap liquors 
also, the mother liquor of the spring 7 the salts m 
powder and made into lozenges — Birmingham Med¬ 
ical Revuw 

’1 REA 1 MENT OE HOARSENESS IN SPEAKERS AND 
Singers —M Corson advises the placing in the 
month of a small piece of borax about two or three 
grains, it produces an abundant salivation, and the 
voice becomes clear He also recommends the use 
of a couple of grains of potassium nitrate in a glass 
of sugar and water, or an infusion of 46 grains of 
laborandi, and—shortly before using the voice—of a 
gargle with 6 or 7 ounces of a decoction of barley, i 
to 2 drachms of alum, and 2 drachms of honey of 
j-oses —(Rep de Pharmacie) Jour dc la Sac de 
Med de la Haute- Vienne 

Eucalypius in Gangrene or the Lungs —Dr 
Bonamy relates the case of a man, about fifty years 
of age, who was admitted to hospital suffering from 
cough, dyspnoea and fever A few days after admis- 
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Sion, the foetid odour of his breath became so extreme 
that It A\ as necessary to separate him frorti the other 
patients There was dullness in the axillary line on 
the left side over the middle portion of the lung At 
this point there vas tubular respiration, and crepitant 
rales were audible at the end of inspiration The 
sputa consisted of a black matter, detached portions 
of uliich Mere SMimming in an abundant serous fluid 
Tlie cough was incessant, and the odor intolerable 
A diagnosis w'as made of gangiene of the lung of 
superficial extent The patient was first put upon a 
mixture containing carbolic acid, but no improve¬ 
ment following, this was replaced by tincture of eu¬ 
calyptus In tw o days after the last prescription the 
odor of the breath w as much less offensive, and in 
less than two weeks the patient was cured —(Ze Ch//;- 
7iet Medical^ Practitioner 

Bromide or Ethyl —Prof O Beiger has found 
bromide of ethyl useful, (i ) In neuralgic condi 
tions of the nerves of the face and head, in megrim, 
and in nervous headache and heaviness The inhala¬ 
tion of twenty to forty drops of the remedy several 
times a day has lessened headache in cases w here qui 
nine, salicylic acid, caffem and guarana had all 
proved useless, and in three cases of headache con¬ 
nected vith cirrhosis of the kidney it was better than 
an) other remedy (2 ) In neurasthenia it is here 
given in doses of from-one to three grammes twuce 
or thrice a day if necessary (3 ) In epilepsy here 
it IS of very little use, although Brumeville and 
D’Ollier considered it useful They narcotized their 
patients daily for ten to twenty minutes wuth it, but 
when given in doses of one gramme daily by inhala¬ 
tion It IS useless It is besides expensive, and causes 
much depression When inhaled before or during 
the epileptic attack it only prevents or cuts it short 
in exceptional cases (4 ) In hysteria it is of more 
use The attack of hystero epilepsv may sometimes 
be cut short by narcotizing with it for ten or fifteen 
minutes, eight to twelve grammes of the drug being 
required When given in doses of a half gramme to 
two grammes by inhalation, once or twuce a day, it 
may avert a threatened attack of hystero epilepsy 
(5 ) In several cases of psjchical excitation the bro¬ 
mide of eth)d has proved serviceable —{Bteslaiier 
arzt, Zeitschrift ) Practitioner 

Trichlorphenol, THi; Best Disinfectant for 
Gangrenous and Foul Wovnds and Ulcers —In 
1879 Dianin noticed that a solution of carbolic acid 
to which chloride of calcium had been added, was of 
great use in foul ulcers, and later he satisfied himself 
that this was due to the trichlorphenol thus formed 
This combination was discovered in 1836 by Loran, 
and has the formula C Lj O H, it is a phenol, 

wherein three atoms of hydrogen are replaced by 
three atoms of chlorine It possesses the character¬ 
istics of an acid, forming well-defined salts with pot¬ 
ash, magnesia, ammonia, baryta, lead, and calcium 
The calcium salt is that which is formed by adding 
the chloride of lime to the solution of carbolic acid 
This combination is an excellent disinfectant, being 
twenty-five times more powerful than ordinary phenol 


as an antiseptic Experiment shows that the power 
of arresting fermentation, which is possessed by trich¬ 
lorphenol and Its potash and calcium salts is marked 
alike whether in arresting the fermentation m wane, 
putridity in the blood, or the ammoniacal decompo¬ 
sition m the bladder Clinical observations were 
made as to its effect on gangrenous ulcers of the 
limbs, gangrenous phlegmon, w'ounds from machmer), 
complicaied fractures and dislocations, carbuncles, 
cancerous ulcers, caries, etc , all more or less gan¬ 
grenous, and throwing out foul smelling secretions 
For complete purifying of the sloughing surfaces and 
the production of healthy granulations, usually four 
to SIX davs were enough, and rarely ten to thirteen 
days were required The method of application was 
generally to apply to the sloughing parts a 5 percent 
solution of the trichlorphenol, and thereafter to cover 
the parts wath a bandage soaked in a i per cent so¬ 
lution Sometimes the dried trichlorphenol was pow¬ 
dered on, and the bandage allowed to remain from 
five to eight days 1 he drag w’as also used for soft 
sores, diphtheria, etc In all cases the disinfectant 
and deodorizing powders were very strong The smell 
of the drug may be hid by the use of oil of lavender 
The soda salt has no smell All the preparations are 
cheap —[Petersb Med Wochcn^ih ift) Ed in Med 
Jour 

Cider and Its Anti-Calculous Properties —A 
writer in the Gaz Med de rAlgene calls attention 
to a recent publication by a pupil of Dr Denis- 
Dumont, surgeon-in-chiefof the Hotel Dieu, of Caen, 
which professes to demonstrate that cider is the ene 
my of stone in all the varieties of calculi which, from 
one cause or another, affect the bladder During a 
long experience in the hospitals of Caen, Dr Denis- 
Dumont was struck with the almost complete absence 
of patients affected w ith stone—almost complete, be¬ 
cause there w'ere a few cases whose liabitual beverage 
was wane On treating these cases with cider, they 
W'ere either considerably benefited, or entirelj relieied 
of their malady Struck wath these facts. Dr Denis- 
Dumont entered into correspondence wath a large 
number of the medical practitioners of Normandy, 
principally those who practiced in localities where 
cider ivas the common and almost sole beverage Of 
these practitioners, some of whom were of forty 
years’ experience and longer, none had treated a rose 
of stone If they had treated any affection allied to 
stone. It was in cases where cider was not the ordi¬ 
nary drink, or it was due to some foreign cause As 
a consequence, he has collected a mass of valuable 
observations which confirm his conjectures, and sup¬ 
port him in formulating the proposition that cider is 
not only a prophylactic against the formation of stone 
and other affections of the bladder, but also that it 
IS an energetic curative agent, when in the condition 
to be absorbed, like any ordinary drink, and brewed 
in the best manner Cider, even in Normandv, is 
frequently improperl) made—but it would seem that 
bad cider is not worse than bad wine The writer, 
using the precaution to declare that he is not of Nor¬ 
mandy, goes on to sa\, with the effusion of a I rincli- 
man, that, if the results ol Dr Denis Dumont are 
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admitted, they will furnish cause enough for the en¬ 
couragement of ])lantations of apple-trees, and for 
the fabrication af a beverage \\hich laughs at the 
phylloxera, which has been served on the table of a 
Queen of France, to Saint Radegonde, which Char¬ 
lemagne did not despise, which was celebrated after 
the epic mode in a Latin poem dedicated to the glory 
of Phillippe-Augustus by Guillaume Ic Breton, and 
as Inch Francois the First appreciated on his Msit to 
Normandy 

MEDICINE. 


ly washed away by too frequent drinking, the “ad¬ 
vantages” of the hot water cure are not likely to 
prove welcome results of a “plan of treatment” 
which has been misapplied 
We heartily endorse these views as expressed in the 
l,aticct, although we do not see how the gastric juice 
is to be ruthlessly washed away As we understand it, 
the hot water is used only in the intervals of digestion, 
and as the gastric juice is secreted by the stimulus of 
food to be re-absorbed when it has performed its 
work of digestion, it could not directly be very much 
influenced 


La MPHORUiia A I ROM Tur Nosr in LrucocMnyr 
MIA —Dr Coniel relates the case of a patient suffer¬ 
ing from leucocythmniia who had a discharge from 
the nose of a thick, transparent, glairj fluid It 
flowed slowly but constantly, and was neither thin 
like the discharge of a commencing cor)7a,nor opaque 
like that of a more advanced nasal catarrh, but con¬ 
tained a large quantity of w lute corpuscles I he jia- 
ticnt did not sneere, nor were there an) tickling 
sensations in the nose At the autojisy the mucous 
membrane of the nasal fossjc was seen to be smooth, 
without ulceration, but thickened in places I he 
thickened parts jiresented a gra) color on section 
They were formed by an infiltration of the connec¬ 
tive tissue with a mucous transiiarcnt fluid, like 
lymph It was this leukmmic infiltration of the 
Schneiderian mucous membrane which was the cause 
of the nasal lymphorrhoca —{^Revtte Mcdtcak Piac- 
iittoiia 

The Hot Water “ Cure ”—The Ziiwr/ has some 
very timely remarks under this heading It is prob¬ 
able that we have not yet begun to appreciate how 
wide-spread is the application of this so-called cure, 
nor how much mischief it is graduallv producing 
The article in question says very forcibl) There is 
no lack of evidence that crude or decomposing con¬ 
tents of the alimentary canal may be washed away b) 
copious draughts of hot water, and that the apparatus 
of digestion thus cleansed at short intervals will work 
better than when it is coated with debris and excreta 
On the other hand, it is not less well known that the 
mucous membrane of the stomach and intestines may 
become permanently congested, and the essential 
parts of Its structure—the organs of secretion and ab¬ 
sorption—rendered habitually swollen and turgid, 
with the result of impairing their functions, by too 
frequent “fomentation ” Like everything else, the 
use of hot w'ater as a “cure” needs to be determined 
by considerations of expediency, based on a precise 
judgment of the state and conditions in each individ¬ 
ual case If It should become popular to drink hot 
water largely,we shall soon be called upon to treat pa¬ 
tients wdio have done themselves a lasting, and, it 
may be, a serious injury by this practice If it should 
happen that where there already exists a tendency to 
congestion, the blood-vessels are denied the opportu¬ 
nity of contracting and relieving themselves in the 
intervals of digestion, or if “ gastric juice ”—to use a 
popular term-slowly and laboriously secreted m 
cases with impaired or debilitated glands,be ruthless¬ 
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Epithelial Growth irom an Etelash in the 
Anterior Chamber —This case occurred in the prac¬ 
tice of Mr Rockclifie, of Hull, and IS reported in 
the l.TSt number of the Transactions of the Ophth 
Society A man received a blow which lacerated the 
cornea and caused prolapse of the ins, and, at the 
sime time, some slight injury to the lid The ins 
receded under atropine, and the injurj was not fol¬ 
lowed liy much inflammation He was first seen six 
weeks after the accident At that time, wdiat was 
supposed to be an eyelasli was seen lying in the an¬ 
terior chamber, and an attempt was made to remove 
It, but without success A little more than a jear 
later a tumor 6x2x2 mm was remo\ed, along with a 
jiortion of ins The growth was examined bj Dr 
Brailej, who reported “The mass consists of flat¬ 
tened epithelium cells, exactly like the superficial 
cells of the conjunctiva, and their nuclei stain very 
distinctly It looks as if the cells of the root-sheath 
of the eyelash had proliferated in the anterior cham¬ 
ber ”—Edin Med Jour 
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On THE Action or Ineused Beverages on Pep 
TIC Digestion —Dr James Vv Ysa&ts {Edinburgh 
Clinical and Pathological Journal') under this head¬ 
ing giv'cs an abstract of the results of a series of ex¬ 
periments performed with the view of elucidating the 
action of infused beverages in producing the dyspep 
tic symptoms which so frequently follow their use, 
and, if possible, to find some means of reducing these 
undesirable actions The beverages subjected to ex¬ 
periment were As examples of the teas—mixed tea, 
Chinese tea, Indian tea, green tea, of the coffees— 
ordinary coffee, coffee with chicory, and the coffee 
berry very slightly roasted, broken into fragments, 
and the infusion prepared by very bnefboilmg with 
water, of the cocoas—Schweitzer’s cocoatma from 
which jiart of the fat has been extracted, and Epp's 
cocoa, from which no fat has been extracted The 
artificial gastric juice employed had the following 
composition 

Benzer’s liquor pepticus 20 c c 

Dilute hydrochloric acid 12 c c 

Distilled water to 100 c c 

The experiments are given in detail with compre- 
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hensive tabular statements, the chief points of which 
may be recapiuilated as 

(i ) All infused beverages retard the peptic diges¬ 
tion of albuminoid food stuffs, uith four exceptions, 
V 17 ham and ivhite of egg with coffee, and fish with 
cocoatina and cocoa 

(2 ) The digestion of the meats ordinarily used at 
breakfast, viz ham, egg, and salt beef, is less retard¬ 
ed by the action of tea and coffee than that of other 
meats, and the same is true of roast beef 

(3 ) That this retarding action is less, as a rule, 
with coffee than m ith tea, and less with either than 
with the beverages of the cocoa order 

(4 ) That the retardation is caused (a) in thv, case 
of “ teas ” by the tannic acid, assisted by the volatile 
oil, the former precipitating the uncoagulated albu¬ 
minoids of the food, and the syntonm and peptones 
as formed, tanning the gelatinous constituents of the 
meats, and removing some of the pepsin by entang¬ 
ling It with these precipitates,and the latter retarding 
the action of the pepsin 1 he alkaloid of tea ap¬ 
pears to assist digestion, but its action is masked by 
that of the tannic acid and volatile oil (i ) In the 
case of “ coffee ” the caffeo tannic acid and volatile 
oil retard digestion and the alkaloid assists it (e ) 
In the case of the cocoas, the tannic acid, volatile oil 
and alkaloid all assist in retarding digestion 

(5 ) In retarding the consumption of acid during 
digestion, tea has the greatest effect, coffee has no 
more effect than w'ater, and cocoa increases the con¬ 
sumption 

(6 ) Coffee and cocoa cause the peptic digestion 
of albuminoids to pass on through the stage of pep¬ 
tones, to the formation of leucine and tyrosine 
(7 ) Tea acts on the digestion of fresh meat so 
as to increase the production of flatus, but has no 
such effect wnth salt meat, and coffee has no more 
effect than w'ater 

(S ) The addition of cream and sugar to the bev¬ 
erage reduces the retarding action of tea on diges¬ 
tion, but increases that of cocoa, and coffee appears 
to have its action reversed by these additions, but 
this result is doubtful 

Jrom these experimental results the following prac 
tical conclusions are to be drawn 

If at any meal containing much albuminoid matter, 
infused beverages be drunk instead of water, the per¬ 
son making this meal must either eat more albumin 
Old matter or be content to suffer that loss This is, 
of course, undesirable, for, even if the power of the | 
beverage to reduce tissue waste, w^ere such as to com- 
'pensate for the albuminoid matter lost, it would 
manifestly be more economical to take the infused 
beverage on an empty stomach, and then, when meal¬ 
time came, less food w'ould be required 

If flatulence be the chief cause of trouble, tea 
should be avoided when animal food is eaten, coffee 
being the best beverage 

If the dyspepsia is of the acid form, tea is the | 
worst, coffee neutral, and cocoa the best beverage, 
from its increasing the consumption of acid This 
would apply to the over-acidity of tne gastric juice 
and to Its over-secretion, but if there is any tendency 


to the lactic acid fermentation, cocoa should be 
avoided, from the sugar it contains 

In the case of those w'ho liabituallj eat too much 
albuminoid matter, which, if absorbed, would have 
to be eliminated by the kidney as urea, and so might 
cause gout or some renal complaint, tea wmuld seem 
to be a useful beverage by its property of preventing 
the digestion of some part of the food, and causing 
It to be rejected unabsorbed 

The after-dinner cups of coffee and tea may have 
their uses, but from a digestive point of view are hardly 
free from disadvantages Perhaps the ladies at five 
o’clock tea have chosen the best time for the con¬ 
sumption of their favorite beverage, for early lunch 
has had time to have been chymified and to have dis¬ 
appeared from the stomach, and the interval before 
dinner is long enough to alloiv of the digestion of 
the very small amount of solid food which is sup¬ 
posed to be consumed at ‘ ‘ kettledrum ’ ’ 

The Work Done by the Heart —How'ell and 
Donaldson (Proceedings of the Rojal Society of 
London) conclude that the mean ratio of the maxi¬ 
mum weight of blood jiumped out of the left ventri¬ 
cle at each systole to the bodj^-w'eight iSg^j, ivitli a 
pulse beating 180? The pressure in the left auricle 
IS about 16 mm mercury , Goltz and Gaule had esti¬ 
mated It for the auricle of a dog at 19 6 mm mercury 
They state that variations of arterial pressure of from 
58 to 147 mm mercury have no effect on the force of 
ventricular contractions, and within these limits, 
therefore, heightened blood-pressure does not increase 
the work of the heart The outflow from the left 
ventricle, and consequently the w'ork done, increases 
with the venous pressure, but not proportionally 
The most direct factor influencing the amount of work 
to be done by the left ventricle is the extent of intra¬ 
ventricular distension during diastole, which is mainly 
owing to the auricle, since pressure in the great veins 
seldom ffas any positive value, but often a negative 
one Further, a diminution in the pulse rate, by 
lowering the temperature of the blood flowing through 
the heart, causes an increase in the amount pumped 
out by the ventricle- and therefoie increases the 
amount of w'ork done by the ventricle The changes 
in the outflow from the ventricle at each systole are 
not, as has been previously stated, inversely os the 
pulse-rate 1 he total outflow and the total w ork done 
by the ventricle during any given peiiod of time, de¬ 
crease with a diminished pulse-rate, and increase with 
an increased pulse-rate These facts have a definite 
bearing on practical medicine The experiments w ere 
conducted on dogs —Medical Tunes and Gazette 


The New York Post-Graduate Medical School, 
about February i, intend to mov'e into new quarters 
on 2oth Street, between 2nd and 3d Avenues 

The new building is especially adapted for a hos¬ 
pital and school combined, and IS in a convenient 
neighborhood to the medical centers 

The school has been well patronized during the 
past year 
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Bupfaio, Jin 21,1884 

The Editor oi lur Tournai or tup 2\merican 
Medicai Associahon, Chicago 
Dear Sit —Your editorial upon signing the con¬ 
stitution, etc , of the A M A , lei\cs something of 
the peculiant) of the iffiir iine\phined 

As you quite properly sa), “ever) member elect 
’S required to sign these regulations ” 

That this IS the rule, and wisely so, to my 
vHOwledge was never questioned But that this rule 
luthorized the local committee, or the Judicial Coun 
nl, or any other body, to exact from pcrmanc t mcm- 
';cts such a pledge as was made prerequisite to 
registration at the late meeting I very much doubt, 
ind upon this important point ) onr editorial is pecu-' 
liarly silent 

Perhaps the term “member elect” is used with a 
significance quite ajiart from the ordinary, and pos- 
sibl) It may require the official interpretation of the 
Judicial Council to determine who are members and 
who members elect But to those w'ho give the 


The w riter of the foregoing letter suggests three 
questions, namely, first, who are “members elect,” 
as tliese w'ords are used in the last paragraph of the 
plan of organization or constitution of the Amencan 
Medical Association relating to members ? Second, 
what IS included m the words “ these regulations” as 
used in the same paragraph of the constitution? 
Third, had the local Registration Committee, or any' 
other authonty,the right to exact of permanent mem¬ 
bers a pledge endorsing the constitution and Code of 
Ethics of the Association as a condition of registra¬ 
tion? 

It IS always a pleasure to aid tliose who are seeking 
relief from either mental doubts and embarrassments 
or ph)sical infirmities, consequent!) we will do what 
we can to remove any doul^s concerning the ques¬ 
tions suggested by our correspondent It must be 
kept in mind that the paragraph in which the w'ords 
“ members elect ” occur is a part of the second sec¬ 
tion of the constitution definingwho shall be members 
of the Association The section provides for three 
classes oftnembers, t e , delegates, permanent mem¬ 
bers and members by invitation 1 he first are to be 
elected annually b) State and local medical societies 
and from the medical corps of the 4 rmy and Navy, 
and from the Marine Hospital Service The second 
embraces sucli as Iiave been not onl) elected but have 
served as delegates at least once, or have been elected 
direct!) b) unanimous vote of the Association The 
third, or members by invitation, are also elected, but 
only as members for the meetings of the session at 
which they are elected It will be seen that there 
arc no members of the Association except such as are 
primaril) elected to that position Consequently, all 
members are in the stnetestsense “members elect ” 
One class are recently elected to represent some or¬ 
ganized part of the profession and are called delegates, 
another, hav ing been elected and sensed their time 
as delegates remain as permanent members so long as 


words their usual meaning the fact remains that there 
was imposed upon the permanent members at the 
late meeting of the A M A a restriction and form 
intended for membets elect only, and therefore that 
this restriction upon the permanent membets was unau¬ 
thorized, and, being so, nas liable to be severely 
characterized 

As to the meaning of the term, or rather as to 
what is included in the term “these regulations,” it 
may be of interest to discuss at some future time At 
present it would seem to be desirable to ascertain, 
and as you have introduced this subject in a promi¬ 
nent manner I trust that you will give the required in¬ 
formation, as to who may be the menibets elect of the 
A M A With the hope that you may find room 
in the The Journal for this note, I remain a perma¬ 
nent member, H R Hopkins 


they comply w ith the regulations of the Association 
The exact question raised by our correspondent is, 
whether the words “every naemberelect,” mean all 
the members prov ided for in the section of the consti-, 
tiition relating to members, or onl) those newly 
elected as delegates ? The whole paragraph m which 
the words in question occur is as follows 

“Every member elect, priorto the permanent organ¬ 
ization of the annual meeting, or before voting on 
any question after the meeting has been organized, 
must exhibit his credentials to the proper committee, 
and sign these regulations, inscribing his name and 
address in full, specifying m what capacity he attends. 



iSS4] 


editorial 


127 


iind, if a delegate, the title of the institution from 
■whichhe received his appointment ” 

If the reader remembers that the preceding para¬ 
graphs of the same section had practically provided 
for two classes of members, one directly representa¬ 
tive of some organization and called delegates, and 
the other permanent ineinhers, and then reads care¬ 
fully this paragraph, he cannot fail to see that the 
phrase, “every member elect,” actually includes 
■every member presenting himself for admission or 
registration, else why, after requiring him to “sign 
these regulations,” require him also to “specify m 
avhat capacity he attends, and, if a delegate, the title 
of the institution” he represents, etc ? This phrase¬ 
ology clearly implies that “every member elect” ap¬ 
plies to those attending in more than one “capa¬ 
city,” and even more clearly, that it applies to mem¬ 
bers w'ho are not delegates, as well as to those who 
are Otherwnse the words, “if a delegate,” would 
be both superfluous and senseless There is, there¬ 
fore, no escape from the conclusion that signing of 
the constitution and by-laws is a requirement of the 
constitution, to be executed as one of the conditions 
for registration or admission to the annual meeting, 
binding alike upon all members, in whatever capacity 
they may attend, w ith the additional obligations upon 
those claiming to be delegates that they specify “the 
title of the institution from w hich they received their 
appointment ” I 

In regard to the second question suggested by our 
correspondent, relating to what is properly included 
in “these regulations,” it is only necessary to turn 
attention to the closing words of the resolution by 
which the whole plan of organization was adopted m 
the adjourned convention of 1847, ^rid which is pub-1 
lished as a part of the preface to the constitution and 
by-laws in the several volumes of Transactions of past 
years That they refer directly to the constitution 
and by-laws adopted for the government and prac¬ 
tical working of the institution there can be no doubt 
That the Code of Ethics constitutes a part of “these 
xegulations,” is so obvious from the use made of it in 
the fourth paragraph of Section II of the constitu¬ 
tion and in the ninth by-law, that there is little room 
for any doubt on the subject The third question 
suggested by our correspondent, regarding the right 
of the registration committee to exact of permanent 
members the same endorsement of the “regulations” 
as they do of delegates, is settled in our answer to Ins 
first Instead of having adopted a new rule operating 
restrictively upon the rights of permanent members, 
at Cleveland, the committee only resumed the execu¬ 


tion of a plain constitutional duty, which had been 
neglected by the committees of several preceding 
years As every permanent member must have been 
elected to his position primarily, and it is conceded 
that when so elected it was highly proper that he 
should endorse the “regulations” of the Association 
by his signature, we fail to see how the repetition of 
that signature every time he returns for admission to 
an annual meeeing works any possible “restriction” 
upon his rights or privileges We can conceive of 
only one condition in which it might cause him some 
embarrassnient If he had so far forgotten the or¬ 
dinary principles of consistency and honor, as to 
have entered into another organization, and lent his 
direct aid and endorsement to rules, regulations, and 
ethics antagonistic to those of the Association, we can 
readily see how he might feel somewhat embarrassed 
when called upon to re-sign those of the latter 
Riding two horses at the same time, w'lth the animals 
going in opposite directions, is very generally ac¬ 
knowledged to be a feat likely to give the rider much 
embarrassment 


'f'HE paper on the Treatment of Strictures of the 
Urethra by Dr Reynolds, contained in this number 
of The Journal, failed to appear wnth other papers 
read before the Surgical Section of the Association, 
through an accidental omission of the Secretary of 
the Section to make any mention of the paper in his 
minutes 


The paper in this number on the history of legis¬ 
lation, concerning the disposal of the bodies of the 
dead, and the making of proper legal provisions for 
dissections in the study of anatomy, surgery, physi 
ology, etc , was written by one educated in both law 
and medicine 


The news comes to us from over the sea that Mr 
William Bowman is to be made a baronet As the 
Medical Times says, men who are now thinking of 
retiring from practice, when they were students read 
no physiology but Todd and Bowman’s It is more 
than forty years since he was awarded a Royal medal 
by the Royal Society Then n w as quite probable 
that he would become the leading London surgeon, 
but he confined himself to the limits of eje-surgerj 

Among the gentlemen recently admitted, after ex¬ 
amination, to the Fellow'ship of the Rojai College of 
Surgeons of England, was Dr W B Platt, of Balti¬ 
more, U S He IS the first natne of the Lnitea 
States who has obtained this diploma Subsequent to 
his course of study in the Harvard Medical School, 
Boston, he studied at Vienna, Berlin, Halle Wurz¬ 
burg, Heidelberg and London —Lancet 
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At the rcRiilar meeting held January 21, i88.), Dr 
C G DavisVead an original jiaper on the action of 
“ Gehemimim Sempervircns,” recording his experi¬ 
ence during a number of } cars of observation, and 
which contains many points of interest His jirclim- 
inary remarks ncrc sulislantiailj as follows 

The present advanced slate of medical sclem c is 
due in a great measure, if not entire!^', to the record¬ 
ed experience and observition of thinking men If 
this be true, would it not be well if all ]>h3sicians en¬ 
gaged in the actnc practice of their profession would 
make a special endeavor to obscr\e more closely, and 
record more acc uralel), the various s) mptoins mam- 
feslcd bv the ai tion of mcdieme on the human sys¬ 
tem? A neglect of this on the jiart of man) ph)si- 
cians has gi\cn rise to what wc maj propcrl) term 
the "school of skepticism ’’ 1 hey disheliecc entirely 
in the .action of medicine to relieic dise.asc, and often, 
while mamfcsiing a sublime indifference to the ap 
peals of the poor sufferer before them to be rebeccd, 
lhc> go into ccstacics o\er the pitholog) of the case, 
and are plethoric with theories in regard to the ulti¬ 
mate nerve cells or molecules wherein the disturbing 
action arises fie it understood, I east no reflections 
upon scientific investigation in these directions, but 
the true oflice of the phjsician is to jireccnt, cure, or 
alleviate disease, and iiiasimieh .as he fails m this, he 
fads to fulfill his mission Regarding gelsemmiim 
sempervircns, first described in 1O40 b} John Parkin¬ 
son, w'ho cultivated it in his garden, for a full de¬ 
scription of the plant sec the various disjiensatories, 
svorks on botany, etc I he subjoined anecdote may 
serve its purpose Some one has stated that the med- 
tcittal action of this remedy w.as discosered by acci¬ 
dent A Soutiicrn gentleman, who was sick with a 
fever, sent his colored servant into the g.irdcn to oh 
tain the roots of a plant which he indicated, in order 
that he might prepare a decoction for himself and 
alleviate his disease Ihe servant made a mistake, 
and obtained, instead, the roots of the "j'cllow jts 
samine ’’ T he tea was drank, however, and the p.a- 
tient oreaking out into a profuse perspiration, and 
recovering so soon from the fever, made inquiry as to 
what he had taken, and w.as so delighted with the re¬ 
sult that he immediately recommended it to others 
who were similarly afflicted diow’ever true this may 
or may not be, gelseminum owes its medicinal action 
to the presence of an alkaloid, the active principle 
gelsemina or gelsemia, and to Professor T G Worm- 
ley undoubtedly must be given the credit of having 
first isolated the alkaloid, and also demonstrated the 
presence of a new organic acid, which he designated 
gelseminic acid, of winch by his process he was able 
to procure about 2% grains of the pure acid from 16 
ounces of the fluid extract The alkaloid gelsemia 
exists, approximately, i gram in 2 j 4 Amd ounces 
of the fluid extract, and it is so intensely bitter that 
its presence to the extent of i-rooo part by w^eight in 
solution can be readily detected 


Tis phystolofTicai actions When taken into the 
system It IS rapidly diffused in the blood, and when 
.administered in small quantities sufficient to produce 
a sensible effect, it has a mild, soothing tendency over 
the mrvoiis system, manifested by mental quietude, a 
tendency to drooping of the eyelids, slight muscular 
relaxation, slowung of the pulse and slight dilatation 
of the pupil, though Prof Ringer says this dilatation 
IS preceded by contraction of the pupil When the 
dose IS much increased the symptom'-'are all intensi¬ 
fied, and wc see manifested double vision, giddiness, 
pain in the forehead, increased paralysis of the leva¬ 
tor palpebraj muscles, c.ausmg drooping of the eye¬ 
lids, labored respiration from partial paralysis of the 
respiratory muscles, muscular weakness, and general 
sensibility is much reduced If the dose is still 
further increased, the svmptoms are still more inten¬ 
sified, the action of the heart becomes weak and m- 
lermittcnt, vision becomes entirely lost, pupilswidely 
dilated, not resjionding to the action of light, con¬ 
sciousness may be retained until near the period of 
death, when it is lost from the carbonic acid poison¬ 
ing resulting from incomplete respiration The ac¬ 
tion of the lieart continues for some moments after 
1 respiration Ins ceased From these symptoms it is 
' evident tint the jirinie action of gelsemia is upon the 
’ nervous system, and its action is such as to warrant 
ins m classifying it os a cerebrospinal depressant, 

I acting principally upon the motor centers, although 
j some discussion Ins been held tint its primary action 
IS upon the peripheral extremities of the motor 
nerves Ringer at one time entertained this view of 
Its action prmnrily upon the extremities of the motor 
sensitive nerves In cold-blooded animals its first 
effect IS on the sensory center, while in warm-blooded 
animals the motor centers are first impressed The 
reader of the paper considered this fact to be of great 
importance, vir that the remedy lowers the tem¬ 
perature, which he had verified in many febrile and 
inflammatory diseases The theory of it being an 
efficient antidote to poisoning by' stry'chnia, was ac¬ 
cording to the views expressed by the writer dis- 
proven, as was illustiated by experiments on dogs, and 
the contrary effect he was satisfied to announce, was 
the result that it facilitated or increased the action of 
sUy china 

Two dogs were selected, weighing ten pounds each, 
to both was administered at the same time one-fifth 
of a gram of sulphate of stry'chnia hypodermically 
Five minutes elapsed, and one-eighth of a gram of the 
alkoloid gelsemia m the form of a sulphate was given 
to one of the dogs In ten minutes convulsions ap¬ 
peared in this animal, while the effects were not 
noticed in the dog that received only the stry'dinia 
until the end of thirteen minutes In thirty minutes 
the animal that had received both poisons was dead, 
while the other lived forty minutes, and then, too, it 
was noticeable in the experiment that in the animal 
receiving both the strychnia and gelsemia the convul¬ 
sions which appeared earlier w ere far more violent 
and continuous This experiment was repeated a 
r umber of times wath almost unvarying results As 
antagonistic to and incompatible with the effects of 
gelsemium, we may rely upon alcoholic and diffus- 
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able stimuhnts, and as an illustration, a case was 
cited that the autlior treated three years ago 

J B , ret 45 had been afflicted with muscular 
rheumatism for a number of years, was given five drop 
d,oses of the fl e\t gelsiminum three times a day, 
with instructions to increase *^116 dose one drop every 
■day In time he reached a dose of twenty drops per 
day, and, not seeing any of the usual effects of such 
a dose, I requested him to change his druggist In 
two hours after acting upon this advice the patient 
was brought back to me by a worthy officer, who 
found the gentleman staggering on the street and 
supposed him intoxicated, as he showed to a very 
marked degree the effects of the remedy A. table 
spoonful -of brandy ivas at once administered In 
fifteen minutes he was much improved The same 
dose of the stimulant was repeated twice during an 
hour, at the end of which time the symptoms had 
•entirely disappeared This case serves to illustrate 
the antidotal action of alcoholic stimulants to the 
poisonous action of gelsemium, also, what is true of 
many other of the fluid extracts their entire worth 
lesmess as to medicinal action 

Thetapy In its native Southern region it has for 
many years had an extensive reputation as a remedy 
of great value in the treatment of autumnal malarial 
fevers While its efficacy in this direction may have 
been over-estimated, yet its beneficial effects in mal¬ 
arial fevers are such as to merit our careful considera 
tion After an observation of a number of years, and 
administering the remedy to probably ipany hundreds 
of cases, I have arrived at the following conclusions 
Eirst, gelsemium is not a direct antidote, either chem¬ 
ically or physiologically, to malaria Second, it does 
have a wonderful effect over the disease, owing to 
the relaxing influence it brings to bear upon the sys 
tern, thereby increasing excretion and assisting to 
eliminate morbific matters Third, it may be re- 
g;arded as the great adjuvant of the salts of 
cinchona and in this direction, so far as malaria 
IS concerned, lies its chief merit The fol¬ 
lowing typical case, of which the principal points 
only are here given, illustrates this action A sign 
painter of “bilious temperament,” sallow' complex¬ 
ion, and melancholy expression of countenance, had 
ague at intervals for three years, of which the small¬ 
est amount of qmniue or any other of the salts of cin¬ 
chona produced unusually severe cerebral symptoms 
Was called to see him while he was seized with a ter¬ 
rible “chill,” simulating the congestive form, he re¬ 
fused the treatment that was suggested, and in forty 
eight hours he was again prostrated with another 
more severe attack, when called to him again he w'as 
partially unconscious in a congestive chill After 
three hours hard work, with diligent use of stimu¬ 
lants, external heat, etc , reaction began During the 
febrile stage the fl ext of gelsiminum w'as given 
freely, reducing the temperature and producing 
symptoms denoting its other effects After eighteen 
hours had elapsed ten grains of quinine were gi\ en 
every two hours till 120 grains had been given Not 
a symptom of tinnitus aurium was manifested, nor 
any other unpleasant symptom was noticeable There 
has been nO return of the disease from that day to 


this, so far as is known This is only one of a num¬ 
ber of cases where the remedy was given to prepare 
the system for the action of quinine 

Jn convulsive diseases, particularly those where the 
spasm IS dependent upon reflex irritation, this remedy 
satisfactorily fulfils the indications, especially in the 
various diseases of childhood wdiere convulsions are 
manifested The following illustration may not be 
devoid of interest Willie S , aged 8 months, at 
supper partook of milk and mashed potatoes ' The 
child was soon seized with convulsions, because the 
stomach failed to digest its contents In three hours’ 
time there had been twenty convulsions according to 
the statements of the attendants Upon arriving two 
drops of the fl ext were immediately given to the 
child, and in ten minutes two drops more Then ten 
drops were prepared in four ounces of water, and a 
teaspoon fill of this was given every hour for twelve 
hours longer No more convulsions appeared, and 
the next day the child was convalescent No other 
remedy has such a satisfactory effect on the nervous 
system of achild during the period of dentition, while 
the entire system is disturbed from irritation of the 
distal extremities of the fifth pair of nerves 

As a remedy for memngtal inflammation of the 
brain and spinal cord, its efficacy in this class of cases 
the reader illustrated by citing a case selected from a 
number of similar ones that had from time to time 
been under his observation, and the large amount of 
the remedy that may be borne when the nerve cen¬ 
ters are excited 

When called to the bedside, the case (that of a 
} oung man) had already progressed four days, Ins 
temperature was high, pulse rapid and small, tongue 
dry, mind wandering and there was severe spinal 
tenderness, the slightest disturbance in the room or 
jar ot his bed resulted in severe convulsions, w Inch 
amounted to opisthotonos, occurring once or twice 
every hour Bromides in large doses had already 
been given The fl ext of gelsemium m five drop 
doses w'as then administered every hour for three 
hours, at which time another convulsion came on 
Ten drops of the remedy w'as then ordered every 
hour In three hours there appeared slight symptons 
of another convulsion The dose w’as increased to 
twelve drops and gradually to fifteen drops, given 
as often before there was entire relaxation and disap¬ 
pearance of all convulsive action This dose was 
maintained for several hours before any toxic symp 
tons began to be manifest The patient was then 
continued under the influence of small doses for a 
w'eek longer, and later he recovered Gelsemium has 
been lauded as a remedy for tetanus, but the author is 
convinced that it is of but little use in this condition 
It has no effect given alone over epileps), but added 
to bromides a desired result may be obtained, more 
immediately and permanently in controlling cases of 
epilepsy confined to children 

The w riter doubts its efficacy in cases of tic-dolo 
reux or neuralgia, and thought it quite possible that 
the successful cases treated by the remed} bj others 
w'ere not tic, but neuralgia resulting from cold, or 
some other eccentric causes producing congestion 
Given in pneumonitis and pleuritis it is beneficial. 
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and will lessen or retard the inflammatory conditions expressed it, “so very strangely “ Could she have 
by lowering the temperature, lessening the pulse rale, conceived? Yes, possibly, and in due time “the 
and It has a soothing cfTcct over the respiratory funr- nirc and son were doing well,” was the message sent 
tion It has a marked effect over the mtuonssur- me Jims the pathological condition ivas remoied 
laces in gastro intestinal catarrh, dysentery, and in* menstruation had returned and pregnancy occurred 
flammatory conditions of the urinary organs In at the age of 44 years 

rattlesnake bites no other remedy yielded such re- T he last case, tint of a lady, aged 46, consulted the 
suits, while the author was living in Kansas some wnler some four years ago, her case presented a mim- 
tw'clve }cars ago, when he treated a number of these her of interesting features For eight years she had 
cases I he local inflammation and pain ripidly sub been 111 a decline, and she became reduced in weight 
sided, and convulsions cesased ifter giving a few to seventy-five and a half pounds Dunng the past 

doses » I'avorablc rciiorts from several iih)sunns to five )ears she had been treated for typhoid fevir, 

whom the remedy w.is suggested, verify this Jhc which she had an attack of and continued for five 

remedy is given internally and applied locally, . weeks She had been treated also for sciatica, 

and in these cases its action doubtless is entirely * bronchitis, ulceration of the intestinal canal, disease 
physiological and not chcmieal j of tiu p}lorus, cirrhosis of the liver, diseased kidneys. 

In diseases of uomen, of winch a variet} were ! by peraemn of the brain and the various flexions, ver- 
eiuimeralcd, he discussed the application of the remc-, sions and inflammation of the utenis My diagnosis 
dy to pelvic disorders and their attendant nervous was told her faeetionsl), perhaps, saving that she was 
disturbances, and it applies vvitli equal lone to both “sick ” 'Ihere was a general failure of nutrition, rest- 
thc acute andclironic states, font possesses a rti ixing lessness, frequent attacks of neuralgia, depression of 
effect over the uterus and its ap()endngcs In the snints, spinal tenderness enfeebled digestion and 
first stage of labor where there may Ik jirescnt a backache Her menstruation had been verj scant 
rigid and unyielding os, a similar administration will j and irregular for two or three years, and it had not 
produce many times a most Inpp) efllel In many 1 appeared for seven months The gelsemuim was 
forms of dysmcnorrhoca Us henefu nl effects arc j given to her in minute doses She began to improve 
ecpially noticeable I he author pic tureci manv t} pi-, almost immediately At the end of the third month 
eal cases classified under tlic head of nervous dis- ' menstruation reappeared, much to our surprise In 


SOCIETY PROCEEDINGS 


[Februarv, 


eases, long continued congestions of the iieh u vis 
ccra, various phases of h)pera;mia and anmiia of the 
spinal cord , hysteria , spinal irritation , neura.sthcnia, 
etc , that were treated by all known iherapeulieal 
measures, local treatment, and wliile he did not 
claim It to be a never failing remed)—a pameca—for 
all these conditions, he held that a large number of 
female diseases could be relieved by this remed) In 
using It for a number of jears, continued the writer, 
be was prepared to positively assert that gtlsemium is 
a stimulant or tonic to the ecrebro spiini s)siem 
when long continued in small quantities Ihrce 
chronic cases were cited of local troubles (ulceration) 
with serious nervous disturbances, m which all were 
relieved by taking minute doses of the remedy flic 
first was where the patient bad been treated for cn- 
docervicitis, retroflexion, retroversion, ovaritis, peri¬ 
uterine trouble, etc , and menstruation Iiad ceased 
She was 35 years of age, all the functions were 
cradually restored, and m eighteen months she gave 
birth to a perfectly healthy child, since which time 
lier health has been perfect Case second was a re¬ 
markable one A patient aged 45 . wiHi a decidedly 
neurotic history There was hemi-anmsthesia, but 
this was'not due to any cerebral lesion, there was 
ov.rian tenderness, bowels constipated, frequent mic 
turition, bearing down pains, uterus enlarged and re- 
troverted, she suffered severely with dysmenorrhaa, 
and sometimes the menses did not appear at all She 
w-S approaclung the turn of life, had been marned 
t vmvtryears,but she had never been pregnant Her 
^rovement was gradual and continuous by taking 
gelsLuim, and m six monthssheap- 
' L Sre V well, menkruat.on being regular and 
Sal n tlee Months longer she called again. 


I four months she gamed twent) pounds She in- 
I creased in weight thirt)-five pounds in a few months 
I longer, as also in strength, and menstruation still 
eonliniKs at the age of almost 50 vears As a reme- 
1 dy for nocturnal emissions it was simpl) referred to 
' in the paper 

For “algies" and other disorders, it was also al¬ 
luded to The w nter stated the following, m con¬ 
clusion I his remedy, if it has any influence over 
the pelvic viscera whicli is directl) due to an impres 
Sion on tiic spinal cord, or upon the sympathetic gan¬ 
glia, is doubtless a matter of some question, but it is 
highl) probable that it has a tonic effect on the sym¬ 
pathetic ganglia, as well as the cerebro-spinal centers, 
and urged that the action of gelseminum over the dis¬ 
orders peculiar to women was a subject of great im¬ 
portance, and well worthy the attention of the pro¬ 
fession For a very large number of the pelvic dis¬ 
orders of women arise from a disturbed nervous 
system, which m turn produces morbid ovulation 
It IS in this way that I account for the action of gel- 
semmum on these disorders Its action is directly on 
the nerve centers—spinal and sympathetic—equaliz¬ 
ing the circulation and giving tone to cell power, and 
by these means permitting free ovulation and reliev¬ 
ing the congested and inflamed condition of the other 
pelvic viscera If it does have this action, then Dr 
Davis propounded the question, may it not also be 
considered a remedy for sterility? 

The merits of the paper were discussed by Drs G 
C Paoli, A H Foster, L H Montgomery, R 
Ti ley and C G Davis, after which Dr R Tilley 
read a paper prepared by Dr E F Ingals, giving a 
report of A Case of Catarrh Caused by a Large Cystic 
Tumor, with Removal and Recovery 

Mr V had suffered from catarrh more or less for 
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tl c pist ten years, and had been especially troubled 
during the past si\ months There was difficulty in 
breathing, and obstruction to the left nasal passage, 
being able to inhale by considerable exertion, and 
unable to exhale at all through that side His heal¬ 
ing was also impaired His general 'health is excel¬ 
lent 

Upon inspecting the naso pharynx by means of the 
rhinoscope, a smooth, grayish-white tumor was no¬ 
ticed, completely occluding the posterior oriiice of 
the left nares, and filling tw'O-thirds of the naso¬ 
pharyngeal cavity, W'hich evidently sprang from the 
lateral wall of the pharynx, in the region of the fossa 
of Rosen Mueller 

An attempt w os made to remove the growth wnth a 
modification of Jarvis’ ecraseur armed with a fine 
steel piano ware After several trials, I found myself 
unable to pass the loop over the growth, on account 
of its great flexibility A larger wire was then sub¬ 
stituted, and aided by the rhinoscope, the grow th w'as 
secured and finally detached, it fell into the mouth, 
and W'as ejected by the patient It measured i ) 4 xi 
inches in the largest diameter, and of an inch in 
thickness A microscopic examination of the tumor 
was made by Dr E P Davis, who proi ounced it to 
be a mucous cj'st No after-treatment was deemed 
necessary 

Careful examination of cases of so-called catarrh 
should be made, as many are due to nasal polypi, 
hypertrophied turbinated tissue, adenoid vegetation 
in the naso-pharynx, or tumors 

The pathological specii len was then exhibited, and 
remarks passed upon it l h m 
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Stated meeting January 8, 1884 Dr AVilliam J 
Horton, President, in the chair Notes on the use of 
the menthol cone as an anodyne 

Dr E C Wendt showed a little contrivance, 
called by the Germans “Migrane Stiff," and ex¬ 
plained the method of its application and uses It 
consisted of a piece of menthol molded into a con 
ical shape, and secured in a little wooden box, closed 
by a cover to prevent evaporation, soiling, and break¬ 
ing It seemed to be very little knowm here, al 
though it W'as much used abroad, especially for sick 
headache 

His attention had been first directed to the ano¬ 
dyne properties of menthol by a short notice pub 
lished m the Medical Record, of April 28 1883, bj 
Dr Cammann 

That gentleman had recommended an alcoholic so¬ 
lution of menthol (5j to §ss alcohol), to be painted 
over the affected parts Dr Wendt had since that 
time often used this solution, and found it a rather 
reliable anodyne 

Its pam-relievmg action was restricted, however, to 
the slighter ailments, especially those of a neuralgic 
character Since his acquaintance with the solid 
menthol cone, he had frequently substituted the direct 
application of menthol by means of the latter for the 
solution formerly employed He would admit that 
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the only advantage w'hicli the solid cone or pencil had 
over the solution, consisted 111 the greater simplicity 
of It application, its ready portability, and the fact 
that Its vapor was not apt to irritate the eyes of sus¬ 
ceptible patients He had repeatedly heard com¬ 
plaints 111 that direction from ladies, regarding the 
solution, which was obviated by using the cone 
In this country menthol had not yet received that 
amount of recognition from the profession to which 
Its pain-obtuiiding properties w'ould seem to entitle it 
In fact, little seems to be known about it, and for this 
reason Dr Wendt thought it might not be amiss to 
quote a descriptive notice which had appeared m the 
Midland Medical Miscellany, of October, 1883 
“ Menthol, or menthylic alcohol, C,, H^ O, is a 
crj'stalline substance, deposited from the oil of pep¬ 
permint, prepared in China and Japan from nuntlia 
arvenses var piperascons imA glab? ate ” 

It formed the chief ingredient of a much valued 
remedy for neuralgia, before its nature or source was 
generally known Under the name of po, ho, yo, or 
goiittcs Japonatses, it has been sold m small bottles, 
labeled w'lth Chinese characters 

It IS a w’hite crystalline stearoptene, melting when 
pure at 97° Fahrenheit, and is obtained by the Japan¬ 
ese from the oil of peppermint, by submitting it to 
freezing several times in succession, until no more 
menthol crystallizes out 

It IS also said to be contained m the American and 
English oils of peppermint, but probablj m small 
quantities only It is somewhat surprising that the 
Japanese peppermint plant, w'hich is grown m En¬ 
gland as a curiosity, has not been cultivated in that 
country, as a source of the dnig, the supply of men¬ 
thol being uncertain, the demand great, and the price, 
in consequence, occasionally very high 

Menthol is said to be sometimes adulterated w ith 
crystals of Epsom salts, to w Inch it bears a great re¬ 
semblance These being insoluble m alcohol or chlo¬ 
roform, in which fluid menthol is freely soluble, can 
easily be detected Samples of fine crystals some¬ 
times contain essential oil, adhering to them, a fact 
which must be taken into consideration w'hen the 
menthol is made into cones or pencils 

Menthol is but slightly soluble in water, although 
imparting a strong odor and taste to that liquid, and 
IS soluble in aqueous alkalies It is soluble in fixed 
and volatile oils, and m ether 

Although Dr Wendt’s experience w'lth menthol had 
not yet been a very extended one, it had nevertheless 
been sufficient to convince him of the utility of the 
drug in a rather large class of cases Thus, os al¬ 
ready stated, he had found it a pleasant and reliable 
anodyne m all the lesser neuralgias, and especiallj m 
those so frequently occurring about the face But it 
was also serviceable m many painful affections due to 
inflammatory processes For example, m mumps, in 
the cervical adenitis so often accompanjing sore 
throat, and in numerous other affections, where pain 
was a prominent symptom, menthol might be used to 
advantage With regard to its topical action, it was 
similar to tnat of aconite, o\er which it had the ad¬ 
vantage of not being poisonous 

Dr Wendt remembered one rather striking cssp^of 



SOCIErV PROCEEDINGS 


[February, 


132 


quite severe supraorbital neuralgia, w^iich rtfuscd to 
yield to the olealc of aconitia, but was much bene¬ 
fited by the menthol But, on the whole, in violent 
attacks, he had found it almost useless In typical 
migraine, for instance, where the pain a\as at all 
scv'ere, and in all deep seated aches of more than very 
moderate intensity, it had no appreciable effect, ex¬ 
cept, perhaps, the indirect psychical action of dis¬ 
tracting the sufferer’s attention 

In the discussion which followed these remarks, Dr 
Roberts asked Dr Wendt if he had tried the pro¬ 
longed application of menthol 

Dr Wendt said that he had in some c<ascs of heini- 
crania, though without decided benefit Neaerthc- 
less, the patients experienced a pleasant sensation of 
coolness of the surface, followed by a feeling of 
agreeable warmth 

Dr Norton desired to ask Dr Wendt in what sense 
he used the word anodyne Dr Wendt said in the 
aisual one, of affording relief from pain b) blunting 
sensibility 

Dr Norton thought that menthol probably acted 
more after the manner of counter-irritants, by instir- 
rng relief in a reflex rather than directly local way 
Mustard was atypical peripheral ncr\e- rritant, audit 
seemed to him that the action of menthol could be 
Best explained on the same jinnciple, of procuring 
peripheral nen’c-imprcssions in a reflex way 

Dr Horton continued, that his attention had been 
first called to the mcnthol-eone by Dr Wendt He 
chanced to be at the latter’s office one daj when suf¬ 
fering from a headache A few strokes of tlie men¬ 
thol gave him at once a sense of relief He fell the 
effects of the peppermint to be asgratcfull) cooling as 
the application, say of cold metal In brachial neu¬ 
ralgia, as well as sciatica, he had been pleased with 
the good effects of the menthol He thought the 
•drug was deseraing of further trials 

Dr Ralph L Parsons then read a paper on De¬ 
tention m Asylums 

Ihe reader spoke first of the question, whether 
sane persons were not often improperly or unjustly 
det'iinccl in as}lums for the insane, inci second!}, 
whether many uncured and incurable patients who 
were methodically detained in asylums might not ad¬ 
vantageously be returned to tiieir relatives, or placed 
in the care of private families under Stale swper- 

It was assumed in the first instance, that the deten¬ 
tion of patients after recovery had taken place, for a 
longer time than mignt be required, was 
ble, and even probable in some instances But he 
claimed such detentions were not usually of serious 
import to the patient, that on the ^ 

earlv discharge might be more injurious It was also 

adnitted that maliciously imuSmris 

WPI-P ninte nossible, as any other sort of injustice is 

■nossible on^the part of persons holding positions of 
Se»rSn°of .l’.e »ro.g, »nd tl.e eMew.tn »h,cl, 


patients who were decidedly insane obtained their en¬ 
largement through the intervention of the courts 
Cogent reasons were given why various classes of 
convalescents ought to remain under asylum care for 
a period of time after they appeared to be well, as, 
for instance, w hen they would be immediately sub 
jeeted to the exciting cause of their insanity on their 
return, when the progress toward convalescence had 
been clnraeteri/ed by relapses, or when dangerous 
delusions had been entertained, and had faded away 
so gradually that there were difficulties in judging 
whether they had passed away entirely 

But, on the other hand, the discharge of certain 
unciired curables before they were well was ad¬ 
vised, as when, after making a certain degree of im¬ 
provement, this improvement stopped and the patient 
seemed to retrograde It might be safe and highly 
adv isable to discharge some of these patients before 
they were well 

1 lie major part of the paper was devoted, how'ever, 
to an advocacy of the discharge from the asylum of 
harmless incurables, and their return to the care of 
their friends, or placing them with ordinary families 
as boarders, and in some sort as members of the fam 
ihes It was claimed by the reader that, however 
comfortable and happy such patients may appear to 
be in large asylums, there are many causes of an¬ 
noyance and discomfort that would not be exper¬ 
ienced in ordinary family life, that, notwithstanding 
the fine buildings they occiipj, and their freedom from 
care, they are still prisoners, and exposed to many 
disagreeable associations and associates 

Quotations were made from Dr Biicknill and from 

Dr Maudsley, strongly supporting these views 

The question was then considered, what classes of 
incuriblcs miglit sifcl} and "with benefit be released 
from asylum restraints Since in the case of a great 
majority of such patients, moderate cost of main¬ 
tenance would be essential, those only would be 
adopted who were quiet and orderly, and would re 
quire no especial attendance or supervision Habits 
of industry would be favorable 

Whether such patients would do better witli their 
relatives or with strangers would depend on the cir¬ 
cumstances of tlie family, the state of health, the sur¬ 
roundings, the feelings or notions of the patients, etc 
It would be found, however, that many pitients who 
w'oiild not do well with their own kindred, would be 
happy, contented and useful with congenial strangere 
It would be impossible for the patient to resume his 
former position and influence in his own family, ana 
I hence he w'ould be subjected to irritating restrictions 
and annoyances there 

As a preliminary measure, a system of legaiizeu 
furloughs was advocated, to the end that at first the 
patient might still be under legal restrictions ana 
easily returned to the asydum, if the trial at large 
should prove a failure 

Properly constituted authorities should make tne 
selection of patients for the trial, with the assistance 
and under the advice of the asylum superintendent 
The families in which the patients should be placea 
should be selected w ith great care While at hret 
there might be found very few suitable families who 
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^\ould nssume tlie charge, it was thought that, when a 
beginning had been made, plenty of suitable homes 
would be offered Reference was made to the multi¬ 
tude of lespectable and responsible families w'ho take 
summer boarders for a moderate compensation and 
the probability that some of these families w’ould pre¬ 
fer one or two permanent patient boarders to a num¬ 
ber of sane boarders for a short season during the 
busiest portion of the year A suitable system of vis¬ 
itation and of reports was advocated The paper 
closed w ith the followaiig summary of conclusions, 
to-w It 

1 That inasmuch as many reco\eries take place 
in asj lums for the insane, it is to be expected that some 
convalescent patients may at any time be found in 
the wards 

2 That w'hile possibly now and then a convales¬ 
cent ma} be detained on probation an unnecessary 
period of time, such cases are not of frequent occur- 
xencCj nor important in their consequences when they 
happen, and that when they do occur, the detention is 
ver} rarely indeed through criminal in ent 

3 That many harmless incurables are unneces 
saril} detained in asvlums for the insane, that these 
incurables would be happier in the enjoyment of ordi¬ 
nary family life and associations, and that systematic 
efforts should be made to secure their enlodgement 
and their establishment under family care 

4 That under certain circumstances curable 
patients should be removed from asylum restraints 
and associations while yet uncured 

Ow mg to the lateness of the hour the discussion 
upon Dr Parsons’ paper was postponed until the next 
meeting of the society 
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The Pathologx and Treatment of Venereal Dis 
EASES By Freeman J Bumstead, ji d ,ll d , 
late Professor, etc , etc , and Robert W Taylor, 
A M ,M D , Professor, etc Fifth edition Revised 
and re-wntten, wath many additions by Dr Tay¬ 
lor Pp 906 Philadelphia Henry C Lea’s 
Sons & Co 1883 (Jansen, McClurg & Co , 
Chicago ) 

In the production of the late Prof Bumstead’s 
fourth edition of his w'ell knowm treatise on venereal 
diseases. Prof Robert W Taylor, a m ,m d ,,of the 
University of Vermont, acted as collaborator, with 
the distinct understanding that upon the death of 
either colleague the work should “ revert to the sur¬ 
vivor as his book, to be by him re-wntten, revised, 
or enlarged, as circumstances should require,” in 
keeping abreast of modem discoveries 

The book before us is the fifth edition of this now 
celebrated work, practically re-wTitten since the death 
of Prof Bumstead 

As It now appears it is a valuable standard treatise, 
and one which reflects impartially the best modern 
opinion, a thoroughly reliable w'ork of reference for 
practitioners 

The preparation of such a standard w ork is one of 
great labor, involving the study of recent medical 


literature in all the modern languages, and inces-^ant 
study in collating the results of new physiological and 
pathological discoveries 

Even the preparation of a new edition, brought 
down to the most recent knowledge, is an editorial 
task requiring months or years for completion The 
mere collecting and perusal of all the monographs 
which appear in a few years in all parts of the world, 
on so w’lde a subject, would require almost more than 
one man's time, while the digesting and summarizing 
of this diverse material, and its incorporation into 
the old work, would seem to call for the united labor 
of a corps of writers 

Prof Bumstead, in a previous edition, recognizing 
this difficulty of keeping pace with so wide a subject, 
says “ So many specialties had sprung up w ithin this 
one specialtj', that the labor involved in issuing a 
fourth edition of this work w’as recognized as formid¬ 
able, and even sufficient to afford some ground for 
the assertion made by one well versed in the subject, 
that ‘ in the future it will be impossible to include 
venereal diseases in a single treatise , they can onl) 
be studied and known in separate monographs ’ ” 

From the nature of this work, which may be 
termed encyclopiedic, we are not led to expect, nor 
do w'e find, so great originality and incisiveness as in 
Prof Otis’ so-called “ Clinical Lessons” on venereal 
diseases 

The student and practitioner may put the utmost 
reliance in the work as it now' stands, as containing a 
faithful exposition of modern ideas and discoveries, 
such as no other published work supplies 


Clinical Chemistry By Charles Henry Ralfe, 

M A , M D Illustrated Published by H C Lea’s 

Son & Co , Philadelphia (Jansen, McClurg 6c 

Co , Chicago ) 

This books forms one of the manuals for students 
of medicine which are being now issued by H C. 
I ea’s Son & Co The volumes are most convenient 
in size and attractiv e in appearance The one before 
us is an excellent work Its title does not give a fair 
idea of Its scope The author considers the chemis¬ 
try of physiology as well as that of pathologj For 
example, in the chapter on morbid conditions of the 
digestive secretions, he takes up one after the other, 
describing their chemical and phjsiological action, as 
w ell as the changes that may occur in them w hen af¬ 
fected by disease, and also methods of detecting such 
changes A better idea of the scope of the w ork can 
be given, perhaps, by quoting the heading of para¬ 
graphs m this chapter Saliva, Detection of Mercury 
in Saliva, Gastric Juice, Reaction of the Gastric 
Juice, Pepsin, Peptones, Vomited Matters, De¬ 
termining Amount and Nature of Acid Present in 
Vomit, Detection of Poisons in Vomit, Gases in 
the Stomach, Bile and Jaundice, Urainiia, Bile 
Pigments, Bile Acids, Fats and Salts, Biliarj Cal¬ 
culi , Functional Derangements of the Li\ cr, 
Diabetes, Lithaemia, Pancreatic Juice, Intestinal 
Digestion , Fteces , Intestinal Concretions Gases in 
Intestines, Detection of Arsenic, \ntimon) etc , in 
Viscera, Estimation of Nitrogen 
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The work, therefore, gives concisely very much of 
chemical physiology It is clearly and well written 
It IS worthy of careful study,not only bj students but 
by practitioners The contents are treated of under 
the following heads Organic and Inorganic Con- 
•stituents of the Aninnl Body, Chemical Reactions 
of the Chief Organic and Inorganic Constituents, 
Blood , Chyle , Lymph , Milk , Morbid Conditions 
of Urine , Morbid Conditions of the Digestive Secre¬ 
tions , Morbid Products 


Saint Thomas’ Hospiial Rtporis New Senes 
Vol XII 

This handsome volume contains a number of valua¬ 
ble articles Dr William M Ord, under the head 
of Some Clinical Aspects of Gljcosuria, discusses it in 
•association with, i, conditions of ncr\e disease or 
■disorder, appearing either as probable causes or as as¬ 
sociated troubles, 2, gout, 3, errors of diet, 4, al¬ 
buminuria, placing these in sequence in accordance 
with their relative importance 

Mr F Le Gros Clark, in giving Some Records of 
Surgical Experience, discusses a great varietj of sub¬ 
jects in Ins masterl} manner 1 lius, forty cases of 
lithotomy arc briefly reviewed, the ojieration for her¬ 
nia IS discussed, and a woodcut of a “guarded 
knife ’’ IS given, which likewise acts as a director 
John Croft gnes two cases in illustration of the 
Treatment of Cancerous Obstruction of the Oiso- 
phagus b) Permanent Catheterisin 

Mr G Gulliver records Two Cases of Ulceratnc 
Endocarditis Following an Attack of Acute Pneumo¬ 
nia 

Dr W B Hadden treats of Paraplegic Rigidity in 
Hemiplegia 

Dr W H Stone of Some Effects of Brain Dis 
turbance on the Hand-W'ritmg, giving three cases of 
-agraphic modifications, one of which is peculiarly in¬ 
teresting, as existing in his own person, and the re¬ 
sult of sustained mental effort, and probablj some in¬ 
discretion in the use of chloral He was enabled, 
after the lapse of three weeks, to make his own diag¬ 
nosis, which was tint of sjphilis, with which he had 
been inoculated in his hospital duties ten years be¬ 
fore, but which diagnosis, he thinks now, was erro 
neons The article is w'ell w'orth perusal, from its ad- 
•mirable style and the thoughts it gives rise to 

Dr Felix Lemon furnishes remarks upon the cases 
occurring in the throat department of the hospital, 
detailing specially interesting cases, and giving short 
tabular statistics of the whole material of the depart¬ 
ment He speaks very highly of iodoform as a focal 
remedy in laryngeal phtliisis, using it in cases of 
ulceration only, in the following formula 
lodoformii 

Acid boracic aa grs j 

Morph acetat gr 

M Ft pulv D S Ad insufflationem twice 

daily 

Bernard Pitts gives a case of Hremorrhage Conse¬ 
quent upon Suppurative Tonsillitis, wath Ligature of 
the Common Carotid 

Dr B^sto^ve rccoids some Clinical Remarks on 


So-called “ Painful’’ Paraplegia, citing five cases of 
malignant disease, the symptoms of which bore upon 
the case in question After his paper was placed in 
the printer’s hands the case died, and cancer was 
found to be present 

Mr G H Makms gives a case of Spontaneous 
Gangrene of Toes in a Child 

Dr John Harley gives his Treatment of four Cases 
of H) datid Tumor of the Liver 

Mr H H Glutton records a case of Par¬ 
alysis of the Serratus Magnus following an at¬ 
tack of typhoid fever Its action was restored by the 
use of the induced current m galvanism, and the ac- 
companj mg illustrations give a very clear dea of the 
condition of the parts Ihe literature of the subject 
IS very interesting, and on one point the writer failed 
in making suitable experiments, / , to determine 

the influence of this muscle on respiration Erb de 
dares that “the serratus is not, as was believed by 
Bel], Stromeyer and others, a muscle of inspiration,’’ 
but Dr Viv lan Poore refutes this by the use of the 
leaden cyrtometer, showing that it has a very marked 
action 

Dr J F Payne gives Two Cases of Pemphigus 
In one case arsenic did no good , m the other its use 
was followed b} complete recovery His paper is ac¬ 
companied bj an interesting taole of the range of 
temperature 

Dr W H Stone communicates an abstract of his 
paper On the Electrical Resistance of the Human 
Bod}, which was read before the British Association, 
at Southport An obituary notice of Frank Tweed 
Twining follows, and the remainder of the volume is 
taken up by statistical and tabular reports of the ob 
stetrical, medical, surgical and ophthalmic depart¬ 
ments A genera] index to the twelve vmhimes of the 
senes is added, and accompanying the whole is the 
calendar and prospectus of the medical school 


The Diagnosis and TREAaMENT of Diseases of the 
Ear B) Oren D Pomekov , m d , Surgeon to 
the Manhattan Eye and Ear Hospital, Ophthalmic 
and Aural Surgeon to the N Y Infant Asylum, 
etc New York Bermmgham & Co , 1883 

As an index of the great importance vvdiich at the 
present time attaches to the practice of a long neg¬ 
lected but now important and respected branch of 
surgery, we have onl) to inspect the recent works on 
the principles and practice of otology 

Not the least of the achiev ements of this genera¬ 
tion of physicians has been the segregation, so to 
speak, of the great body of medical practice into its 
component parts, wdiich has become such a distinctive 
feature of medical progress in our time, and one winch 
IS bearing rich fruits for the enjoyment of those w ho 
are deservung of them, for specialization in practice 
has opened up to the physician fields of activity 
which have long lam fallow 

The history of otology is replete with useful lessons 
to the thoughtful reader, who cannot fail to find rich 
profit in Its perusal Regarding its scope, we ob 
serve at once that it is coeval with that of general 
medicine, but that a line of marked divergence may 
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be traced in it, taking its origin at a period within 
the memory of many practicing physicians of to day 
As IS usual, however, in the fields of other arts and 
sciences, at rare interval there appear striking features 
which stand out m bold relief, and in this instance 
we may well be amazed at the thought that Valsalva 
in the 17th century devoted more than a quarter of a 
pretty long life (59 years) to the study of the human 
ear, having dissected during that time above one 
thousand heads, and m so doing probably accom¬ 
plished more than any one man in promoting ana¬ 
tomical knowledge in thi= direction 

As regards the therapeutics of otology, ive have to 
thank an Englishman, Sir William Wilde, for strik¬ 
ing the very key-note of successful practice when, in 
his work published in 1843, drew attention to the 
fact that most aural diseases are the result of inflam¬ 
mation, which, affecting the tissues of the ear just as 
It does similar tissues elsewhere in the body, is 
amenable to similar modes of treatment All this 
looks to us simple enough in the light of modern 
pathology, and yet, right here lay the principles 
which the most learned of other times failed entirely 
to recognize, and accordingly, just in proportion as 
their ideas of causation peopled the realms of the 
fanciful and imaginary, their efforts at cure were un¬ 
satisfactory to their patients and to themselves 

With such thoughts as these in mind, it is a pleas 
ure to open and read such a volume as the one before 
us—the fruit of conscientious labor on the part of 
one who has applied himself to a task for which he 
possessed all the necessary prerequisites to render it a 
success The author has addressed his work to es 
pecially satisfy the necessities of students and young 
practitioners, and in so doing has made it his en¬ 
deavor to be brief and perspicuous, yet we think it is 
to be regretted that he has not seen fit to describe 
even briefly the anatomy of the parts discussed, and 
to dwell more fully upon their pathological condi- 
ditions, for such introductions are particularly desira¬ 
ble in text-books The greatest difficulty which one 
encounters m the study ot otology, is an adequate 
comprehension of the relations of the parts m discus 
Sion, and when this difficulty is surmounted there 
still remains a consideration of the pathological 
conditions, after which the rationale of treatment 
becomes simple enough We think, too, that m such 
a work a livelier interest may often be excited by 
making a freer use of clinical cases, which often 
seem to be so much more realistic to the reader than 
plain generalities 

Dr Pomeroy’s work is similar in size to that of 
his colleague. Dr St John Roosa It appears m 
handsome form, as has been intimated, and cannot 
fail to prove a valuable acquisition to the literature 
of the subject j c h 


The circulation of the British Medical Journal 
amounts m its weekly issue to 11,650 copies, a cir¬ 
culation which IS about equal to the combined circu¬ 
lation of all the other weekly medical journals pub¬ 
lished m England 
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POSSIBLE CAUSES OF COMA AND CONVULSIONS 


AN ANSWER TO DR WEST’s REQUEST FOR A DIAGNOSIS 


Editor Journal of the American Medical Asso- 

CIAUON 

Your correspondent. Dr G S West, in the Jour¬ 
nal of January 12, gives a very full and interesting- 
history of a case of suspected “ malarial coma ” He 
expresses doubts, however, as to the existence of any 
such disease, stating that in thirty-two years’ practice 
he has never heard of it until now He also earnest¬ 
ly asks for a diagnosis upon the facts narrated 

It would conduce much to the advancement of 
practical medical knowledge, if physicians, when in 
doubt concerning what seems to them peculiar or 
anomalous cases, would oftener refer the difficulty to 
their favorite medical journal, frankly asking a solu¬ 
tion from the editor or other readers, and thereby in¬ 
viting discussion or even criticism upon their diagno¬ 
sis and treatment The clash of mind against mind 
evokes thought Such discussions might be rendered 
only less interesting and profitable than those which 
take place at the annual meetings of our societies 
They would w'ell replace some of the elaborate papers 
or lectures which are met with m medical periodicals 

Others, better qualified than myself, wall doubtless 
undertake to answer the questions propounded by 
Dr West, but the following comments upon his case 
may be of interest to some readers 

First, as to the possible existence of “malarial 
coma ’’ Unquestionably there may be a comatose 
condition m pernicious intermittent fever Dr Bar- 
tholow, m his “Practice of Medicine,’’ second edi¬ 
tion, p 787, says “ In this country the most fre¬ 
quent varieties of pernicious intermittent are the al¬ 
gid, the choleraic, the pneumonic and the comatose ’ ’ 
In the edition of Reynolds’ System of Medicine, 
published by H C Lea, the American editor. Dr 
Hartshorne, calls particular attention to the conges¬ 
tive form of pernicious intermittent as very common 
m some parts of the United States Speaking of 
this, he says ‘ ‘ Sometimes cerebral symptoms pre¬ 
dominate , delirium being present, passing into stu¬ 
por, with stertorous respiration Tetanic rigidity 
occasionally exists during the paroxysm’’ But, ac¬ 
cording to other authors, this form of cerebral con¬ 
gestion may develop w'lthout delirium ’’ 

We have no experience with such malarial condi¬ 
tions here at Atlantic City, where even simple inter¬ 
mittent IS exceedingly rare, but the" literature of the 
subject IS too full and explicit to leave any room for 
doubt that there may be such a condition as “ mala¬ 
rial coma ’’ 

Whether or not Dr West’s patient (T R ) died 
of this affection or some other, is another matter 
The onset by a distinct chill and high fever (said to 
be about 106), followed by rapid deferv'escence and 
profuse sweating, would giv e color to the hypothesis 
of malaria The subsequent course, however, was 
irregular, there being no further notable nse of tern- 
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pcrature until the fifth day, Ailicn tlie first convulsion 
took place 

1 he semi-comatose state graphically described in 
Dr West’s report is, on the other hand, suggestive 
of iirremic poisoning from a latent Unght’s Disease^ 

It IS unfortunate that no chemical or microscopical 
-esamination of the urine was made If the urine 
had been found to contain albumen and hj aline casts, 
even though there was no cedema, a diagnosis of 
chronic interstitial nephritis, vith iiramiie coma and 
convulsions, might haiebeen made '1 he drinking 
habits of the patient rendered such a condition \cry 
probable A jibysical exploration as to the existence 
of cardiac h3'pertrophy would also have helped to 
clear up the diagnosis 1 he existence of such hjper- 
Irophy would have been confirmatory of other symp¬ 
toms pointing to renal disease 

1 he symptoms at the outset did not correspond 
with those of acute Bright’s Disease , therefore, upon 
the hypothesis of urtcmia, the initial fe\cr could only 
be accounted for as a complication, cither malarial or 
otherwise, supervening upon latent chronic nephritis 
Another possible \ lew of the ease is, thai there 
may have been cerebral syphilis or other lesion of the 
brain It is stated that the man had had s}philis, 
and his habits were such .as to predispose him to cere¬ 
bral congestion Yet simple congestion would not 
cause a stupor lasting, w ith oec.asional short intcrmis- 
•sions, for five days, and passing finally into violent 
convulsions And a s) philitic gumma, an effu^on of 
blood, an abscess, or patch of softening, of sumcient 
extent to produce such severe s)mptoms, would mall 
probability have been attended also by localized par¬ 
alysis in some part, or at least, by defective speech 
Nothing is said in the report of paralysis or speech 
defects, and it may fairly be assumed that an) thing 
■of the kind woiild have been observed, if existing 
Hence, it may be inferred that the coma and convul¬ 
sions w ere due to some foun of toxannia, probably 

either malarial or iiramnc 

It IS stated that after the first convulsion, when two 
physicians were present in consultation, 45 grams of 
Jiuimne were given hypodermically, between the hours 
of II P M and 5AM It nia) seem ungnacious to 
criticise the treatment of the case, but, in the inter¬ 
ests of medical science and of humanity, I feel it ni> 
duty to venture the opinion that such an amount of 
mnmne hypoda mually would be unsafe in any condi- 
non possiMe, and particularly so in any case of cere¬ 
bral congestion BOARDMAN RcrO, M D 

Atlantic City, N J , Jan 19, 1884 


of their remarks, but said resolutions usually amount 
to nothing For instance, as acting Secretary of 
the Section of “ Obstetrics and Diseases of Women,” 
I only got two or three of the speeches made before 
that body, and there were a number of valuable ones 
delivered The present Chairman of the Section 
made some very interesting remarks on several papers, 
and yet they are lost savm to the memories of those 
w ho had the privilege of hearing him I hope the 
members of the Association w ill all think carefully 
over this matter, and at the Washington meeting 
take this, another step forward 

1 he monied cost cannot be a great deal, and yet 
wc will have preserved by the “ art preservative ” all 
the best discussions of the body .As it is, we have 
scarcely anything save the papers read and a strag¬ 
gling speech or two 

Let us have a stenographic report of the discus 
sions Yours truly, 

J T JEIKS, M D 


FROM WASHINGTON 


Hot Springs, Ark , Jan 18, 1884 


Editor or Journal journal, my friend. Dr 

ToS ThadloTmson, of At/anta, Ga , suggested the 
I nl Lf emnloving stenographers to report 
advisability o P,Xates of the various Sections 

the proceedmgs and debates 

of the American Sections usually adopt 

tion is a good on members participating m 

resolutions reques Secretaries with copies 

+Im discussions to turnisn uic a 


Hie following, of general interest to the medical 
profession, has been introduced into Congress 

Mr Lowry introduced the following joint resolu¬ 
tion 111 the House of Representatives January 7, 
iSS 4(H Res 71) 

lli.at It shall be a misdemeanor, punishable by a 
fine of 8500 and dismissal from office, for any officer 
of the United States government, civil, military or 
n.aval, to make discrimination m favor of or against 
.any school of niedic.al practice, or its legal diplomas, 
or Its duly and legally graduated members, in meex- 
.ammation and appointment of candidates to medical 
scnace in any of the departments of the govern¬ 
ment 

Tint all such examinations shall be open to tlie at¬ 
tendance and witness of all physicians, citizens of the 
United States, and that duly certified copies of the 
complete records of all the details of said examina¬ 
tions shall be placed on file in the office of the 
Librarian of Congress, subject to the inspection .anU 
use of members of Congress , ,, /rr r 

Mr Tully introduced the following bill 
1S07) m the House of Representatives, January 7, 
S82 

^ A bill to prevent the use of the United States 
mails to advertise noxious and dangerous medicines, 
foods and compounds 

I hat from and after six months after the pi^sage 
.and approval of this act, no advertisement of any 
kind or nature or advertising device of any medica 
preparation, compound or prescription, or any 
punch, bitters, cordial or similar compound, or prep¬ 
aration to be used as medicine or mixed wath looQ, 
liquor, wine or anv other substance used a beverage 
or!as food or medicine, shall be placed in or carried 
by the mails of the United States until the exact 
formula for the preparation thereof, f 

sample of the same, be placed in ‘be Patent Office 0 
the United States, with a sworn affidavit of We cor 
rectness of such formula and the genuineness of such 
sample, and the examination Wereof by Uie prope 
offices designated therefor in said Patent Office, an 



I 


IS84 ] 


DOMESTIC CORRESPONDENCE 


137 


the issue of a certificate that said substance is not 
noMous or dangerous to health 

Sec and makes the certificate fee ^20 Sec 3d 
imposes a fine of from g 100 to g 1,000, or the peniten¬ 
tiary for from si\ months to one year, for violation 
of the provisions Sec 4th provides for the em¬ 
ployment of experts m the Patent Office for the pur¬ 
pose of making the proper examinations 

The Bueauni Prize —The Department of the In¬ 
terior has issued, through the Bureau of Education, a 
pamphlet of five pages on this subject, which gives 
all the necessary information to those who may de 
sire to compete for it The programme is transmit 
ted by A Dalla Valle, Charge d’Affaires of Italy, 
under instructions from his government, through the 
Secretary of State, F T Frelinghuysen 

It IS issued in consequence of a resolution adopted 
by the Section of Medicine and Surgery of the Royal 
Institute for Higher Practical Studies and Improve¬ 
ment, at Florence 

“Whereas, the will of the illustrious scientist, 
Maurizio Bufahni, dated September 12, 1874, pro¬ 
vided that a legacy should be left to the above named 
Section sufficient to enable it to offer a prize to the 
author of the best essay on the subject named by the 
testator, the Section has resolved 

“(1) Competition for the Bufalmi prize shall be 
open from this ist day of May, 1883 

“(2) The time during i\ Inch essays may be pre¬ 
sented shall expire on the 31st daj of October, 1884, 
at 3 o’clock p M 

“ (3) The amount of the prize shall be 5,000 lire' 
“ (4) The Chancellor of the Section of Medicine 
and Surgery of the Institute for Higher Practical 
Studies and Improvement (whose address is via degli 
Alfani, No 35) is officially designated to receive the 
essays of competitors, and to give his receipt for the 
same 

“(5) The notice, the problem on which essays are 
to be written, a list of certain works, and the rules 
relative to the competition, which were laid down by 
Professor Bufalini in his will, shall be published 
They are as follows 

“NOTICE 

“ The constant experience of my long life has fully 
convinced me of three great truths, viz (i) That 
all principles of reasoning called a priori are entirely 
false, or at any rate (io not lead to the discovery of 
other knowledge, and that the philosophy called spec¬ 
ulative or dogmatic should therefore be regarded as 
impossible (2) That only the philosophy called ex¬ 
perimental IS true, and should alone be adopted The 
same is true of the method which is called by the 
same name (3) That nevertheless, before my efforts 
in that direction, this method had not been general¬ 
ized into a complete system or body or doctrine 
which would enable it to be more correctly under¬ 
stood, and ivhich would also serve to explain complex 
causes and the method of reasoning about them 
“Being thus persuaded, I was compelled to con¬ 
clude that the sciences had not yet acknowledged the 


true method, had not yet invariably followed the true 
mode of reasoning, and had always left the ii ay open 
to well known and obnoxious ancient errors From 
this It appears that the use of the experimental method 
has always met with serious difficulty, and this I dis¬ 
covered was due to the habit of reasoning with i\ ords 
whose meaning is not sufficiently determinate, as in 
learning language many ivords still have to be used 
which do not stand for sensible and concrete objects, 
all which has favored the birth and establishment of 
a mode of reasoning closely resembling the dogmatic 
“ Let the learned consider, therefore, whether they 
can pardon me for daring to appeal to tnem ten years 
after my death, and, after that, every twenty years, 
to solve the following 

“ PROBLEM 

“ The necessity of the experimental method in ar¬ 
riving at the truth, and the relation of all the sci¬ 
ences being assumed, it is required to demonstrate in 
a first part, how far the said method is to be used in 
every scientific argument, and in a second part, to 
ivhat extent each of the sciences has availed itself 
tiiereof during the time that has elapsed since the last 
competition for a prize,’ and how they may be brought 
to a more faithful and complete observance of the 
method itself Maurizio Bufalini ^ 

“ Lt^i of the works of Maurtzto Bufalmt in which 
the subject above referred to is more paiticularly 
considered 

“ Instituzioni di patologia analitica 6a edizione 
di Firenze, 1846 

“Prolegomini Parte I Edizione del 1863 in 
Firenze, tjpografia Le Monnier 

“Prolegomini Quesiti sul metodo scientifico m 
appendice alle instituzioni della patologia analitica, 
tipografia successori Le Monnier, Firenze, 1S70 
“ Schiarimenti sul metodo scientifico e special- 
mente siill’ induzione Nel giornale Lo Sperimen- 
tale. Anno XXVI, 1874 

“ Sommario delle piu essenziali ragioni del metodo 
scientifico Nella Nuova Antologia, Firenze Marzo 
1874 

“ Agli illustri professori della sezione di medicina 
e chinirgia dell’ Instituti degli Studj Supenori Pratici 
e di Perfezionamento di Firenze ed altri —A quelli 
della chimica e farmacologia insegnanti nell’ arcispe- 
dale di Santa Maria Nuova—Agli medicina e chmir- 
gia Maurizio Bufalini, Firenze, 1874, e nello Sper- 
imentale, Lugho, 1874, esercenti medicina e chirur- 
gia nell’ arcispedale medesimo ed altri —Agli schol- 
an della 

“ RULES 

“(i) Each essay shall bear at the top some par¬ 
ticular motto, and shall be inclosed in a sealed en- 


1 The subject named by Professor Eufalrm in his v.ill is lo be re as 
signed every twentj >ears ^\hlrh is ^vhv the distinguished professor re 
fers to * the time that has elapsed since the last competition 

"tema 

Posta 1 ei. idenza della necessitA di assicurare al solo metodo spcrimcn 
talela veriti c 1 ordine di tutte le scicnze dimostrare in una pnma parte 
quanto a eramente sia a usarsi in ogni scientifico argomentare il metodo 
suddelto, ed in una seconda parte quanto le singolari scicnze sc ne xiano 
presalsonel tempo trascorso dall ultimo concorso fino ad ora ccomepos 
sano esse ncondursi nella pm fedciced intiera ossen-anza del metodo med 
esimo—M aurizio Bufalini 


1 The lira = 19 3 cents the value of the prize is therefore ^65 
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'velope, on the outside of winch tlie same motto shall 
be written 

“ (2I The essay shall be written in Italian or Latin 

“(3) I he envelope containing the essay shall be 
accompanied by another sealed envelope bearing the 
same motto and containing a slip of paper on winch 
shall be written the full name, the titles, and the 
place of residence of the author of the essa}, winch 
as inclosed in the other cm elope 

Each of the two parts into wdneh the subject 
IS divided may be treated sejiarately or both inaj be 
discussed together, at the pleasure of the writer 

“ (5) The authors of dissertations relating to both 
parts of the subject inaj compete for the w iiolc of 
the jirirc, those of dissertations w Inch treat of 
single part only, maj compete for but one-half of 
the prire 

“ (6) No essays shall be accepted that are not neat¬ 
ly written bj a single hand, or that have correetions 
or additions the meaning of which is obscure Cor- 
Tcetions or additions or changes made bj another 
hand will not be taken into account 

“(7) Essajsnot considered worth) of the ]>ri?c 
shall be returned by the chancellor to their authors, 
sealed as the) were b) the examiners 

“ (S) In ease of a tie in the balloting for the award 
of thepn/e, the balloting shall not be renewed, but 
the pri/e shall be equall) duided among the com¬ 
petitors 

“(9) I he President of the Board of Examiners, 
Ibefore the conclusion of the session, shall publiel} 
announce the results of the ballots taken, after whicl 
he shall announce which essay or essajs have been 
deemed worth) of the prirc , he shall then, during 
the same session, publicly break the seal of the cn- 
aelope contamg the slip on which arc written the 
name, titles, and place of residence of the author of 
■each of the successful essajs, after which the name 
of the authors shall be made known to the publu 

“(10) If none of the essays presented shall ha%c 
been deemed worth) of theprizc, the President of the 
^Board of Examiners shall immediately so inform 
those present, and shall announce that another compe¬ 
tition will at once be opened public notice of which 
shall afterwards be given It shall also beannounneed 
that the envelopes which have not been unsealed, 
with their contents, are ready to be returned to their 
rightful owners 

“The Chancellor of the Section, 

“Vincenzo Puccioni 

“ 1 he President of the Section of Medicine and 
Surgeiy, Prof Giorgio Peluzzari 

“Florence,May I, 1SS3 

“An authenticated copy of the last will and testa¬ 
ment of Prof Maunzio Bufalmi is deposited with 
the Cl^ancellorof the Section of Medicine and Sur¬ 
gery, and may be seen by any one. 

((B_Directors of Italian scientific, literary, 

and political journals are respectfully asked to give the 

widest possible oiroulation to the present document 
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There seems to bo no doubt that m hiany serious 
cases of diseased lungs the new form of treatment b) 
extreme dryness of air at a very low temperature has 
produced wonderful results The neieliborliood of 
the Engadine has now' become the fashionable spot in 
Europe w here this treatment may be best put to the 
test Tins winter there arc something like 1,200 
visitors now at Das os and St Mont/, a large propor¬ 
tion of whom are suffering from pulmonary com- 
jihints A system of drainage is now in partial 
operation at Das os, not by any means before it was 
wanted, and the well-known Kuhn Hotel at St Moritz 
has been sjieriall) fitted for the comfort of winter 
guests I he fasorite winter amusement of toboggin- 
iiig IS much in sogue, and the lakes afford excellent 
skating When a jiaticnt goes to Madeira, there is 
too seldom ail) question of curing his malady, the 
only hope is that its progress ma) be retarded, but a 
residence m the Engadine reall), provided the case 
be at all suitable, seems to hold out strong and good 
hope not only for amelioration, but cure and restora 
tion to ordinar) healtli I he cold is intense, the 
thermometer sometimes falling .as low as to 20 degrees 
below Fahrenheit’s zero But Dr Ruedi, of Davos, 
the great exjionent of this method of treatment, does 
not object to any intensity of cold for his patients, 
though he regards a close and stuffy room as a source 
of the greatest danger 1 he atmospherical condi¬ 
tions of the Engadine appear to approach closel) 
those of the heights of Colorado and Wyoming St 
Mont/ is more exjiosed to w ind than Davos, and 
some of the wild wintry gales that sweep up the valley 
of the Inn must, one would think, be trjmg ev'en to 
robust constitutions Moreov'er, St Moritz being on 
the other side of the Julier and Albula passes, is 
somewhat more difficult to reach from London than 
Dav’os, which is within early sledge drive from a 
railway station At Wiesen a new establishment has 
spning into existence, between Chur and Davos, it, 
howev'er, has no lake, and therefore visitors miss the 
exercise of skating Another huge inn at the head 
of the Maloja pass is in course of erection, but is not 
at present actually open for the reception of visitors 

Mr Nelson Dobson, of Bristol, has lately strongl) 
advocated another advance in abdominal surgerj, 
and suggests the opening of the abdomen in cases of 
gastric ulcer w here perforation has taken place He 
advises, the stomach hav ing been exposed and the 
injury discovered, it should be treated in one of the 
follow mg ways either simply to stitch the viscus to 
the abdominal w all and establish a fistula, or, the 
edges of the ulcer being pared, to unite them by 
sutures, or simply to sponge out the peritoneal cavity 
and leave all to nature Of course, during either 
treatment the patient’s strength vv'ould be maintained 
by nutrient enemata He has not yet practically 
tried his proposition, what led him to seriously con; 
sider the propriety of undertaking one of the steps he 
recommends was a case he lately had of a young 
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womm who, ifter 1 laborious day, was sewed with pain 
and tenderness in tlie abdomen, followed by collapse 
and pain in the epigastrium Death with symptoms 
of peiitonitis took place in less than twenty four 
hours He rv os at the necropsy most strongly im¬ 
pressed by the ease with which the hole in the stomach 
■could have been reached 

The proposed scheme of mutual assurance for 
members of the profession in Great Britain is m a 
fair way to be successfully launched at no distant 
date A provisionaL committee has been formed, 
tables have been constnicted, which include not only 
temporary and permanent sick pay, but also other 
benefits such as are usual among friendly societies, 
amongst these a permanent annuity after a certain 
age It IS to be earnestly hoped that the undertaking 
may be a means of diminishing in the future the 
many cases of distress in the profession that now too 
unhappily occur 

The forthcoming International Health Exhibition 
to be held in the buildings lately vacated by the Fish¬ 
eries Exhibition, promises to equal, if not excel its 
predecessor The practical lessons learnt in tlie man¬ 
agement of such undertakings have given rise to the 
adoption of some rules that will be fully appreciated 
by exhibitors and the public alike The things that 
will be collected together appear to comprise every 
thing that can in any way either administer to the 
•well-being or otherwise of the human race The 
various sub-committees, under the able direction of 
Sir Cunliffe Owen, are now fully engaged in their ar¬ 
duous duties 

The Register-General has published his annual re¬ 
turns of the mortalit} rate in our largest towns It 
appears that Norwich, with a rate of 12 i per 1,000, 
was the best record, and the port and town of Car¬ 
diff, with one of 31 3, ivas the most unfortunate of 
the twenty-eight of the largest English towns Lon¬ 
don had a mortality of 21 6 from all causes The 
annual rate per 1,000 persons living in these towns, 
which had been 22 6, 21 g and 20 6 in the last three 
weeks of 1883, has risen to 22 2 during the firstweek 
of this year It has caused some amusement that, in 
his last report, Dr Sedgwick Saunders has found it 
necessary to complain to the City Commissioners of 
Sewers, that among the places wbich had offended 
against the principles of smoke abatement, and thus^ 
caused a nuisance, were the General Post Office and 
the Bank of England 

An interesting discussion took place at the last meet¬ 
ing of the Pathological Society, in connection with a 
case shown of a pancreas from a diabetic patient w ith 
a dilated duct, containing numerous irregular calculi of 
carbonate of lime, associated wuth fatty degeneration 
of the tissue of the gland Many instances were 
given by members present of personal know ledge of 
a similar state of things being found in diabetes 
Dr Norman Moore said he had carefully examined 
the pancreas from a number of cases of diabetes, but 
the results were not constant or very definite, and he 
pointed out that even though the gland appeared 
shrunken and degenerated, microscopically the struc¬ 
ture was often unaltered com 
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Official List of Changes of Stations and Duties 
OF Medical Officers of the United States 
Marine Hospital Service, October i, 1883, to 
Decfmbfr 31, 1883 

Bailhache, P H , Surgeon, relieied from dut^ at Cape 
Charles Quarantine Station, Oct 13, 1883 
Detailed as member of Boai d to examine candidate for 
promotion, Oct 30, 1883 

Granted lea%e of absence for thirt) dajs, Nov 27, 1S83 
Hutton, W H H , Surgeon, granted leav e of absence for 
twenty days, Oct i, 1SS3 

\V3man, Walter, Surgeon, detailed as member of Board to 
examine candidate foi promotion, Oct 30, 1883 
To proceed to Norfolk, Va , to investigate the conduct of 
the Service at that port, Dec 31, 18S3 
Long, W H , Surgeon, leave of absence extended ten daj s, 
Oct 26, 18S3 

Murray,R D , Surgeon, to proceed to Ship Island Qiiaran 
tine Station, Oct 17, 7883 

To inspect sites tor quarantine stations, Nov 30, 1SS3 
Granted leave of ab-ence for tvvenfr dajs, Dec 18, 1S83 
Smith, Henr^, Surgeon, granted leave of absence for tvven 
13 five dajson account of sickness, Oct 13, 1SS3 
Relieved from dut^ at Norfolk, Va, Oct 17, 18S3 
To report to Surgeon Savvtelle, at New York, for tempor 
arj duty, Nov 27, 1883 

Relieved from temporary dutj at New York, and placed 
on waiting orders, Dec 31, 18S3 
Fisher, J C , Passed Ass’t Surgeon, w hen reliev ed Assist 
ant Surgeon Banks, to proceed to New York for dut}, 
Oct 29, 1883 

Granted leave of absence for tlnrt) davs, Nov 28, 1S83 
Goldsboroiigh, C B , Passed Ass’t Surgeon, granted leaves 
of absence for thirtv two dajs on account of sickness, 
Oct 12, Oct 20, an 3 Nov 1,1883 
Irwin, Fairfax Passed Ass’t Surgeon, to proceed to Norfolk, 
Va,and assume charge of the Service, rehevmg Ass’t 
Surgeon Glennan, Oct 16, 1S83 
Mead, F W , Passed Ass’t Surgeon, to proceed to Portland, 
Oregon, inspect the Sei v ice, and report the condition of 
Assistant Surgeon Devan, Dec 5, 18S3 
To return tosta'ion. Port Townsend, Wash Ter, Dec iS, 

1S83 

Cooke, H P , Passed Ass’t Surgeon, to proceed to Charles 
tpn, S C , for diitj, Nov 27, 18S3 
Banks, C E , Assistant Surgeon, detailed for temporary diitj 
at Georgetown, D C , Oct ii, 18S3 
Granted leave of absence for thirty days, Oct 12, 1S83 
Bennett P H , Assistant Surgeon, placed on w aiting orders, 
Dec 15, 1883 

Granted leave of absence foi thirty davs, Dec 22, 1S83 
Upon expiration of leav e of absence to proceed to Detroit, 
Mich for diit), Dec 29, 1SS3 
Peckham, C T, Assistant Surgeon, to proceed to Wilming¬ 
ton, N C , and assume charge of the Sen ice relicv mg 
Passed Ass’t Surgeon Irwin, Oct 16, 1SS3 
Dev an, S C , Assistant Surgeon, granted leav es of absence 
for ninetj five dajs, on iccoiint of injury and sickness re 
suiting therefrom, Nov 15, Dec 5 and 22 iSSj 
Bevan, A D , Assistant Surgeon, to proceed to Portland, 
Oregon, and assume charge of the Service, Dec 29, 1SS3 
Glennan, A H , Assistant Surgeon, to proceed to New Or 
leans. La , for dutj, Oct 16, 1SS3 
\\ asdin, Eugene, Assistant Surgeon, to proceed to Mobile, 
Ala , for temporary dut3,Oct 11,1883 
To proceed to Galv eston, Texas, for temporary duty, Nov 
17, 18S3 

PROMOTIONS 

Benson, J A , Passed Ass’t Surgeon, promoted and appoint 
ed Passed Assistant Surgeon, by the Secretary of tJic 
Trea<iur\, from Octobei i, 18S3 Oct 4^ 18S3 
Banks C E , Passed Surgeon, promoted and ap 

pointed Passed Assistant Surgeon, by Hie Secretary of the 
Treasury, from November i, 1SS3 Nov 6, 1SS3 
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General Consideration 


A little over a year ago* I'had the honor of pre¬ 
senting for your consideration some anatomical 
points in refutation of the gstiological relations of the 
bacillus tuberculosis 

At that time I announced some original observa¬ 
tions regarding the histology of scrofulous tissue, 
tending to place the question of heredity in tubercu¬ 
lous disease upon an anatomical basis These pecu- 
lianties of scrofulous tissues, I submitted as elucid 
ating the aetiology of tuberculosis, showing that the 
peculiar histological condition of the individual, 
under the influence of simple irritants, and not the 
character of the irritant, is responsible for tubercular 
inflammation It gives me pleasure to state that 
these observations have been confirmed b) several 
competent histologists, whose articles on this subject 
will soon appear in print, besides which, a general 
interest has been manifested by favorable comments 
both in America and abroad 

Shortly before the publication of these observations, 
Koch, of Berlin, had brought fonvard the discovery 
of the now famous bacillus tuberculosis, affirming it 
to be the sole cause of jiulmonary phthisis and other 
forms of tubercular disease, and claiming for it, be¬ 
sides exclusive pathogenetic properties, special mor¬ 
phological and chemical characteristics 

In my first paper, I denied some of these proposi¬ 
tions upon grounds of personal investigation, and. 


^ Studies from the Pathological Laboratory of the University of Penn 
al ‘The Bacillus Tuberculosis and some Anatomical Points which suR 
gest the Refutation of its .Etiologtcal Relation with Tuberculosis, b> H !• 
Formad Read before this Society October i8 1882 


subsequently, Koch’s researches were also severely 
criticised by a number of other observers 

As interesting and valuable as the discovery of 
Koch IS, from a biological standpoint, its practical 
value IS, in my opinion, decidedly over estimated, 
and has not nearly the significance for medical 
science which the enthusiastic followers of Koch 
ascribe to it The influence of the discovery was, 
however, great in strengthening the traditional and 
unwarranted belief in the contagiousness of phthisis, 
as held by a small part of the profession and com¬ 
munity.. On the other hand, this belief led to the 
popularity of the discovery In this respect the 
bacillus theory has perhaps been harmful, and, taking 
the consequences into consideration, we should not 
accept such a theory without the closest scrutiny 
Two practical benefits may accrue from this discov¬ 
ery The first is, that the fear of the effects of the 
bacillus may induce greater cleanliness in hospital 
management, and enforce improvement in hygienic 
matters in general It is doubtful whether the re¬ 
moval and prompt destruction of the sputum would 
have any influence in checking the spread of phthisis, 
as the disease is found as often, if not oftener, in the 
clean palaces of the wealthy, as m the unclean huts 
of the poor The second benefit resulting from the 
bacillus theory may be, that physicians may become, 
induced to make more use of the microscope m diag¬ 
nosis , yet, in this respect, the general use of the 
microscope is hardly practicable, on account of the 
thorough technic and experience required 

To day, while thej bacillus is acknowledged as a 
common morphological concomitant of tubercle, »he 
pathogenetic properties are denied it by the best" 
pathologists and clinicians, on account of a v\.ant of 
sufficient confirmation of the evidence thus far offered 
The followers of Koch’s theory are, however, 
numerous, but they are recruited largely from the 
ranks of clinical teachers, book-writers, and others 
possessing no opportunities for personal investigation 
It may be well to state that, upon my visit to Koch 
last summer, made with the purpose of doing justice 
to this important question, I was gratified in many 
respects I found Koch an earnest and conscientious 
worker, and not as dogmatic and extreme in his views 
as would appear from his writings, nor is he as self- 
satisfied and as rash to jump at conclusions as are 
some of his followers Koch has the cooperation of 
an excellent staff of assistants, all able mycologists, 
but It was a matter of surprise to me that there was 
not a single competent pathologist connected with 
Koch’s laboratory, and such services are evidently 
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much needed, to give to the observations made there 
the proper interpretation from a biological and ana¬ 
tomical standpoint I was also pleased to learn in 
Berlin tliat tlic discovery of the bacillus was exagger¬ 
ated, not so much by Koch himself as by the Impe¬ 
rial Board of Health, which employs him, and bj his 
ovcr-realoiis followers in the profession There is 
strong evidence, however, that Koch's investigations 
are biased by die determination to find for each spe- 
ific disease a specific fungus 
Following out the vanotis'phases in the study of 
tuberculosis, I am sorry to see that the entire subject 
is now being considered 'from a purelj fctiologu al 
basis with reference to bacteria, while the study of 
the anatomical and biological relations is wholly 
neglected 

I admire the beautiful bactcridian diseoi erics of 
Klcbs, and partieiilarlj those of Koch m eonneelion 
with the aitiologj of tuberculosis Ihe accomplish¬ 
ment of these results is a triumph for mjcologj and 
scientific botanj , but these studies arc much too one¬ 
sided to ha\e an application to scientific medicine 
The bacillus is there' It is concomitant with most 
tubercular lesions It is diagnostic of tuberculous 
change It is, on account of its irritant properties, 
one of the causes of tuberculosis But this forms no 
reason for asserting that tuberculosis should be con¬ 
sidered a contagious disease, without further investi¬ 
gation and proof A contagious disease can ha\c 
only one cause I cannot agree with those who de¬ 
fine the predisposition to piithisis as Iieing a condi- 
tion of the organism ^\hich offers a favorable soil for 
the tubercle bacillus Nor can I bclieie that inherit¬ 
ance IS explained by subseiiuent infection from colia- 
bitation , c that children become scrofulous bj 
living with consumptive parents 

The latest fruits of the bacillus studies haic even 
inspired Baumgarten (Centralblatt f d Med Wis , 
Aug 4, 1883) and several others to come to the con- , 
elusion, m reference to the hereditary nature of tuber¬ 
culosis, that the bacillus is transmitted in Us larval 
state from mother to fcctiis m intra-uterinc life One 
would think, however, that one of the most woridcr- 
ful effects of the tubercle bacillus is manuesled by 
the change ii produced in the direction of the rea¬ 
soning of some of our pathological and clinical in¬ 
vestigators, both at home and abroad 

Some of the younger pathologists are affected by a 
regular fanaticism for bacter an studies m tuberculo¬ 
sis These studies now take tlie place of tlieir former 
excellent pathologic-anatomical studies Considera¬ 
tion is no longer given to the tissue changes, or tl 
nidus which invites the bacteria and nourishes them 
In fact, Koch’s foUow-ers in their entliusiasm exagger¬ 
ate matters, and, to Koch’s own amusement, go fur¬ 
ther m their bacillus speculations than be birnself 
thinks lustifiable It is really painful to read how 
tome of the younger German pathologists, and a few 
of the promiLnt English surgeons, under the mflu- 
eLe of the bacillus craze, will make m their pubh- 
Ltions, assertions entirely unw arrantable They de- 
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or in the penton.ajum, designating the exact route to 
the same, how the different cells, the lymphatic and 
the blood vessels are affected, bow the bacilli con¬ 
vert one variety of cells into another, how they 
manufacture giant cells and cheesy matenal, how 
acute and chronic phthisis are produced by the bacilli, 
and the quantity necessary for each, how tubercles 
develop only and exactly in those places where the 
bacillus becomes lodged, how, if bacilli alone are 
inhaled, miliary tubercles form, and how, if the 
bacillus IS accompanied by some other irritants, a 
broncho-pneumonia will ensue 

All the above statements are made by scientific 
medical men and pathologists, and offered as broad 
facts, m full earnest' I only have to say that here 
evidently observation is substituted by imagination 
and speculation , and all tins is done for the sake of 
the convenience in explaining a disease by pretty 
h> pothescs 

1 lie only men who attempted to repeat Koch’s ex 
penments, besides the work done in the pathological 
i laboratorj of the Universit) of Pennsylvania, were 
j Spina (Stiidien iiber Tuberculose, Wien , 1883), and 
' Watson Cliejnt Of the latter two scientists, Spma 
, came to results entirely different from those of Koch, 
and the) dispros e beyond doubt some parts of Koch’s 
h) pothesis From an analytical and critical point of 
Mcw, Spina’s studies of tuberculosis are excellent, 
but the technical jiart of his investigation is deficient, 
and hence not satisfactor) Watson Cheyne, to 
whom the “ British Associition for Advancement of 
Science by Research " had entrusted the imestiga 
tion of tuberculosis, and the testing of Koch’s re¬ 
searches, did not do justice to his mission From 
Cheyne’s report {T/ic Practihoner, April, 1883), it 
IS seen that he made no earnest attempt to study the 
nature of tuberculosis, because all he did was to stud) 
and experiment with bacteria met with in tuberculous 
lesions He went to see some of the different mycol¬ 
ogists, consulting only belierers m the germ theory , 
obtained some French and German bacteridian mate 
ml, and, after testing the same, he reports withgreat 

emphasis that Koch’s bacilli are a more genuine tuber¬ 
cular vmis than Klebs' or Toussaint’s micrococci 
He did not inquire, nor did he care, whether 
culosis may ha\ e any other cause' He simply imitated 
some of Koch’s experiments a\ith the bacillus mate¬ 
rial in rabbits and guinea-pigs (only), and obtained, 
of course, the same results Furthermore, he made 
some control experiments, which, as I Nullshow, p^s 
for nought, as they are much more deficient tlian 

There are a number of excellent studies in reference 
to the occurrence of bacdU m the sputum and m 
tuberculous tissues, but the mam part of KoUi s 
hypothesis, t, c , the mtiological relation of thes 
bacilli to tubercular disease, remains still unconfirmed 

My own researches on tuberculosis were made f 
a standpoint different from that of Koch, and t^h ) 
were undertaken five years ago, being carried on con 
tmuously smee that time by myself and 
Mv object was to investigate the natural history 
the disease, without being influenced by any F^con- 
ceived view's While due attention was paid to ex 
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ternal agencies in the production of tuberculosis, the 
part played by the animal or human organism itself, 
the behavior of its component cells, and the primary 
changes in the tissues, were not lost sight of 

I may state that I was fortunate enough to be able 
to utilize the material of over four hundred cases of 
tubercular disease from the autopsy tables, including 
a number of cases studied in the pathological insti¬ 
tutes in Europe at various times 

My present research on tuberculosis with gpecial 
reference to the bacillus question, was carried on 
during the last year md a half, under the auspices of 
the Provost of the University of Pennsylvania, Dr 
Win Pepper This communication should not be 
considered a report on my investigations, as these are 
not yet concluded, but a detailed report of these in¬ 
vestigations will be made next summer Some of the 
positive results achieved u ill, however, be referred to 
in the present paper, otherwise it merely embodies 
a general critical survey of the question of the letiol- 
ogy of tuberculosis, based upon a careful perusal of 
the literature of the subject and upon personal obser¬ 
vation 

I may state at the outset that, while the results of 
my observations force me to make some concessions 
to Koch, namely, that his bacillus, on account of its 
irritative properties, can produce tuberculosis under 
certain conditions, I am firmer than ever in my 
former conclusions, from the results of repeated ob 
servations, that tuberculosis may arise from other 
causes 1 he bacillus may be one of the causes, con- I 
ditionall}, but it is not the cause The question of 
predisposition stands in the way of the acceptance of 
the bacillus theory Furthermore, I will try to show 
that tuberculosis is not a contagious disease, and it is 
particularly in reference to this that I am glad to 
bring the present subject before the Society, desiring 
to profit by the discussion which is to follow as a 
result of the experience and the clinical observation 
of the individual members of the Society 

The question of the contagiousness of phthisis is 
one of supreme importance, not only from its scien¬ 
tific, but also from its social aspects 

For convenience in treating the subject of the 
retiology of tuberculosis, I shall speak of it under the 
following headings 

1 The definition, the anatomical character, and 
the ffitiology of tubercular lesions, including pulmo¬ 
nary phthisis 

2 The predisposition, the predisposing condi¬ 
tions , scrofulosis 

3 Tuberculosis without predisposition, due to in¬ 
flammation of serous membranes 

4 Question of contagiousness , clinical aspect 

5 The bacillus tuberculosis 

6 Experiments—“pro” traumatic 

tuberculosis Conclusions 

All these considerations will I'lave to be, of neces¬ 
sity, very brief 

I —the definition, the anatomical character, 

AND THE ^TIOLOGV OF TUBERCULAR LESIONS, IN¬ 
CLUDING PULMONARY PHTHISIS 

No definite understanding concerning a dise^e 
ca 1 be arrived at unless some fixed conception of the 


anatomical characters and various expressions of the 
lesions of that disease is formed Thus, as regards 
the question of tuberculosis and pulmonary phthisis, 
the matter would be much simpler if a general un¬ 
derstanding could be arrived at as to the definition 
of tuberculosis and phthisis in its different anatom¬ 
ical manifestations The pivot of the question is, 
what to call a tubercle or a tubercular lesion 

The traditional conception of a tubercle being a 
miliary node, the belief is that nothing is tuberculosis 
unless expressed by nodes, and that everything is 
tuberculosis that appears to the eve as containing 
nodes These misconceptions are what bring the 
confusion and prevent the settlement of the question 
of tuberculosis, both at the post mortem table and 111 
the hands of the experimenter 

One of the results of this confusion is that some 
clinicians divide pulmonary phthisis into catarrhal, 
cheesj, fibroid and tubercular proper, because they 
do not see tubercle nodules in some of these forms of 
phthisis They seem not to be aware of the fact 
that miliary tubercles do not belong necessarily to 
the picture of pulmonary phthisis, and, on the other 
hand, that those nodes which occasionally appear as 
miliary tubercles are not miliary tubercles at all, but 
are only miliary foci of broncho-pneumonia, due to 
aspiration, as will be explained later Miliary tuber¬ 
cles, if at all present, usually form a part of a general 
disease, a tuberculosis of the whole body In rare 
instances, when the miliary eruption takes its depart¬ 
ure from the lung, the miliary nodules may be lim¬ 
ited to the lung 

A more serious matter is the mistake that experi¬ 
menters make of interpreting as tubercles the so- 
called inhalation tuberculosis, artificially produced in 
animals by means of a spray with tuberculous and 
other matter The nodules produced m the lung 
under these circumstances are not miliary tubercles— 
m fact, no tubercles at all They are simply miliary 
broncho-pneumonic foci, limited to those terminal 
collections of air-vesicles, called acini, in which some 
of the inhaled irritative material became lodged 
The natural round boundaries of these acini corre¬ 
spond exactly to the usual size of miliary tubercles, 
and appear as such even under the microscope, al¬ 
though filled merely with an unorganized inflamma¬ 
tory exudate The uniform distribution of these foci 
is due to the fact that the inhaled irritating particles 
are distributed only to individual and the most acces¬ 
sible bronchioles and acini, thus simulating a true 
miliary tuberculosis of the lung Similar broncho- 
pneumonic foci occur in the human lung from self- 
aspiration of tuberculous material from a primary 
focus to some other portion of the lung, or through¬ 
out the 11 hole lung This was proven long ago, but 
the inhalation experimenters appear not to be aware 
of that fact Careful personal observations and ex¬ 
periments, to be recorded in my forthcoming report, 
have convinced me that such inhalation experiments 
prove nothing, either for or against the coniigious- 
ness of tuberculosis, in connection with which they 
have been brought forward as the strongest affirmative 
proofs Furthermore, it must also be remembf*'''’d 
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that tlie so-called experimental inhalation tubercles, 
as a rule, remain local 

On the other hand, miliary nodes or tubercles are 
met with, not only in tubercular lesions, but also in 
a variety of similar and dissimilar lesions, such as 
pearl disease or bovine tuberculosis, lupus, leprosy, 
glanders, actinomycosis, chancre and gummata, can¬ 
cer, typhoid infiltration, lymphomatous and leat.a:mic 
lesions All these lesions, even cancer (“miliary 
carcinosis ’’), arc able to give rise to exquisite miliary 
disseminations, or eruptions, although these are most 
frequently obscr\cd in tuberculosis We already rec- 
ogmre leprous, lupous, glanderous, syphilitic and 
other tubercles, in contradistinction to tuberculous 
or scrofulous tubercles 

To the above nodular formations may be added a 
variety of minute inflammatory foci of granulation 
tissue, organised around minute foreign bodies intro¬ 
duced experimentally into various tissues , also, “false 
tubercles,” such as mere iinorgani/cd collections of 
lymphoid cells, held together by some fibrine or by 
some artificial or natural round boundaries, such as is 
the case uith the referred to “ inhalation tiibcrtles,” 
and further, also, the eruptions and follicular enlarge¬ 
ments in the skin and mucous membranes 

The question now arises, hou to distinguish be¬ 
tween these various kinds of nodules, apart from their 
clinical features They may ail undergo a cheesy or 
a fibrous change, may calcify, and nia) contain giant 
cells In all, bacilli may be found if a cheesy change 
occurs, or tends to occur, sait in cancer and in leiiktc- 
mic formation Without desiring to aiipear skepti¬ 
cal, I must say, however, that it takes the skill of a 
Koch to diflcrcntiate sometimes the bacilli met with 
in the various kinds of nodes, even after applying all 
micro-chemical tests 

The true tuberculous tubercles occasionally do not 
show any bacilli wdiatcver, as I w ill prove from per¬ 
sonal observation, and from the reliable testimon) of 
others It will also be show n that the only test now 
left for determining the pathogenic peculiarity of tu¬ 
bercle—namely, the asserted exclusive property to 
produce tuberculosis—is conditional and uncertain, 
since substances, not tuberculous, may, under similar 
conditions, have the same effect 

Therefore, it is impossible to define tuberculosis, 
either by its anatomical peculiarity or by the padio- 
gemc property of its nodes 

Another important point in the natural history of 
tuberculosis is the cheesy degeneration of Us pro¬ 
ducts, but here, again, we are surrounded by diffi¬ 
culty, if w'e take only the cheesy product into con¬ 
sideration, because all the lesions mentioned before 
as being characterized by, and as being capable of, 
nodular eruptions, have the tendency to undergo 
cheesy change Besides this, simple inflammatory 
products have been observed to undergo a similar 
change, as is instanced by that fonn of cheesy hepatiz¬ 
ation sometimes following croupous pneumonia, and 
also by certain forms of rapid necrotic changes, such 
as occur in acute septic inflammations, designated 
lately by the name of coagulation necrosis It must, 
however, be remembered that the total absence of 


cheesy masses m the body of tuberculous subjects has 
been observed 

To tell tuberculosis from allied lesions is only possi¬ 
ble after a consideration of the soil m which it devel¬ 
ops, and the location of the products, together with 
the clinical and anatomical manifestations 

What IS the origin of tubercle nodules? 

The primary occurrence of miliary tubercle nodes 
is, to my mind, very questionable I have never seen 
it occur without the co-existence of diffuse granula¬ 
tion tubercle This granulation tubercle is recog¬ 
nized by all as being a simple inflammatory granula¬ 
tion tissue, characterized by cells somew'hat larger 
than ordinary lymphoid cells, containing usually 
giant cells, but undergoing very readily cheesy change 
on account of its deficiency in blood-vessels This 
tissue IS regarded by most pathologists as secondary 
to miliary tubercles, but I think, after careful obser¬ 
vation, that the reierse is the case, because I have 
never seen upon the post-mortem table, or m animals, 
pnmatj miliary nodes without the granulation tissue, 
w'hile the granulation tubercle tissue does exist very 
frequently without the nodes Moreover, primary 
mthary tuberculosis is unknow n 

That tubercle is primarily a simple granulation 
I tissue of inflammatory origin has been proven exper¬ 
imentally E Ziegler (Centralbl f d Med Wis, 
1874, No h) made the following interesting expen- 
ment He inserted below the skin or into the pen- 
tonreum of animals, a number of pairs of glass covers, 
each jiair glued together in such a manner that be¬ 
tween them there existed an interspace just large 
enough to allow the entrance of white blood corpus¬ 
cles, and these corpuscles, not being severed from 
the body of the animal, then formed a tissue behieen 
these plates of glass, w Inch, upon remo\ al after various 
periods, could be readily examined under the micro 
scope, and the conditions of tissue formations traced 
Under these circumstances it was observed that 
whenever blood-vessels had developed m the new- 
formed tissue betw een the glass plates, an organiza¬ 
tion of the cells into a perfect connective tissue took 
place, but, when the formation of blood-vessels had 
failed to occur, then a tissue simulating tubercle tis¬ 
sue was formed, made up of epitheloid and giant 
cells, and cheesy changes had occurred Ziegler 
very properly^ declared the latter product to be tuber¬ 
cle tissue I have had, and have at present, ample 
opportunity to corroborate the accuracy of these ob¬ 
servations Ziegler’s experiments w'ere repeated m 
tlie pathological laboratory of the University of 
Pennsylvania by Hammer, and at present are being 
carried on by Woodnut By these experiments, 
made with but slight modification, after the method 
of Ziegler, under varying conditions and upon var¬ 
ious animals, it was shown that the granulation tissue 
gradually gave origin to tubercle nodules Further¬ 
more, these experiments shoived that the tubercle 
nodes and cheesy changes ensue without the action 
of bacilli, as the latter were found not to be present 
Avhen proper care was taken, during the execution of 
the experiment, to exclude them 

From the examination of tubercular tissue from 
various sources, I may say that I have seldom sue- 
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■ceeded in finding tubercle bacilli in newly-formed 
tubercular tissue made ,up of small lymphoid cells 
In older tubercular tissue, made up of opaque epithe- 
loid cells and giant cells with a nodular arrangement, 
particularly when this tissue is undergoing necrotic 
change, bacilli are quite common, except in some 
forms of tubercles of serous membranes, to be re¬ 
ferred to later Tubercle tissue that has undergone a 
complete cheesy change, contains the greatest num¬ 
ber of bacilli Cheesy matter of any source is a dead 
substance, and it is usually inhabited by bacilli, if 
these get access to it, while other bacteria are scarce 
on this nidus 

Examination of materials from the autopsy table 
shows that tubercle expresses itself in various man¬ 
ners Primarily, tubercle occurs as a mere infiltration 
of lymphoid cells in the adventitia of blood-vessels, 
or as small nodular masses of lymphoid infiltration 
around blood vessels or ducts of any kind, 
or tubercle tissue may organize within blood¬ 
vessels and various ducts Sometimes tubercle 
appears as a diffuse lymphoid infiltration, ex¬ 
tending over a larger area, showing a greater 
or less tendency to the formation of nodes and cheesv 
or fibroid change, as in the lungs Tubercle tissue 
may form masses of the size of a hen’s egg, particu¬ 
larly in the brain and serous membranes In the 
lungs, in racemose glands, and m mucous membranes, 
catarrhal changes always follow the tubercle infiltra¬ 
tion On serous surfaces primary tubercles appear 
often as flat or nodulated patches of various sizes (in 
peritonaeum), or as fungoid vegetations (in synovial 
cavities), or even as large plastic masses (in omen¬ 
tum) In the skin and mucous membranes, tubercles 
produce eruptions, ulcers, or nodular indurations, in 
bones—caries, with abscess formation m surrounding 
parts (cold abscesses). Fibroid capsules, made up 
of connective tissue, due to reactive inflammation, 
enclose often smaller or larger tubercular masses, 
especially if these have undergone cheesy change 
Primary tubercle manifests itself quite variously in 
different animals In guinea-pigs and rabbits, it ap¬ 
pears mainly as small cellular infiltrates, in dogs, it 
often undergoes a fibroid change, in goats, and 
especially in cattle, tubercle often forms large nodu¬ 
lar, sometimes pedunculated masses which often cal¬ 
cify , * in birds, it forms, preferably in the liver, large 
round mulberry masses, which, on section, appear 
sometimes as horny, radiating structures 

Secondary tubercle presents an aspect entirely dif¬ 
ferent from primary tubercle, and it manifests itself 
an nearly all instances in but one form, namely, as a 
fine miliary eruption representing those well-known 
gray semi-transparent nodules of the size of a millet 
seed, called miliary tubercles These seem to he m 
the perivascular lymph-spaces, and are probably dis¬ 
tributed throughout the body mainly by means of 
these lymph-channels of the blood-vessel walls 
Tubercles do not occur in avascular tissues There 

1 1 have met with, on the autopsy table of the Philadelphia Hospital 
two cases of tuberculosis m man that were identical m every rtspKt to 

bovine tuberculosis Dr Creighton E"E'“Jj 5 „^htaS?re 

mumbcr of cases from his own observation and collected from literature 

JBovine Tuberculosis London i88i 


IS, however, a second form of embolic ormetastatic 
tuberculosis, which evidently distributes itself by the 
blood current proper, and it appears in the form of 
conical masses or round nodes, which maj reach the 
size of a walnut, and are located usually at the bifur¬ 
cation of arteries No mention of this form of tuber¬ 
cle IS made in text-books, although upon the post¬ 
mortem table this variety of tubercle is a verv com¬ 
mon occurrence Especially is it seen in the lung, 
and more rarely in the spleen and liv er 

Taking into consideration the enormous frequency 
of local tubercular lesions (countingpulmonary phthis¬ 
is into this category), the occurrence of secondary or 
true miliary tuberculosis must be considered a rare 
affection A tuberculosis affecting the lining of even 
tt-e whole peritoneal cavity, including its lymphatic 
glands, or that of the pleural sacs, or that involving 
one or both lungs, must, uhen occurring thus in but 
one locality, be considered a local tuberculosis In 
such instances, the tubercle spreads by continuity of 
structure 

It IS a fact, established by Virchow, that tubercu¬ 
losis IS at first a local disease, and only become gen¬ 
eralized secondarily This generalization does not 
affect the blood like in infectious diseases, but it 
takes place simply as an embolic process, like in some 
tumors Local tuberculosis in external organs and 
accessible lymph-glands is often a harmless affection 
It IS strongly related to primary tumors Complete 
early removal of local tubercular lesions is practiced 
successfully m Europe Volkmann and others have 
removed, for instance, lymphatic glands, testes, and 
joints affected with fungoid synovitis, with the object 
of preventing secondary tuberculosis, and have thus 
prevented a general miliary tuberculosis 
Nor should a gloomy prognosis be given m early 
phthisis It IS astonishing what a large number of 
healed cavities and cicatrices in the apices of lungs 
are found on the post-mortem table, indicating the 
healing of phthisis in persons w ho long subsequently 
diea from some other causes in later life 

We have seen that tuberculosis manifests itself quite 
differently as to structure, appearance, distribution 
and termination in the various animals, and even dif¬ 
ferently in the various organs of one individual Our 
studies have shown that these variations in the ex¬ 
pression of tuberculosis depend upon the structural 
peculiarities of the various kinds of animals, and 
sometimes even upon the difference of the structure in 
animals of the same species We have also seen that 
even in human beings tubercle tissue maj manifest 
itself in various forms In some individuals it de¬ 
velops rapidly, and spreads over large areas, becom¬ 
ing generalized and undergoing speed} cheesy 
change, m other individuals it develops slowly, 
fibroid change predominating, and in others the tu¬ 
berculous product may calcify In most individuals 
tubercular lesions may remain entirely local 

It IS well known from clinical experience that the 
general condition of the organism has verj' much to 
do w ith the healing of a local tuberculosis A local 
tuberculous inflammation maj heal or become ar¬ 
rested in Its progress, if the patient “ gets strong, 
or It becomes more developed and aggravated if 
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general health “runs down " Observation has 
further shown that any simple non-specific wound in 
a weak, ili-nourislied individual may fail to heal, be¬ 
coming unamenable to treatment, and probably as¬ 
suming a tubercuhr character 

In some animals spontaneous tuberculosis is un¬ 
known, and while some animals are easily tubcrcu- 
liAable experimentally, in others tuberculosis cm not 
be produced 

It IS in accordance with experience that in a large 
number of families the predisposition to tubcreulosis 
is hereditar)', and that their members die promptly of 
phthisis at a certain age from the effects of a simple 
“ cold,” while in the history of other families tins af¬ 
fection IS unknown Eserj indisidual is liable to ae- 
quire sypliihs, small-pox, and otlier contagious dis¬ 
eases, but It IS jiroven that not everj one can base 
tuberculosis A special predisposition and a special 
individual are required In sucli an individual, a 
simple inflammation resulting from any cause what¬ 
ever, can produce tuberculosis 

'Ihercfore, for'lie deselopmcnt of tuberculosis, two 
conditions arc nccessar) 

1 A defimic soil 

2 An indffimte irritant 
Ihe reaction of the soil is alwajs the same under 

the influence of any irritant, whether that irritant be 
a bacillus or not, since the result (tuberculosis) fol¬ 
lowing a lesion in such a soil depends upon the char¬ 
acter of the soil, and not upon the character of the 
irritant, cien though one irritant, say bacilli, inaj act 
more readily than other irritants 

In view of the demonstrated fact that simple in¬ 
juries of any kind can excite a tuberculosis, but only in 
certain individuals and tissues, it is evident that tu¬ 
berculization is determined by the kind of soil and, 
not by a specific irritant Tubercle should, Ihetefore, 
be defined as bemz an tnflammalory new foimaiton tn 
a special individual ot tissue 

What is the place for tubercle in pathology ? T he 
anatomical criterion for tubercle is a granulation tis¬ 
sue made up of lymphoid or epithelioid cells, which, 
on account of deficiencies m the soil, does not under¬ 
go any higher organization, nor tend to heal, but 
tends to form nodes and undergo cheesy change 
Under favorable circumstances it may heal through 
fibroid change The elements of tubercle tissue may 
spread by continuity of structure to surrounding 
parts, and occasionally tend to the production of 
metastasis, distributing themselves by means of the 
lymphatic system principally, and rarely by blood¬ 
vessels , and may generalize themselves through the 
whole body, forming miliary nodes or tubercles 
This miliary eruption of tubercle appears to have 
the same relation to the primary tubercular growth as 
the secondary metastatic cancer eruption has to tlie 
primary cancerous growth Like in cancer, the ele¬ 
ments of tuberculosis may be arrested temporarily 
bv the lymphatic glands governing the affected region 
In tuberculosis, lymphoid cells form the nodes, in 
cancer epithelial cells While secondary cancj 
nodes are as a rule, much larger than tubercle nod¬ 
ules on account of the well-known great proliferating 
power of epithelium, it is also a fact that cancer may i 


appear as a mihary carcinosis, expressed by minute 
nodules, not distinguishable macroscopically from 
mihary tuberculosis Cancer is proven to be a local 
disease It is not contagious It is infectious onlv 
to the individual who is affected by it, ; e, it is 
self-infectious And so is tubercle, m every respect, 
a local, self-infectious disease ' 

'1 hat local manifestation of tuberculosis m the lung, 
which IS designated by the traditional name of pul 
monary phthisis, forms perhaps nine-tenths of all 
tubercular lesions, and hence deserves some special 
consideration 

I arrange myself with those who regard all forms of 
pulmonary phthisis as tubercular There are only 
three or four lesions of chronic wasting disease of the 
lung w Inch may he excluded from phthisis These 
are atelectasis, or collajise from pressure of effusions, 
bronchiectasis, in which the enormous dilatation of 
the bronchi may lead to large cavities and atrophy oi 
hing structure, primary fibroid changes, and abscess 
of lung Yet all these lesions may become tuber¬ 
culous from secondary inflammatory changes which 
usually follow 

I he lesions that are known as catarrhal pneumonia, 
bronchio pneumonia, pneumonic phthisis, cheesy 
pneumonia, tubercular phthisis, and fibroid phthisis, 
arc all manifestations of the one disease Such a clas 
sification may be, however, entirely justifiable and 
useful for practical clinical and therapeutic purposes 
Pathologically considered, phthisis is a local tubercu 
loiis inflammation of the lung, which may manifest 
Itself in X anous w ays, the appearance depending upon 
the duration of the disease, the mode of onset, and 
the constitution and condition of the patient Le 
sions representing the different forms of phthisis, and 
their transition from one form to the other, are often 
seen in the same lung 

Virchow insists that nothing should be considered 
tubercular unless it shows tnie tubercle nodules, and 
hence he does not recognize cheesy pneumonia—or 
cheesy hepatization, as he calls it—as tubercular, 
although be does not object to the term phthisis for 
this lesion 

I was fortunate enough to attend several times the 
demonstrations on this point of Virchow, the father 
of the view' of the dual origin of cheesy' matter and 
phthisis, yet from our present knowledge of what 
constitutes tubercle, I cannot help interpreting all 
the forms of phthisis as of a umtanan origin It is, 
after all, as Virchow himself says, only a matter of 
nomenclature If we consider the presence of bacilli 
of Koch as the differentiating point between what is 
tubercular and w hat is not, w e find that catarrhal and 
cheesy pneumonias are the most tubercular of all, 
because they contain, as a rule, more bacilli than any 
other forms of phthisis 


^Cancer and tubercle are considered analapous lesions, and 
tumors, by a number of patholopists This fact would not make »t mco 
Mstent to call tubercle an inflammatory product, ns the 
tween inflammatory processes and tumor formation is n 
one Virchois pointed out that the majority of tumors are * P 

matory products (a statement antedated uventy jearsbj a 

Gross) A few years ago I made the question of the »tioJog> 0‘ 
subject of careful personal study, which I > ct continue and I am Joff 
the conclusion that all true tumors are inflammatory products 
line of distinction can be dra^v^ where the process which we call infia 
tion ends and where turror formation begins 
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Although cheesy pneumonia, like all forms of 
phthisis, remains commonly a local affection, it is 
seen on the autopsy table to give rise to miliary tuber¬ 
culosis at least as often as any of the other forms of 
local tuberculosis 

We are then at present at the same standpoint in 
regard to the character of tubercle and cheesy matter 
as Liennec (1819^, and it is, indeed, perfectly rea¬ 
sonable to suppose that any cheesy matter found in a 
scrofulous person or animal is tubercular Of course. 
It IS evident that tuberculosis of the lung is usually 
accompanied by simple inilammatory products, such 
as organized connective tissue (chronic phthisis), or 
unorganized croupous and catarrhal exudates (pre¬ 
dominating in acute phthisis), which may undeigo 
rapid necrotic and purulent changes, resembling 
cheesy material For the latter products the name 
“ coagulation necrosis,” as applied by the Heidelberg 
and Leipsic people, may be employed Tubercle 
bacilli are commonly found in this coagulation necro¬ 
sis True tubercular cheesy matter should, I think, 
be considered only that product which is derived from 
the breaking down of previously well organized tuber¬ 
cle tissue 

I need not refer to the details of the manifestation 
of tubercle in the lung, as these are too well known 
But I would like to remark here that those small 
whitish or gray nodules usually of somewhat irregu¬ 
lar shape, which are seen more 01 less densely scat¬ 
tered throughout the parenchyma of lungs affected 
by phthisis, are not miliary tubercles, but minute foci 
of broncho-pneumonia * 

These minute broncho-pneumonic foci take their 
origin from tuberculous matter disseminated by means 
of air-passages, as explained before Miliary tuber¬ 
culosis of the lung distributes itself by means of the 
perivascular lymphatics, is very rarely accompanied 
by catarrhal changes or hepatization, and rarely 
arises from a primary tuberculous focus of the lung 
Itself, It IS, as a rule, a part of general tubercular 
disease 

II - THF PREDISPOSITION 

Having shown that for the production of tubercu¬ 
losis we need a special soil, and that the irritant is 
only of secondary significance, some inquiry into the 
nature of this soil is necessary 

The question of the predisposition to tuberculosis, 
as It stands at present, must be considered from three 
aspects 

1 The clinical aspect 

2 The anatomical aspect 

3 The bacteridian or parasitic aspect 

The consideration of the clinical aspect of the pre 
disposition to tuberculosis is invaluable, as it rests 
mainly on actual observation, on demonstrated clin¬ 
ical facts, and on conclusions drawn from statistics 

From time immemorial, a clinically well defined 
condition of the system, known as the strumous dia¬ 
thesis in Its various forms, has been recognized T. his 
condition will be considered later on 

There are a number of ailments which, from the 


1 See mconnection ^vith this the excellent studies ofWm H Mcrcur 
from the pathological laboratory of the Universit> of Pennsylvania, puD 
lished only in abstract form in the Med July, 1883 


experience of clinicians, are knoiv n to have a great, 
direct or indirect, influence in the development of 
general tuberculosis and pulmonary phthisis, or are 
known to create conditions of the system that pre¬ 
dispose It to this malady Such are syphilis, inflam¬ 
mation of serous membranes, bronchitis, croupous 
pneumonia, diabetes, the exanthemata, especially 
measles and typhoid fever, deformities of the skele¬ 
ton, rickets, cerebral and spinal diseases of \arious 
kinds, dyspepsia, the puerperal state, uterine diseases, 
prolonged nursing of children, onanism, change of 
climate, continuous loss of sleep, distress, etc 

That exhaustion, exposure, the deprivation of food, 
and other hardships of campaign life, etc , are prom¬ 
inent setiological factors in the production of pulmo¬ 
nary consumption is learned from the accounts of 
military surgeons, who observed among voung, robust 
soldiers a remarkable increase in the morbihty and 
the mortality of phthisis, during and immediately 
after the close of a war Such observations have been 
made in the Franco-Prussian and Turko Russian 
campaigns The fact that consumptive soldiers are 
not allowed to enter upon a campaign (certainly 
not m Germany and Russia) excludes here the proba¬ 
bility of contagion 

Statistics also show the remarkable prevalence of 
phthisis in persons of certain occupations, such as 
stone-cutters, miners, cigar-makers, weavers, tele¬ 
graph operators, book-keepers, and persons engaged 
in certain other occupations of a more or less seden¬ 
tary nature It is more natural to suppose that the 
disease or predisposition to it is created by the 
character and the conditions of the occupation, than 
that a contagion should affect preferably shoe¬ 
makers, miners, or soldiers in the battlefield Again, 
m most phthisical patients the beginning of the dis¬ 
ease can plainly be attributed to an exposure, to a 
“cold ” 

On the other hand, there are pathological condi¬ 
tions or diseases which appear to prevent the de¬ 
velopment of phthisis and tuberculosis m general It 
IS an established clinical fact that phthisis is extreme¬ 
ly rarely, if ever, associated with mitral heart dis¬ 
ease , and, from my own observations, I believe that 
phthisis lb rarely coincident with tumors For the 
latter circumstance I can offer no explanation , nor 
is there any statement to this effect in literature 
Rindfleisch has suggested that heart disease prevents 
the development of phthisis by inducing repeated 
slow congestions of the lungs, these congestions pro¬ 
ducing an overgrowth of the muscular tissue of the 
bronchioles and air-vesicles, v hich thus gains strength 
for repelling the exudates following inflammation 

If tuberculosis n ere depending upon a contagium 
for its development, neither heart nor tumor disease, 
nor any condition of the organism, could ever pre¬ 
vent Its occurrence 

All the clinical facts gbove referred to prove 
definitely the necessity for a predisposition for the de- 
velopment of tubercular disease, and militate against 
the necessity' of a contagium 

The anatomical aspect of the question—the mor¬ 
phology' of the soil in which tubercle develops—is the 
most impt rtant aspect 
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PenekU tries to e\phm the disposition to tuber 
culosis b}' a disproportion between the si/e of the 
heart and blood-vessels and other organs to the bulk 
of the body 

Schotteluis'’ made recently some interesting obser¬ 
vations concerning the mode of termination of the 
smallest bronchioles and their relation to the lung 
acini in difierent animals He found that in the 
caniii'ora tlie entrance of tlie bronchioles info the 
acini presented very small apertures, so that the air- 
vcsiclcs were not easily accessible to irritants, while 
in the hcrbivora tlie terminal bronchial terminations 
were quite wide, thus permitting the free entrance of 
irritants lie slates that in man the bronchial ter¬ 
minations congenitall} approach sometimes those of 
the carnivora, and sometimes those of the hcrbivora 
In the latter t) pe, he believes to have found an an¬ 
atomical csplanation for the predisposition in some- 
individuals to pulmonary tuberculosis ’ Weigcrt, of 
Lcipsic, (one of the most enthusixstic gcrin-theorisls), 
properly remarks upon the observation of Seliottehus, 
that It docs not explain the predisposition, as the 
same ammalswill re-act, upon the introduction of the 
“ poison of tuberculosis ” into anj other part of the 
body where the bronchioles do not come into play 
hi) own studies upon the minute anatom} of the 
tissues of man and of animals predisposed to tuber¬ 
culosis, extended over a large amount of matcrnl, 
and gave results which, to lu} mind, saiisfactoril} 
explained this condition 1 hese results I announced 
at a meeting of this Society in October, 1882 

Ihc anatomical peculiarity observed in cither 
man or animals, be it inlicnted or acquired, I first 
showed to be, briefly stated, as follows Ail the tis 
sues of the body approach somewhat an cmbr}onal 
type, they are peciiliarl} rich m nuclei and young 
cells, and the lymph-spaces of the connectiv c tissues 
arc narrower, fewer in number, and show a great 
many more cellular elements in the scrofulous than 
in tlie non-scrofulous So far, subsequent observa¬ 
tions of others agree with mine Objections arc 
raised only as to the direct relation between these 
structural peculiarities and tuberculosis Here I must 
state that I only suggested, and never asserted, the 
necessity of such a relation It is quite possible that 
there are some other and more striking peculiarities 
in the morphology of scrofulous animals yet undis 
covered Tins much I can, however, reassert to 
day that tuberculosis usually ensues w hen a simple 
inflammation is set up by any kind of injury, in ani¬ 
mals with the structural peculiarity which I have de¬ 
scribed , but tuberculosis cannot be produced in ani¬ 
mals that do not have this structural peculiarity, so 
far as my experiments show, unless the injury is in¬ 
flicted upon serous membranes 

For the details of my researches in this direction, 

I must refer to my first paper upon this subject * 

JDie erste Ueberw intcning in Nordency, Norden, iBBi 
" Virchow s Archive, vol vci 1883 

3 The method of mvestiKMing this condition IS not without mlcrest 

ThevJs^culnrslru^ 

rronch"lc",““rcin'n“' "v.ih their' characteristic infundibula and 
acini 

* Loc at 


Koch asserts that the structural peculiarities of the 
tissues which I described can have no letiological re 
lation to tuberculosis, because an animal not pos¬ 
sessed of such tissue peculiarity—the cat—is easily 
inoculable by tuberculous material Here I must 
differ from Koch, as in my experience with cats this 
IS not the case, and, again, Koch brings no proof 
for his assertion, and I am unaware that he, orany- 
bod} else, produced tuberculosis in a cat, except by 
inoculation into some serous cavity 1 hat inocula¬ 
tions into serous membranes prove nothing for tuber¬ 
culosis, as I have shown conclusively, Koch still seems 
to fail to see But here is a way in which cats may 
become tuberculous, with or w ithout the bacillus In 
one instance w e kept one of the cats in a close box, 
deptivcd of liberty, good air, the comforts of life, 
motion, and sufficient food, she also had been inocu- 
hted with dqihthentic material eight months pre¬ 
viously, but bad recovered After the lapse of a year 
the cat was set free, but was accidentally killed, and 
was found to be aflected by general tuberculosis in a 
high degree 

1 his, in my opinion, corresponds fully to the con¬ 
ditions in which a healthy young woman is placed, 
and finally hdcomes scrofulous, and then tuberculous, 
from a simple cold, after being the faithful nurse for 
a couple of jears of a consumptiv'e husband 

On the odier hand, there is full reason to believe, 
xs it IS in accordance with experience, that young 
scrofulous persons, under proper conditions, may be¬ 
come normal individuals , J c, lose or outgrow the- 
predisposition to tuberculosis (I have dwelled upon 
this in mj first communication on this subject ) 

The scrofulous habit, and consequently also phthisis, 
may skip a generation, and does not invariably em¬ 
brace all members of a family It has been obsemd 
that parents may hav e at first healthy children w ith¬ 
out any vice, who grow old w ell, and subsequently 
the same parents, without being phthisical (but per¬ 
haps otherwise becoming deficient in health), may 
have other cliildren that exhibit a full scrofulous 
habit But even the reverse has been observed 

It would be highly desirable if ph)siologists would 
furnish some experimental observations on the circu¬ 
lation of the plasma in the lymph spaces This is, to 
m> mind, a circulation or movement of the vital 
juices m the tissues, which, for the well-to-do of the 
individual, is of importance next to that of the blood- 
These important channels, the lymph-spaces, ,are 
knowm to regulate the blood-pressure, carry and 
breed (white blood corpuscles) food for the tissues, 
lilbncate tissues and relieve the body, if any of its- 
parts are damaged by injury of any character, of in¬ 
flammatory exudates, dropsjy etc These channels 
are nearly blocked up, nearly useless in thtscro/idouSf 
and hence cannot perform their functions, and thus 
modify materially the condition and the fate of the- 
individual in case of disease 

The term “scrofulous,” v.h\ch. I retained for de¬ 
scribing the above-stated anatomical peculiarity of 
animals and individuals, is as good as any other 
term , moreover it is known by all as designating the 
“predisposition” to tuberculosis Scrofulosis should 
be called a condition and not a disease, as it has its 
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("i mtunl) hereditary and widely distributed type in 
man, and its homologue m some normal animals 
(rabbit, gmnea-pig, etc ) It must be remembered 
that the scrofulous individual acquires certain lesions, 
?ucli as enlargements of lymphatic glands, cold ab¬ 
scesses, caries, long-standing catarrhs of various 
kinds, skin eruption, and certain deformities of 
bones, only under the influence of injuries, or of the 
same agencies which, in the non-scrofuloiis individ¬ 
ual, lead to transient and curable affections 

Virchow designates simple, permanent enlargement 
(hyperplasia) of lymphatic glands, with or without 
cheesy change, “scrofulous,” in contradistinction to 
■‘'tuberculous” lymphatic glands, which contain 
miliary tubercle nodes (heteroplasia), and which also 
undergo cheesy change 

There is nothing called “scrofulous” or “scrofu- 
losis,” which by others is not also called “tubercle” 
or “tuberculosis ” There are, strictly speaking, no 
scrofulous products, but only tuberculous products 
The traditional term “scrofUlosis ” is variously used 
and interpreted, although it is not evident that any 
one means by it anything anatomically well defined 

Others take matters easier, calling everything */- 
berculotts that contains tubercle bacilli, and calling 
scrofulous all cheesy matters in nhicli bacilli are 
absent 

There is still a third aspect of this quest'on, viz 
the parasitic or bacillary theory of the predisposition 
to tuberculosis As I mentioned in the early part of 
this paper, Baumgarten, Mordiant and several others 
recently brought forward that not only tuberculosis 
but even the predisposition to tuberculosis is to be 
explained by the suceptibility of an individual to 
bacilli' Under this hypothesis, the inherited scrofu¬ 
lous tendency in individuals is created through the 
mediation of the bacilli It is supposed that the 
bacilli or their spores may be conveyed to the ovum 
by the organism of the mother, or in utero by the 
spermatozoids of the father Furthermore, they sa), 
inheritance is to be explained in no other way than 
by a bacillary infection of the infant through the milk 
of the nursing mother, and by subsequent living to¬ 
gether of children and phthisical parents We may 
exclude such view altogether from consideration, as 
It has not been proven Besides, it is not in ac 
eordance with facts from observation It is as con¬ 
trary to biological laws to accuse parasites for the 
transmission of a predisposition to tuberculosis, as it 
would be for that of epilepsy, etc Hence u e may 
dispose of such view as an unfounded, absurd 
hypothesis 

I am not opposed to the germ theory of disease, 
where it has its well-founded and proper application 
Bacteridian studies have contributed largely to our 
knowledge of a certain class of pathological processes 
and lesions But misinterpretations of the signifi¬ 
cance of bacteria, bacillary speculations, iv ithout oc¬ 
casion for them and without anj proper application 
to the subject, are a check to the progress of medical 
science The question of the predisposition to, and 
the cause of, tuberculosis, demands a great deal more 
of solid pathologico-anatomical and experimental 
studies, It can by no means be regarded as settled, 


and least of all through the discovery of a bacillus in¬ 
habiting necrotic tubercular tissues 

III -TUBERCULOSIS, WITHOUT PBEDISPOSITIONS, DUE 

TO INFLAMMATION OF SEROUS MEMBRANES 

For some years I felt much interested in the ques¬ 
tion whether or not simple inflammation of serous 
membranes could lead to tuberculosis in the non- 
scrofulous, that is, in persons who have no family 
history of tubercular disease, and I u ould like to ask 
the opinion and experience of the members of the 
Society upon this question It is well knoivn that 
there may be primary tuberculosis of serous mem¬ 
branes, producing secondary inflammations, and, on 
the other hand, tuberculosis secondary to adhesive 
pleurisy or peritonitis is also common in serous mem¬ 
branes The general belief, hovever, is that when¬ 
ever tubercular disease in either case occurs, if not 
secondary to phthisis or tubercular disease elsewhere, 
a strumous or scrofulous condition is required 

Traumatic injuries of joints are known to lead often 
to fungoid (tubercular) synovitis and general tuber¬ 
culosis, occasionally in individuals with good family 
history Simple injuries of the eye-ball (the anterior 
chamber as w ell as joints is lined by serous mem¬ 
branes), under conditions as above stated, have also 
been known to lead to tuberculosis, as recorded by 
Wolfe (^British Med Journal, March, 1882), Gra- 
denigo (Annak d’ Ocultstique, 1870) 

Dr M Litten,^ of Berlin, was the first to publish 
some accounts which demonstrate that miliary tuber¬ 
culosis may be caused directly and primarily by 
pleurisy and inflammation of other serous membranes 
in persons with no phthisical history, and without 
any cheesy masses being formed m any part of the 
body In his (kitten’s) experience this w'as particii- 
larlv the case when there was a rapid reabsorption 
of the exudates m case of chronic pleurisy, or if re¬ 
peated removal of the fluid of a hydrothorax or as¬ 
cites by tapping has been performed He records 
several well studied cases of that kind, accompanied 
by autopsy records kitten’s observations at no time, 
however, received their well deserved attention 

Not only clinically, but also pathologically, this 
part of the tuberculosis question is rather neglected 
In text-books of jiathology the occurrence of primary 
tubercle in adhesive bands is incidental!} mentioned, 
but no special consideration is deioted to itsretiology 
and manifestations 

Upon the autopsy table I have repeatedly met w ith 
subjects with exquisite primary tubercular peritonitis, 
pleunsy, or pericarditis, which, upon inquirj into 
the history of thd cases, failed to reveal anj phthisical 
or scrofulous history The jiroducts of these inflam¬ 
mations were often plastic in character, not unlike 
those of fungoid synovitis The appearances some 
times present themseh es particularly stnkingl) in the 
peritonaeum, all the \iscera may be glued together 
by plastic material into a solid mass The omentum 


IRI Litten SammlunK Klin Vortrage No iig Ucl>^ acute Miliar 
tuberose 1877 For further references see ^^lcne^>1ed Pressc iso y> 
1882 Chante Annalen sol mI, Uerlm Krankheitcn oer Kesptratto 
Organe in Virchow s Handb der ^pec Path undU * ' 

Geschwulste sol 11 p 725 etc also Formad T 
County Med Socictj, and of the Pathological w J 
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IS usually retracted and matted together in a solid 
cord or mass, which, laying parallel with the trans 
verse colon, reaches across the abdominal cavity, and 
may have a thickness of from two to four inches, the 
mesenteric and other lymphatic glands are usually 
normal, but sometimes in advanced cases may be 
much enlarged and more or less cheesy The perfect 
absence of any cheesy focus in the body is, however, 
often a conspicuous feature in these cases 
Some pithologistsdeny the tubercular nature of these 
formations, and of the flat, nodular masses which 
cover the serous surfaces m these cases' It is tme 
that fibroid changes predominate in these formations, 
but niiinerous tubercle nodules, with all the necessary 
attributes, epithelioid and giant cells, and necrotic 
changes, were plainly seen in all cases w'hich I had 
occasion to examine Secondary miliary tubercles 
of quite recent date are also found thickly strewed 
locally in these parts, and may or may not be seen in 
the lungs and other organs As a rule, there are more 
or less ascites in these cases My colleague. Dr E 
O Shakespeare, has recorded similar cases, and Dr 
Morris Longstreth tells me, also, that he had seen and 
studied such cases Dr Mitchell Pnidden describes 
(New York Mui Rccoid, June iG, 1883) an allied 
case 

In chronic adhesive pleurisy there occur similar 
primary tubercular formations in the organwed plas¬ 
tic exudate, which in some cases gives rue to second¬ 
ary (miliary) tuberculosis of other organs 1 he lungs 
may be perfectly normal in all parts, and show only 
peripherally, just below or bordering the pleura, some 
indurations of gray color made up of recent tubercle 
tissue 1 hesc young tubercle infiltrations are in some 
cases seen to have penetrated into the substance of 
the lung, like in a pleuro- or dissecting-pneiimonia, 
directly from the old tubercular masses of the adja 
cent pleural membrane 

I have also examined several cases of plastic adhe¬ 
sive pericarditis, and found the plastic vegetations in 
this lesion to contain tubercles, tivo of these had co¬ 
incident pleuritic lesions 

Cases which came under my observation during the 
last eighteen months —t e , since the opening of the 
bacillary campaign—-were, of course, carefully exam¬ 
ined for bacilli, and the results may be summarized 
as follows Bacilli were found in most of the lesions, 
if tlie tubercular disease of serous membranes was 
accompanied by cavities and cheesy masses m the 
lung, or by tubercular ulceration of the intestines, 
and if cheesy changes in general were prominent, 
but no bacilli could be discovered, even after repeated 
and careful search, in any of the lesions of four cases 
of primary peritoneal and pleuritic tuberculosis ex¬ 
amined In none of these latter four cases were there 
anv conspicuous cheesy changes in anv organ, and no 
cavities or marked hepatizations in the lung, and no 
intestinal ulcers, although in two there was slight pul¬ 
monary miliary tuberculosis These cases will be re¬ 
corded m detail in a future publication 

I have also seen several cases of primary tubercu¬ 
lar nSnsv and pericarditis, and a few of primary 
tubercular peritonitis, in the pathological institutes of 
Virchow interim, and of von Recklinghausen in 


Strassburg I questioned these foremost men of path¬ 
ology concerning the setiohgy of these lesions 1 hey 
as well as Rindfleisch, of Wurzburg, told me person¬ 
ally their opinion, stating their firm belief that these 
lesions often directly originated from simple chrome 
inflammatory changes, without the agency of any 
cheesy focus, or any specific agencies whatsoever 
Birch-Hirschfeld also states, m his classical path¬ 
ological w’ork (page 183}, that “ nearly every exuda¬ 
tive pericarditis and pleurisy leads to a local tuber¬ 
culosis, if it takes a chronic course ” 

How often primary tubercular lesions of serous 
membranes occur in non-scrofulous persons, and 
whether this is the only form of tuberculosis in this 
class of persons, is, of course, a matter of specula¬ 
tion, until thorough statistics and careful studies are 
made in this direction Neveitheless, it is a demon¬ 
strated fact, as I will show further on, that primary 
tuberculosis can be produced in the peritonieum of 
animals, like the dog, which are proved not to have 
any scrofulous tendency I have seen this mj self, 
and seen O C Robinson in my laboratory succeed 
in this experiment, by the introduction of simple irri¬ 
tants into the peritoneal cavity Koch also never 
succeeded, even with the bacillus, in producing tuber¬ 
culosis in the dog, except ivhen using the peritoneal 
cavity or the anterior chamber of the eye (which is 
also a serous sac) as a point for inoculation 
Here is room for hypothesis I would prefer tc be¬ 
lieve that tuberculosis could occur only in scrofulous 
persons, as this would better agree wnth the scrofulous 
anatomy It is, however, possible that a scrofulous 
anatomy of the tissues may be artificially established 
by the blocking up of the lymph-spaces of the serous 
membranes, by fibrine and molecular debns, sus¬ 
pended in the serum which is being reabsorbed This 
would then be a mechanical process, and not one of 
infection If an inflammation occur in serous mem¬ 
branes, resolution becomes difficult through the pe¬ 
culiarity of the exudate This is fibrinous mainly, 
and forming extensive, usually permanent organized 
deposits, It impairs the function of serous surfaces 
quite materially the reabsorption of new exudates is 
probably, sometimes, entirely impossible Thus con¬ 
ditions may possibly be created in serous membranes, 
not unlike those of scrofulous tissues, and simple ir¬ 
ritants, perhaps the fibrine, may induce in them a 
similar reaction 

JV — quest ION OF CONTAGIOUSNESS CLINICAL ASPECTS 

The idea of the contagiousness of tuberculosis is 
not new, and like other unfounded vieivs in medicine, 

It has oscillated, like all fashions will, from one ex¬ 
treme to anothar for many generations At present it 
IS entertained by a number of scientistsand by a part 
of the profession This view has called for'h from 
time to time, a number of researches whose results 
were either pro or contra I will refer to these sub¬ 
sequently _ , ^ , 

Of late. It appears that the belief in the contagious¬ 
ness of tuberculosis has won considerable ground, not 
so much on account of accurate observation, ^on ac¬ 
count of Koch’s discovery of the bacillus tuberculo¬ 
sis 
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\nother element which seems to hive had an in- sent out questions relating to this subject to all the 
fluence in this direction, is the fact that certain e\- members of the Society Of 1,028 replies recened, 
penmenters, formerly believing, from their own e\- 673 negatived the idea of a contagium, while 261 re- 
penmen ts, tint tuberculosis w’is non-contagious, w ere plies favored it According to these statistics, there 
led later on, to change their opinions on account of is a manifest majority m favor of the non-contagious- 
the results of subsequent experiments These latter ness of phthisis, yet such a plan is unsatisfactory, as 


experiments will, however, be shown not to be con-1 the answ'ers may be of unequal value, as their worth 
ciusue I must be estimated in proportion to the experience and 

Before discussing the merits of the bacillus qiies-' authont) of the sender 
tion, I would like first to consider the question of Not without interest is the obsenation of Prof 
contagiousness from clinical grounds, and should it, Corradi, of Pavia, who noted that out of 133 fanii- 
be proa en that tuberculosis is not contagious, then ' lies in which he had cases of consumptn es, in only 
the necessity for a contagium surely falls to the 25 of the families were there more than one member 
ground 1 of the family ill of that affection 

•According to the obser\ations of the most promi-1 There is no proof whatever that tuberculosis is 
nent clinicians who have paid special attention to j conveyed from person to person by contagion Seem- 
this matter, there is not a single authenticated case of 1 ing exceptions to this assertion can almost always be 
tuberculosis as a result of contagium on record ' accounted form some other waj 
Among scores of experienced men who deny thu'^ the , The assertion that the wife maj contract the dis- 
contagiousness of tuberculosis it is sufficient to men ! ease from the husband I have pointed out, in a for- 
tion the names of Virchow, V Recklinghausen, mer paper, to be untenable and I have also indica- 


Stneker, in Germany, Gull, Williams, Watson, 
Paget, Humphrey, Richardson, in England, Bennet, 
in France, and Hiram Corson and Traillgreen in 
our owm midst-—all men of close observation, 
with ripe experiences reaching over thirty to fift> 
years 

The statistics of the large BrOmpton Hospital for 


ted that a predisposition to scrofulosis may be ac¬ 
quired from the unw’holesome mode of life led, of 
necessity, by such individuals Besides, it is estab¬ 
lished statistically that nearly one third of all deaths 
occurring in middle life are due to phthisis In view 
of the frequency with which this milady occurs, in¬ 
termarriage between scrofulous individuals may be 


consumptives, for thirty-six years, with regard to the | almost as common as between non-scrofulous per- 
resident officials, compiled by Dr F Williams 1 sons 

(quoted after the Lancet, 1883), shows that of four I The view taken that children become scrofulous fay 
resident medical officers, one of whom had served I contagion from phthisical parents, may be met by the 
twenty-five j^ears, none had any lung disease, of six ! fact that instances have occurred where a number of 
matrons, none w'ere consumptive, of 150 resident | joung children of phthisical parents were early re- 
climcal assistants, eight became consumptive and fi' e , moved from their homes and distributed among 
died, but in only one was the disease developed dur j healthy families, and jet all, sooner or later, became 
mg residence at the hospital Since 1867, of 101 ' phthisical 

nurses, only one died from phthisis,and that after leav- Healthy persons have even been fed on bovine til¬ 
ing the hospital Before 1867, six died, three of these berculous material (wbich is considered identical with 


of phthisis, but only one became so whilst resident, 
and she had a consumptive sister She died thirteen 
years after first joining the hospital, but wasnot there 


human tuberculous material, and hai e thru ed on it, 
as IS proven by the interesting feeding experiments 
made upon man and recorded bj Schottelius, (Vir- 


the w’hole time Of thirty-two gallery maids since chow’s Archives, No 91, rSSj) The circumstances 

1867, none developed phthisis whilst at the hospital which led to this experiment were as follows 

Of tw'enty house porters, five died, but none of con- j In Wurzburg, the sale of meat affected bj pear - 
sumption Non residents Of nine secretaries, three , disease or bovine tuberculosis is permitted, but, as 
were threatened with lung disease, but recovered Of some opposition to its sale once arose, a community ol 
twenty-two dispensers, seven died, three of phthisis, 1 country people agreed to use exclusn elj tu erai ous 
one while at the hospital Of four chaplains, three , meat, on account of its cheapness and in order o 
died, none of phihisis Of twenty-nme phj'sicians prove that it was harmless From Uct , it>07, to 

and assistant physicians, eight died, none of phthisis Nov, 186S, 49 tuberculous beeies, wi i we pr 

At the Chest Hospital, Victoria Park, there have been ' nounced lesions, were consumed bj the people while 

five resident medical officers during about the last fif- they were under the supenision of he is ric pii 

teen years, all are alive and well Two matrons, cians In many instances the meat was ea^n raw in 
neither consumptive There were two clinical assis- consequence of habit Ever since then, those pco- 
tants appointed every three months, none known to pie have continued the use of tuberculous nit at, and 
have developed the disease at the hospital One nurse thus far no bad results hai e been not ced n fac , 
out of fifty or sixty m the last few years became con- the record sajs that the people referred to art umisinl- 
sumptive w hile at the hospital, and she died after a 1} healthy 

YCcir*s illness irir—I. 

An ingenious plan to decide the question of the 
communicability of phthisis 

British Medical Association by establishing tne l-ot „„„$ and simple imtants m support o tSt statements made m tit tod 

lective Investigating Committee This committee of tins paper 
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THE DISTRIBUTION OF THE POISON THROUGH THE 
BODY AFTER DEATH FROM ARSENIC. 

BY V C VAUGHAN, PH D , M D , AND J H DAW¬ 
SON, PH C 


Some months ago we reported in this journal a 
series of experiments which showed the diffusion of 
arsenious acid through the body when suspended in 
water and injected into the mouth and rectum after 
death We have to report some experiments on the 
distribution of the substance after fatal arsenical poi 
soning 

Has arsenic any predilection of tissue ? 

Scolosuboff,* m 1875, reported that he had found, 
in experimenting upon animals, the largest amounts 
of the poison in the nervous tissue He poisoned 
the animals with the arsenite of sodium, and after 
death estimated the amount of poison in 100 grams 
each of muscle, liver, brain and marrow Repre¬ 
senting the amount he found in the 100 grams of 
muscle by r, that found in the same amount of liver 
would be represented by 10 8, that in the brain by 
36 5, and that in the marrow by 37 3 Scolosuboff 
supposed that the arsenic replaced phosphorus in the 
lecithin of nervous tissue This work has been fre¬ 
quently referred to in trials for murder by arstnical 
poisoning 

Ludwig,’ in 1879, from experiments upon animals, 
and from the examination of the bodies of suicides, 
came to conclusions quite different from those of Sco¬ 
losuboff In all of Ludwig’s experiments, he found 
a greater proportion of arsenic in the liver than in 
any other part of the body In cases of acute poi¬ 
soning, he found the kidneys also rich in arsenic, 
while the bones and the brain contained only small 
quantities However, he mentions no case where a 
fatal dose had been taken in which he did not find 


some arsenic in the brain 

In the case of a suicide by acute arsenical poison¬ 
ing, the results of Ludwig’s analyses were as follows 

The liver, whose weight was 1480 gr^ms, furnished 
o i^rq gram of ammoiiio-magnesic arsemate, while 
the brain, whose weight was 1481 grams, furnished 
only o 001=; gram of thesame compound of arsenic 
From 144 grams of kidney he obtained o 0195, and 
from 600 grams 0/ muscle o 002 gram of ammomo- 
magnesicarsemate In the bones, only traces of the 

these figures that t.h.le the 

„e,ghts rveie subst.nt.ally the same, •1'= 
tamed about oo times as much arsenic as the latter 
S will be notfced, however, that Scolosuboff used 
Suri arsenite, which is more soluble and diffusible 

^^T^lmsonTnd''Chittenden’ report the analyses of 
different mrts of the body of Mrs Riddle, poisoned 
?hey fouS m the liver, which weighed 590 grams. 


4cada-nfc xSyg 

Utter,ca» atetttiealjourna!, 33 ^ 


o 04788 grams of arsenious oxide (As, O,), and 
in the brain, which weighed 477 grams, only an un- 
iveighable trace From these analyses, which embraced 
sections of nearly every part of the body, they cal¬ 
culated the total amount of arsenious oxide in the 
body to be 5 2261 grains This was supposed to be 
a case of chronic poisoning 

In the case of Mary Stannard, whose death was 
supposed to have taken place shortly after the ad¬ 
ministration of the poison, Johnson found 83 23 
grams of arsenious oxide m the stomach, liver and 
other internal organs, “while the brain contained a 
hardly perceptible trace of arsenic 

Of course, the unknown elements in all cases of 
arsenical poisoning are many and important The 
exact amount taken, the amount removed by vomit¬ 
ing, and the time of administration are often un- 
knoiv n 

Johnson and Chittenden also made one experiment 
upon a large coach dog, which was poisoned by the 
administration of 6 5 grams of arsenious oxide in 
doses of from o i to 2 5 grams per day for eight days 
Twenty-four hours after the administration of the 
last dose, the animal was killed, and the different or¬ 
gans submitted to analysis too grams of liver fur¬ 
nished o 0010 gram of metallic arsenic, whilethe en¬ 
tire brain gave only a faint mirror 

Since these questions are of great importance in 
medico-legal investigations, and as the evidence fur¬ 
nished by the experimenters mentioned above is con¬ 
flicting in some points, we determined to seek, experi¬ 
mentally, answers to the following questions 

(t ) In what proportion is the poison distributed 
to the various tissues in chronic poisoning by arsen¬ 
ious oxide ? 

(2 ) What IS the distribution in acute poisoning 
by the same poison ? 

(3 ) What IS the distribution in acute poisoning 
by the more soluble sodium arsenite ? 

Of course, these questionscan be answered only in 
a general way If the conditions of the experiment 
are varied, we should expect the results to differ in a 


greater or less extent 

The first experiment,representing a case ot chronic 
arsenical poisoning was conducted on a small dog as 
follow'S 685 grams of solid white arsenious oxide 
were given to the dog with meat during a period ot 
sixteen days, in doses increasing from o 335 to i 
eram Seventy-two hours after the last dose was ad¬ 
ministered, the dog was killed and the 

parts removed, and a quantitative estirnation of the ar¬ 
senic which they contained, made with the following 
results 


Weight taken 


Aso O 3 
Fmind 


Percentage 

of As» O 3 


Spleen 

Kidneys 

Liver 

Lungs 

Stomach and contents 
Large intestine 
Small intestine 
Muscles from thigh 
Muscles from abdomen 
Hc^rt 
Blood 


jg 0006'* 00^44 

65 00065 ooroo 

a6o 01040 00400 

95 00040 

,5, 0353° 

03520 036,9 

10 00030 oaoei 

X16 0003, oootS 

55 ot/yto 00021 

175 00034 


60 a very faint mirror 


1 





1884 ] 


GPNERAL PARALYSIS FOLLOWING DIPHTHERIA 


153 


Unne 

41 

00060 

00146 

Testicle^ 

22 

00030 

00136 

Bram 

71 

00013 

00018 

Total 

» I2BO 

OS 475 

004 ig 


Tlie second experiment represents cases of acute 
poisoning with arsenious oxide, and was conducted as 
follows Two rabbits, one large, and the other 
small, were given arsenious oxide To the larger, 
tw 0 grams W'ere given, and to the smaller one gram 
w’as given They died in about ten hours, and the 
following parts W’ere removed and a quantitative es 
timation of the arsenic which thej contained was 
made 


Large rabbit weighed 1520 grams 



• 

Weight taken 

Percentage 


grams 

Asa O3 found 

of As Oj 

Kidneys 

20 

00132 

00660 

Liver 

25 

00264 

01056 

Lungs 

7 

02640 

377 M 

Stomach and contents 

170 

t 62400 

955 9 

t-arge intestine 

J56 

23760 

15*30 

Small intestine 

55 

00158 

oo'’87 

Muscle from nbdomen 

40 

00026 

00065 

Muscle from thigh 

47 

A distinct mirror 


Heart 

10 

ooi'>4 

01240 1 

Brain 

S 

A distinct mirror 

Total 

535 

I 8950^ 

354 ** 

Smaller rabbit weighed 562 

grams 



Weight taken 

Percentage • 


grams 

Asa O3 found 

of AS 3 O 3 

Kidne>s 

8 

00053 

00662 

Liver 

3 ® 

00164 

00512 

Lungs 

^ 12 

oi3*’0 

IXCOO 

Stomach and contents 

75 

66200 

88366 

Large intestine 

62 

05702 

oor*'6 

Small intestine 

40 

00343 

00857 

Muscles from abdomen 

X2 

00013 

00x08 

Muscles from thigh 

12 

A slight trace 


Heart 

s 

00026 

X)520 j 

Brain 

4 

A distinct mirror 


Total 

362 

73831 

28175 ' 


The third experiment represents cases of acute poi¬ 
soning with sodium arsenite, and w'as conducted as 
follows Two rabbits, one large and the other small, 
were given arsenious oxide in the form of sodium ar¬ 
senite (Na, As O3) To the larger 2 grams w'ere 


given, and to the smaller i gram 

was given 


Larger rabbit 

weighed 1,977 

grams ^ 

died in 20 

minutes 

Weight taken 

As O3 

Percentage 


Grams 

found 

of As- O4 

Kidneys 

*9 

00330 

01736 

Liver 

65 

01548 

02381 

Lungs 

- 45 

09340 

*0533 

Stomach and contents 

70 

86joo 

X 23000 

Large intestine 

*37 

~ 042'’4 

03083 

Small intestine 

37 

004S9 

01321 

Muscles from abdomen 

- 55 

00198 

00360 

Muscles from thigh 

65 

00119 

00183 

Heart 

^ TO 

00264 

0^640 

Testicles 

*3 

00026 

00 00 

Brain 

- 5 

00053 

0106c 

Total 

521 

I 02591 

19691 


Smaller rabbit weighed 464 grams, died in 4 mm- 


utes 

Weight taken 

As-* O3 

Percentage 


Grams 

found 

of As* O3 

Kidne >5 

5 

00119 

02380 

Liver 

36 

00831 

0230S 

Lungs 

8 

01056 

tyoo 

Stomach and contents 

31 

54*20 

j 74580 

L^rge intestine 

73 

05795 

0793S 

Small intestine 

2C 

00660 

03x42 

Muscles of abdomen 

10 

00066 

00660 

Muscles of thigh 

10 

00053 

00530 

Heart 

2 

00158 

07900 

Testicles 

0 9 

A slight mirror 

Braui 

3 

000x9 

00633 

Total 

*99 9 

6-S77 

3*454 


In these experiments the organic matter was de¬ 
stroyed by chemically pure h)drochloric acid and 
potassium chlorate The arsenic was obtained b} the 
Marsh test, and weighed in the metallic state 
It will be seen that in the case of chron;c poison¬ 
ing, for equal w’eights, the brain contained about one- 
sixth as much as the liver In the cases of acute 
poisoning by the oxide, the amount m the brain was 
an unw’eighable quantity In the case of poisoning 
with the arsenite, the amount m the brain is larger 
than when the less soluble oxide was given 
University of Michigan, January, 18S4 


GENERAL PARALYSIS FOLLOWING DIPHTHERIA. A 
CASE. 


BY CHARLES WESLEY ROOK, M D , QUINCY, ILL 


In the Journal of the American Medical Asso¬ 
ciation, vol I, page 649, two cases are noted of the 
rare sequel “ General Paralysis After Diphtheria ” 
Having within my care, at the receipt of the aboie 
mentioned article, a little patient to whom had occur¬ 
red this rare and distressing sequel, now that the case 
is terminated, I deem it a professional dut) to give a 
report of the same 

For a brief and concise history of this pathological 
condition, its association, in the relation of cause 
and effect, w'ltfi diphtheria, and for theories concern¬ 
ing Its cause or causes, the reader is kindly referred to 
Irousseau’s Clinical Medicine, vol i, p 382, ed 
1882 

November 28, 1883, I was recalled to Stella P , 
set one year and six months, whom I had recently 
attended during an attack of diphthena, together 
with four other members of the family, including the 
mother, who w ere also sick w itli diphtheria B) the 
close of the second week of treatment all the mem¬ 
bers of the faradv were convalescent, except one little 
girl, set three )ears, who died of diphthentic croup 
at the close of one w eek of sickness 

On No\ember 4, the subject of this report, though 
much emaciated, her pharjiix being perfectl) free 
of any diphtheritic membrane, was discharged Dur¬ 
ing the inten’al, elapsing between ixoiember 4 and 
No\ ember 28, I saw her tw ice and w as much gratified 
at the rapid advances that she seemed making toward 
a complete recoierj AVhen called, Wtdnesda}, No- 
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■vember 28, her mother said that the Saturday previ¬ 
ous Stella did much running and playing m the 
yard , while playing, she was frequently observed to 
lie down on her back, cry for a few moments, and 
strike with her feet as if they were giving her pain, 
then getting up would go on playing as usual On 
Sunday and Monday her gait became very unsteady, 
and on Tuesday she nas unable to walk Wednes¬ 
day, when placed upon her feet, could stand for only 
a moment, then would sink to the floor By inclin¬ 
ing her body forward, while supporting her upon her 
feet, she would make a feeble attempt to walk, but 
was unable to raise her feet and bring them fonvard 
Examination proved the muscular tissue of the legs 
to be soft and flabby, the skin of a pale blue color, 
and the feet and legs, though covered with two pairs 
of stockings and kept close to a stove, were extremely 
cold At the same visit it was noted that the muscu¬ 
lar and coordinating powers of the hinds and arms 
were apparently unaffected The appetite was poor, 
but the child seemed verv thirsty, and at nearly every 
attempt to quench her thirst, she would strangle, an 
attack of coughing would be induced, and the greater 
portion of the liquid would be returned, through the 
nostrils, to the cup Her pharynx was completely 
free of any diphtheritic deposit The actions of the 
bowels and bladder were regular Albuminuria is 
said to be present quite generally, but I was unable to 
get a specimen of the urine for examination Ihe 
respiration and pulse were somewhat accelerated 

December i, was hastily summoned, and learned 
that Stella had had a convulsion, following an atta^'k 
of coughing, occurring soon after eating dinner 
This, I think, was due to some article of food getting 
into the air-passages She was very fretful and rest¬ 
less, especially of nights, not even permitting a light 
blanket to cover her limbs December 4, I called 
Found Stella sleeping Her left axilla and ilium 
"were approximated several inches nearer than normal, 
because of a tonic contraction of the muscles of the 
left side of her body The muscular power and vol¬ 
untary movements of the hands and arms were 
becoming impaired 

Though seen daily, no marked change other than 
the gradual loss of power in her hands and arm, was 
noted until December 10, when I called and found 
the surface of her body hot and dry, pulse 160 per 
minute, the respiration rapid, feeble and shallow, 
the pupils widely dilated , was unable to raise either 
hand from off her chest, and m addition to the other 
symptoms noted, was a tome contraction of the cervi¬ 
cal and dorsal muscles, so that the weight of her bodv 
was supported bv the occiput and sacrum During 
the continuance of this cervical and dorsal muscular 
rigidity, which ivas four days, the limbs Mere com¬ 
pletely relaxed, so that we could extend or flex them 
into any desired position 

Also during this interval of four days there were 
visual disorders The pupils remained dilated so 
that she did not seem to see or recognize her friends 
Converereat strabismus was also present, appareiUly 
equally affecting each eye, for upon attracting her 
Mention by the exhibition of some plaything she 
would fix the object first n.th one, then with the 


other eye December 13, she was attacked with 
purulent ophthalmia, the discharge, which was pro¬ 
fuse, thick and yellowish, continued for three days, 
then gradually disappeared At this time she had a 
very troublesome cough, the attacks of which seemed 
to be precipitated by her attempts to swallow liquids 
December 17 she was attacked with a slight diarrhoea, 
which was probably reflex m nature, as slie was at 
this period cutting her superior and inferior canine 
teeth The paralytic symptoms were slowly disap 
pearing December 21, was still improving, drinks 
without becoming so frequently strangled, her 
cough less troublesome, and she sleeps well of nights 
December 28 she made her first attempt to crawl and 
walk since she became paralyzed January 1, 1884, 
continued her efforts at walking, but because of her 
weak and emaciated condition the attempts ivere but 
feebly executed Her appetite w'as increasing, and 
the excretory functions w'ere normal January 9, 
convalescence being established, my little patient was 
discharged 

In order to complete this report, I called January ' 
28, and found Stella so completely recovered as to 
leave not a trace of her recent serious illness 

The plan of treatment adopted was the following 
For the indications present when first called this com¬ 
bination was ordered 

P? Tr nucis vomicae sp chloroformi, a a 5 ss, 
acidi nitro-munatici dil , 5j > ml gentianae, q s 
Snj MSA teaspoonful three times a day 

1 his prescription was continued until December 9 
December 3, being very fretful and restless, she was 
quieted with the '/sz 0^ ^ gram of morphia sulphatis 
This amount was occasionally exhibited to quiet her 
restlessness throughout the course of her illness 
December 8 and 9, two applications were made, of 
four minutes each in duration, of a mild induced 
electrical current December 10, the paralytic symp 
toms being greatly augmented, and because of the in¬ 
ability to swallow, the nux-vomica preparation and 
the application of electricity were discontinued, and 
in their stead, rectal injections of equal parts of 
spintus frumenti and milk were ordered December 

13, the ^ grain of nux-vomica was ordered twice 
dailv For the ophthalmia, was directed thorough 
and frequent cleansing with cold water December 

14, to relieve the cough the following was given 

tr chloroformi, 5j, acidi hydrobromici. S'] , syr 
scillm, SiiJ > syr simp , q s giv MS One-iialf 
teaspoonful every six hours December 18, the 
nux-vomica was increased to the ‘/m of ^ grain three 
times a day December 19, as a general tonic, the 
following %vas administered tr fern chloridi , 
3 ss, extractum malti, q s , gij MS One tea¬ 
spoonful three times a day The three latter pre¬ 
scriptions were continued until convalescence was at¬ 
tained 


An Aged Physician —It is reported that Dr Jak- 
inonez, of Jarvszinka, in the Government of Kiew, 
Russia, has just died at the age of 107, and that he 
was able, until nearly the close of his life, to sujier- 
intend the working of an extensive practice 
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MATERIA MEDICA AND THERAPEUTICS. 


An^thesia by a Mixture of Morphia, Airopia 
AND Chloroform —Dr C Aubert communicates to 
the Sociitt (it Btologte (Comptes Reudui) the results 
which he has obtained in his surgical practice by pre¬ 
ceding the use of chloroform by the injection of 
Morphn chlorhydrate , 10 centigr 

Atropiasulph . S milligr 

Aqua dist 10 grams 

He uses grammes of this solution 20 or 30 
minutes before beginning the inhalations In chil¬ 
dren he uses not more than i gramme He has used 
this method in more than 60 cases, and, as far as the 
atropia is concerned, has ne\ er seen the slightest dis¬ 
agreeable symptom, no dilatation of the pupil, per¬ 
haps a little dryness of the throat, and considers that 
these agents furnish great security against the danger 
of cardiac syncope following chloroform inhalations 
The advantages claimed, are First, the security 
Second, the greater rapidity wTth w'hich aniesthesia is 
produced Third, the absolute quiet of the patient 
Fourth, the facility of awakening Fifth, the ab¬ 
sence of subsequent discomfort and vomiting 

As to security, he refers to one case where in an 
aged subject there existed adhesions of the pleurae, 
extensive pulmonary emphj'sema, marked mitral in¬ 
sufficiency, interstitial nephritis and purulent cystitis, 
as proven by the autopsy three weeks later, this 
method w'as follow'ed, and there w'as no perceptible 
influence upon the pulse It is true that there was 
cyanosis which required the use of artificial respira¬ 
tion for two minutes He accepts, therefore, the 
view's of MM Morat and Dastre that atropia dimin¬ 
ishes the excitability of the pneumogastric 

As to the rapidity of its action, out of 40 patients 
4 came under its influence in i minute, 5 in min- ] 
utes, 12 in 2 minutes, 6 in 2j^ minutes, 4 in 3 min¬ 
utes, 2 in 4 minutes, 4 in 5 minutes, i in 6 minutes, 

I in 7 minutes, and i in 10 minutes—giving a mean 
of 3 minutes 

Narcosis by Chloroform, by Ether, and by Nit¬ 
rous Oxide —Neudorfer (in the Deutsche Zeitschrift 
fur Chir ) investigates the above, and comes to some 
highly important conclusions, w’hich may be thus 
summanzed i Air cannot hold more than 20 per 
cent of its bulk of chloroform-vapour at the ordi¬ 
nary temperature and pressure 2 Chloroform acts 
as a poison upon the red blood corpuscles, but only 
slowly, even upon corpuscles at rest, whilst those cir¬ 
culating through the lungs are not long enough under 
Its influence to be destroyed 3 It has been found 
by Bernard, Grehant, Hoppe-Lezler, and Hermann, 
that haemoglobin has a greater affinity for carbon 
monoxide than for oxygen, and for nitrous oxide 
than for carbon monoxide In other w ords, in pres¬ 
ence of an excess of carbonic oxide the blood can¬ 
not absorb oxygen, and in presence of an excess of 
nitrous oxide the blood cannot take up either carbo¬ 
nic oxide or oxygen Hoppe-Lezler and Grehant 


think that if the weakest of these gases (in their affin¬ 
ity for haemoglobin) be previously present in excess. 
It hinders absorption of the gases of stronger affin¬ 
ity As to this, the authors think that it does not 
hinder this absorption, but that the latter are thus 
rendered innocuous, and also that the affinity of 
haemoglobin for oxygen is not constant, but vanes 
within certain limits 4 If to an individual, whose 
haemoglobin has a relatively w eak affinity for oxygen, 
we give to narcosis a mixture of 20 volumes of chlo¬ 
roform-vapour to every 80 volumes of air, he breathes 
a mixture holding 16 per cent of oxygen, instead of 
the usual 20 per cent in the air, and it may happen 
that he may take up little or no oxygen, and the chlo¬ 
roform may exert its fatal effect This is a simple 
and sustained method of explaining death by chloro¬ 
form 5 Now, arguing by analogy, since the very 
poisonous carbonic oxide can be rendered innocuous 
by the previous presence of other gases in excess, it 
IS to be presumed that in a mixture of chloroform- 
vapour and oxygen, the chloroform could not exert 
its evil effects upon the blood corpuscles 6 There 
woula be no danger of oxygen poisoning, for the 
quantity given would be w ithin the limits of the varia¬ 
tions of oxygen taken up in nasal respiration 7 
"The bad after-effects of chloroform would be done 
away with 8 Twenty per cent of chloroform- 
vapour would be unnecessary, since three to 
five per cent are quite enough 9 As to ether. 
It can be mixed up with oxygen up to forty-three 
percent, but it cannot compete with chloroform, 
because it possesses no constant chemical con¬ 
stitution, and its behaviour to human tissues is more 
prejudicial than that of chloroform 10 The mix¬ 
ture of nitrous oxide and oxygen acts equally as well 
as the chloroform and oxygen mixture it Oxygen 
IS easily administered bv Simonson’s apparatus, 12 
Narcosis thus caused is absolutely devoid of danger 


ME DICI NE. 

Morphia Habitues —Dr Benjamin Ward Rich¬ 
ardson {Laucet) read a paper on this subject before 
the Medical Society of London on December 10 
His remarks w'ere directed especiallj to the habitual 
hypodermic injection of morphia, the dose larjing 
from less than a grain to fifteen grains per diem He 
gave the summary of symptoms in a case of daily in¬ 
jection of three grains and a half for a period of tw o 
years as being as follows (a) Torpidity in the action 
of the luer, (h) abscess forming at or near the site of 
puncture, (e) tendency to local induration, and (d) 
a free excretion from the bronchial surface, (e) dif¬ 
ficulty, occasional!}, in sw allow ing morsels of small 
substances, as if the object were arrested in its pas¬ 
sage ow mg to Its becoming enveloped in a laj er of 
tenacious mucus, (f) a tendencj at times to violent 
perspiration,more often present when the morphia has 
been almost entirely excreted, or when the sjstem 
has been much debilitated , (^) larious penersions 
of sensations, (h) occasional difficulty in articula¬ 
tion, like that resulting from alcoholic 
impotency, (y ) difficult} of breaking 
owing to craving for the narcotic, ani 
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debility when It wai left off, (i) mental exaltation 
and depression, with tendency to exaggerate dangers, 
(/) excessive excitability of the imagination ,wlien 
reading, e g, works of fiction, (w) lessened sensi¬ 
tiveness and receptivity with inclination to apathy, 
varied, it may lie, with brief periods of mental exal¬ 
tation 

1 lie more serious subjective and objective symp¬ 
toms induced by deeper indulgence in this habit 
were defined as Increased appetite for the morphia, 
loss of will power, confirmed apathy from the ordi¬ 
nary toxic effects of oiiium , failure of all the mental 
faculties, together with general failure of voluntary 
and involuntary muscular power Diminished vi¬ 
tality, with bending of the body and the signs of pre¬ 
mature old age 


PuiSATING Liver—D r Walter G Smith 
Jouftial of Meiiical Science) reports a case of this 
cliaractcr in a soldier 35 years of age, who suffered 
from lung trouble and some anasarca of the legs not 
higher than the thighs, was a free drinker 'Jhe 
skin of the face and hands was dusky in color, and 
there was visilile pulsation 111 the jugular veins, which 
were of immense si/c Albuminuria, liver dullness 
inches below the ribs on the right side, and to 
within 2 inches of the umbilicus in the middle line, 
margin readily felt A distinct pulsation of the liver 
was visible in the epigastrium, extending over the 
right and left lobe Subsequently the liver increased 
in si/c, and the lungs became engorged, while at limes 
a triple cantering sound was heard over the apex of 
the heart, and tiie systolic murmur became more dis 
tmet The area of cardne dullness appeared to be 
enlarged, and the ipex beat was visible in the sixth 
intercostal space In support of his proposition tlia 
the phenomenon was principally the result of a re ro- 
gradc venous wave from the right ventricle, he men¬ 
tions 

1 7 he expansile sensation communicated to the 
fingers when placed upon the liver 

2 The duration of the pulsation 
after the ventricles ceased to act 

2 As the condition of the patient improved under 
treatment, the hepatic pulsation became ess and less 
If the hepatic pulsation were due altogether 
shock, the contrary would be the case, for steadier 
and more forcible action of the hc'’Tt would mate¬ 
rially increase the pulsation 

He asks the following questions Ought ‘'O" 
of the hver to be regarded as evidence of rcgurgita- 
Jon th S the tricuspid orifice ? How does the re- 
^reSn of blood into the hepatic veins in sMfi- 
force to visibly agitate the liver, sometimes 
Sr? And why A not, more frcqncnlly observed 

m old-standmg cases of mitral d’^’^ase accelerating 
the^ZTScnl tLouVS^ ^vid this is favored 

of the bcpnbc vorns, wh.cb .lm». 
prcrcc *0 Sfon ol Iho drnphrngm, .0 ,o,n tbe .nfc 

ThcTpatic vems cannot collapse when snb- 


It continued 


jected to atmospheric prcs<-urc (because of their paren¬ 
chymatous attachment) 

3 During the inspiratory descent of the dia¬ 
phragm the vena cava is straightened, and the course 
of the hepatic veins made more direct Conversely, 
during expiration the venous trunks between the 
liver and the heart are shortened, and the opening in 
the diaphragm is diminished, coiintcricting the ten¬ 
dency to regurgitation But if, under any circum¬ 
stances, regurgitation of blood from the right heart 
takes place, here is a condition cspecnlly favorable 
for communicating to the liver as a whole any pulsa 
Hon caused liy refiiix into the inferior vena cava and, 
large hepatic veins The degree to which the hver 
can yield is regulated by the elasticity of the envel¬ 
oping capsule of the hver and of its peritoneal cover¬ 
ing Hence, infiammatory thickening of the capsule 
IS an obstacle to pulsation 


SURGERY. 


CAiiinrR Frvru —Sir Andrew Clark {Lancet) on 
a recent occasion brought this subject before the 
Clinical Society of London, but as the constitution 
of that society did not permit such abstract questions 
to be discussed, on December 17 he addressed the 
Medical Society of London, giving his views more in 
detail, and rci ountmg the history of medical obser¬ 
vations and records of catheter fever from iSoo down 
to the present day He offers the following proposi- 

^'°First, that about middle lift in men perfectly 
healthy, or with no discoverable evidence of disease^ 
except perhijis, and even that not alwajrs, a low dens¬ 
ity of unne, the commencement of the habitual use- 
of the catheter is sometimes followed by fever of tlie 
remittent type, which often ends in death, and tna 
for the fatal issue in such cases no adequate structural 


explanation can be found , r 

Secondly, that it is important that such a fever,, 
arising in the midst of apparent health from such a 
seemingly small cause, and leading so often (as it 
certainly docs) to a fatal issue, should be well and 
widely known lest death should take the friends of 
the patient by surprise, and arrangements necessary 
to the welfare of a family should be left 
Thirdly, that although it is well known that 1 
persons affected with renal disease, or w'^li chronic 

gout, or with grave disorders of the general health 

fhe commencement of habitual cathelensm 

with peril to life from secondary fever, t ‘"f 

this fever may arise in what seems to 

and without the mediation of any visible structural 

ksion issue in death, IS not well known 

Fourthly, that this fever is neither distinctly 
nor d stmaly pyaim.c , that although having some of 

?hc charactcrVoKaeh^^ the necessary char- 

SeSTneither, that probably it 
nervous system , tliat probably the disturbance of 
Je^ous system reacts in the first ’njance 
Kcneral metabolism of the body, and in th 
fn>;tance upon the secretory organs, beginning 
.Ee Sevrttat ,hc effect upon the V,<lney ntay eon- 
, S eSe? m .trnetut.1 ultetat.ont ol the k.ffney, ot 
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in alteration of the constitution of the blood, that 
dynamic condition of its constituents in the renal 
vessels essential to the elaborative action of the secre¬ 
tory cells thereof, and lastly', that the concurrence 
of these conditions may be, and often is, enforced by 
septic reabsorption into the blood 

Fifthly, that a more complete knoii ledge of this 
\ariety of fever, and of the conditions of its origin, 
maintenance and increase may, at least we may hope, 
lead to a material diminution of its mortality, and 
that even now, by treating in a serious manner en 
trance upon cather life by great temperance in the 
use of foods and stimulants, by rest, warmth, and by 
other general means, such mortality may be possibly 
considerably diminished 

Two questions of a practical kind arise out of this 
study of the history of catheter fever The first is 
As there is no account of the fever following m cases 
where narcotics or anaesthetics have been used, may 
It not be that the fever is capable of being cut short 
by the administration, on entering upon habitual 
cathetensm, of narcotic or amesthetic remedies? The 
second is Assuming the presence of the fever, and 
seeing that quinine has signally failed in controlling 
it, what are the drugs to be employed on such occa¬ 
sions? And what is the sort of hygienic manage¬ 
ment to be followed, especially in respect of food and 
alcohol, ivhich are so variously used on such occa¬ 
sions, in order that the fever may be brought, if that 
be possible, to a successful ending’ 

Sugar as an Antiseptic Dressing —Dr Fischer 
states that Prof Lucke, of Strasburg {Ceniralblatt 
f Chir ), has since May last been making trials of 
sugar as a pulveriform antiseptic He has used it 
mixed with equal parts of naphthaline or with a fifth 
part of iodoform, enclosing it in gauze bags, which 
are fixed over the wound after the application of 
sutures When the skin is defective, the sugar is 
strewn over the wounded surface The wound has 
been disinfected during the operation by means of a 
I per cent sublimate solution The dressing may 
remain on the part from a week to a fortnight, until 
the sugar becomes dissolved, the secretions from the 
wound diffusing themselves equally throughout the 
sugar If, however, the sugar is applied too thickly 
{t e , more than half a centimeter), it forms into 
lumps The wounds thrive under the sugar, the 
dressing emitting no bad smell nor exhibiting bacte 
na The granulations are well developed, having no 
inclination to bleed and cicatnzation proceeds rap¬ 
idly In wounds united by suture, pnmary union 
has always been obtained The experience thus far 
gained justifies the recommendation of further tnals 
•of a remedy so easy to obtain — Ifed Tunes and 
Gazette 

The Use of Hodge’s Pessary in Fractures of 
THE Lower Jaw —Dr W J Naismith {Lancet) 
describes a fracture of the lower jaw at the sy mphy'sis, 
with a transverse wound two inches in length over 
the mental protuberance The fragments of the jaw 
■were freely movable, and it was desirable to apply an 
apparatus which vv ould fix the bone in place immov - 


ably, and at the same time allow the wound to be 
dressed Accordingly, aHodge’s pessary was brought 
into use, by bending it so as to allow the cbm to pro¬ 
trude through its ellipse One bar was moulded so 
as to support the fracture anteriorly, the other steadied 
It from below, while the rounded ends afforded ad¬ 
mirable lateral pressure on each side, at a point in 
front of the angles of the jaw To the rounded ends 
of the pessary tapes were sewn, two on each side, over 
the padding, and secured over the head, or to a fillet, 
and around the neck by small buckles For fractures 
of the inferior maxilla at or near the symiphysis, with 
or without wound, the Hodge’s pessary seems well 
adapted It can be bent to fit any size of jaw, and 
in the qualities of comfort, lightness and coolness 
compares v'ery favorably w ith the solid, cumbrous ap¬ 
pliances included under the head of moulds 

TOXICOLOGY AND MEDICAL JURISPRUDENCE. 


A Rapidly Fatal Case of Arsenical Poisoning 
Dr David W Finlay gives a case in the La^icet of a 
man fifty-one years of age, in moderate health, who 
swallowed, by careful computation, twenty-six grains 
of arsenious acid, was seen and prescribed for w ithin 
a half hour, had not vomited, but the stomach pump 
was used freely, with no benefit, for he died in just 
one hour after swallowing the fatal dose His symp¬ 
toms were generally those of collapse, nothing at the 
post-mortem indicated any particular poison, until 
the contents of the stomach were analyzed 


A RECENT non-medical French w riter (A Cels Bib- 
liothicaire de I’Universite de Bruxelles) m reviewing 
th^ Manuel du Btbliothecaire, J Cousin, takes 
occasion to emphasize the fact that the form of the 
Index catalogue of the Library of the Surgeon-Gen¬ 
eral’s Office, USA, will be universally adopted by 
librarians as fast as it becomes know n to them He 
reviews this mode of cataloguing, giving to it the 
name of ” Le systeme JBtilings and concludes by 
addressing a request to the savant Dr Billings, that 
he publish a new manual, which will, beyond doubt, 
replace all of those wbich have been published up to 
the present time 

The Wooden Leg in the Gallic Roman Period 
—Our friends the archeologists are exciting themselves 
in France over the discovery on pieces of ancient pot¬ 
tery two delineations of figures w earing each a w ood- 
en leg M Emile Riviere, in the Gazette des liopi- 
iaux, has an interesting article on tlie subject w Inch 
IS well illustrated , one of the figures is that of a male 
playing on the harp, or lyre, tins is supposed to be 
Apollo, and the wnter quotes M Maximin Legrand 
as follows “ Have ymu ever heard, my dear readers, 
that the grandfather of medicine had Ins leg broken ? 
As for me, I am absolutely ignorant of the fact I 
bav'e heard of the death of Adonis and of the mutila¬ 
tion of Atys, as names w hich, among the ancients, 
personified the sun, and of vv hom the death or de¬ 
bility, always followed by a resurrection or cure,syni 
bobzed the conditions of universal life, or simply the 
order of the seasons But a wooden leg ’ of what ran 
It be the symbol’” 
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SATURDAY, FEBRUARY g. 1SS4 


Was the New York State Medical Society ''ex¬ 
truded from membership” m the American Medical 
Association, or did she take herself out by het own 
aci ? 

In another column of this number of the 
Journal will be found a letter from New 
York signed “Vmdex,” and written by one of 
the most intelligent and influential of the members 
of the New York State Medical Society who were 
active leaders in the movement that resulted 
in the adoption by that society of a new code 
of ethics as a substitute for the National Code in 
1882 We invite particular attention to this letter, 
as it is a fair example, both in Us temper and itscare- 
lessness of statements concerning facts and events, of 
what has been written and said by the party 
the writer represents during the last two years The 
leading object of "Vmdex’'m writing bis letter ap¬ 
pears to be the correction of the impression conveyed 
in the leading editorial in this journal of January 
26 ult, that the New York State Society had volun¬ 
tarily cut herself off, or severed her connection with 
the American Medical Association by her own delib¬ 
erate act On this point he uses the following lan¬ 
guage " It (the State Society) did not It was 
truded from membership m that body (the American 
Medical Association) by the action of Us Judicial 
Council at St Paul in 1882, which action the Associa¬ 
tion, as a body, assumed bj adopting the report of 
said Council ” 

In further proof of such "extrusion,” he says the 
State Society sent delegates to the meeting of the 


St Paul, that he, as one of 
the delegates, presented his credentials to the Regis¬ 
tration Committee at an early hour on Tuesday morn- 
June 6, and was told in a not very polite way, 
that the Judicial Council had determined, at a meet¬ 
ing held on the previous daj, which would have been 
on Monday, June 5, "to throw out the credentials 
of the delegates from the Medical Society of the State 
of New York ” If our friend "Vmdex” had ever 
taken the trouble to examine with reasonable care the 
constitution and by laws of the American Medical 
Association, or even read the official record of the 
proceedings of the Association at St Paul, he would 
not have commuted the mistake of representing the 
Association as adopting the report of the Judicial 
Council, when the decision of that tribunal is final 
without further action of the Association Nor would 
he have gone so far astray in his memory as to repre¬ 
sent the registration officer as saying that the Judicial 
Council had decided on the previous day to "throw 
out credentials,” instead of what the officer doubtless 
did say, namely, that protests had been lodged with the 
Registration Committee, and that under the bj-laivs 
the credentials and protests must be reported to the 
Association and referred to the Judicial Council be¬ 
fore the registration could be effected' 

Neither would he have represented the Judicial 
Council as acting upon a matter on Monday, which 
could by no possibility have come before it until after 
the papers had been presented, by tlie chairman of 
the Registration Committee, to the Association on 
Tuesday morning, and by that body referred to the 
Judicial Council If Vmdex, or any of our readers, 

! will turn to the volume of Transactions of the Asso- 
I elation for 1882, pages 59 and 60, he will find that 
the first meeting of the Judicial Council was convened 
at ten o’clock on Tuesday morning, June 6, at which 
officers were elected, and action taken on a case con¬ 
cerning the Nebraska State Medical Society which 
had been referred to the Council the year previous, 
and on nothing else The next meeting was at five 
o’clock p M of the same day At that meeting, the 
protests and papers in reference to the right of the 
Medical Society of the State of New York to be rep¬ 
resented by delegates in the Association, were received 
from the Permanent Secretary, the same having been 
referred by the Association during its general session 
in the morning They were examined, together with 
a certified copy of the new code of ethics adopted by 
that State Society at its annual meeting m February 
preceding A final decision was deferred until the 
third meeting of the Council, held at 8 30 a m on 
Wednesday At that meeting, after further consider- 
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^tlon, the Council arrived at the following decision, 
nhich was reported to the Association near the close 
of Its general session on the same day 

" Having carefully considered the Code of Ethics 
adopted by the New York State Medical Society at 
its annual meeting in February, 1S82 (as furnished 
by the Secretary of said Society), the Judicial Council 
finds msaid revised Code provisions essentially differ¬ 
ing from, and in conflict with, the Code of Ethics of 
the Association, and therefore, 111 accordance n ith 
the provisions of the ninth By law of this Associa¬ 
tion, decide unanimously that siid New York Medi¬ 
cal Society IS not entitled to representation by dele 
gates in the American Medical Association ” See 
Transactions, Vol 33, p 33 

The ninth by-law referred to in the above report is 
m the following words 

“No State or local medical societ}, or other or¬ 
ganized institution, shall be entitled to representation 
in this Association that has not adopted its Code of 
Ethics, or that has intentionally violated or disre¬ 
garded any article or clause of the same ” See 
Transactions, Vol 33, p 629 

With this plain and explicit rule, as a condition of 
representation in the Association, published in every 
annual volume of Transactions for more than twenty 
years, and the equally direct statement of “ Vindex ” 
in his letter, that the Medical Society of the State of 
New York had actually adopted m February, i88z, a 
new' code as a substitute for that of the American 
Medical Association, can any intelligent reader enter 
tain a doubt as to w hether such action of the State 
Society necessarily deprived her of all right to further 
representation in the national organization The 
decision of the Judicial Council simply declared the 
fact ascertained, that the State Society of New York 
had “violated or disregarded” the Code of Ethics 
of the Association and in consequence of such action 
was not longer entitled to representation m that body 
That the action of the State Society in repudiating 
the Code of Ethics of the’Association directly in vio 
lation of the by-law quoted, caused the extrusion,is 
too plain for argument 

Instead of correcting anything contained in our 
leader of January 26, theletter of “ Vindex” contains 
a full acknowledgment of the fact, that the work of re¬ 
vising and altering the National Code of Ethics was 
entered upon by the State Society of New York in 
1881, and completed at the annual meeting in Feb 
mary, 1882, without the slightest regard to the fact 
that said National Code had been compiled and 
adopted by a national organization composed of her 
own delegates, in association w ith delegates from the 


State societies of all the other States, and w'ho had 
consequently an equal interest in it with herselfi 
Though a member of the committee that did the- 
revising, he says he “ did not hear any discussion in 
regard to the American Medical Association ” The- 
truth IS that “Vindex” and his co-laborers in the work 
of ethical revising, had given very little attention to 
the national organization for )'ears, and appear ta 
have had very little knowledge of its constitution or 
conditions of membership 

Under the specious pretense of reforming and 
liberalizing the ethical rules governing consultations, 
they proceeded with their work without fairly realiz¬ 
ing the undesirable position in which they were plac¬ 
ing their State Society in its relations to the Associa¬ 
tion and all the societies of other States, until they 
appeared at St Paul as delegates from a society w hose 
right to representation had been forfeited, m part at 
least, through their own influence 
Their position is an awkward one, and w e can ap¬ 
preciate the underlying chagrin that prompts their 
irritability when the plain facts are brought to their 
notice, but instead of floundering from one false posi¬ 
tion to another, until new State and local societies 
are formed all over their State, and their representa¬ 
tives admitted to the national organization, and to 
fellowship with the societies of other Statea, w'hy not 
manfully acknow ledge the primary error, undo the 
objectionable work, resume the former relations of 
harmony with the national and State organizations of 
the Union, and then propose w hatever changes maj 
be desired, and let them be considered and acted upon 
by the representatives of the whole profession, where 
such consideration rightfully belongs 
AVhatthe letter of “ Vindex" says about the framing 
and promulgating an “ iron-clad oath," is fully and 
correctly answered 111 The Journal for Januarj 19, 
1884, and IS too absurd to require further notice 
The resolution w'hich he proposes for the Association 
to adopt, as an act of reconciliation, is more curious- 
than important The credentials of a delegate con¬ 
sist of a certificate by the proper officer of some 
medical organization that the bearer A B has been 
duly elected or appointed a delegate to the American 
Medical Association To be “dul) accredited,” it 
must be from a societv or organization entitled to re¬ 
presentation under the constitution and bj-laws of 
the Association What the laws regulating the prac¬ 
tice of medicine hare to do wath such certificate it is 
difficult to conceir e 


Dr Elisha Harris, of New York, 
dajs since in the citj of Albanj He a 
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years connected with the departments of health and 
public chanties, and was one of the most eminent 
sanitarians in this country A more extended sketch 
of the life and labors of the deceased will be found 
under the head of Necrology in the next 
Sier of The Journal 


num 


Missing Numbers of The Journal —We have calls 
for a few copies of Nos two and six of The Journal 
that we are not able to supply at present We again 
request anyone who may have duplicate copies of 
these numbers to re mail them to this office, and 
any one has received and paid for these numbers who 
•do not care to keep them, we will pay four times the 
subscription price for their return in good order to 
us 


Winter Cholera and Hog Cholera —Dr F 
Dedolph writes from St Paul, Minn , suggesting thai 
the so-called winter cholera, which has been noticed 
an various places during the last few years, is caused 
by the use of lard and oleomargarine prepared from 
hogs affected with the disease known as hog cholera 
This letter contains a printed slip showing that he 
made the same suggestion tliree years since But as 
he gives no facts or investigations bearing upon the 
subject, we give his suggestion here instead of his 
letter 
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KALAMAZOO ACADEMY OF MEDICINE, 


The Kalamazoo District Medical and Surgical Asso¬ 
ciation has recently been incorporated in accordance 
with the laws of the State of Michigan, under the style 
'‘Kalamazoo Academy of Medicine ” The meetings 
of the Academy are held in the city of Kalamazoo 
the last Tuesday of each alternate month of the year, 
beginning with January It invites to its membership 
all regular practitioners of medicine or surgery in 
Southwestern Michigan The Secretary would be 
glad to receive the names of any who desire to unite 
with the Academy The meeting held January 29 
was a most profitable and pleasant one for all The 
officers elected for the year 1884 were President, 
Josiah Andrews, of Paw-Paw, First Vice-President, 
Foster Pratt, of Kalamazoo, Second Vice-President, 
O F Seeley, of Chna, Secretarj and Librarian, 
H B Hemenway, of Kalamazoo, Treasurer, O B 
Ranney, of Kalamazoo Board of Censors (term ex¬ 
pires m three years) H O Hitchcock and W L 
Worcester, of Kalamazoo, (term expires in two 
years) Foster Pratt and J W, Fiske, of Kalamazoo, 
(term expires in one year) L D Knowles, of Three 
Rivers, and O F Burroughs, of Galesburg 


THE SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR CLINICAL MEDICINE, PATHOLOGY, AND 

hygiene 


ALBERT N BLODGETT, M D , SECRETARY 


December rz, 1883 —The meeting nas called to 
order at 8 o'clock by Dr R T Edes, chairman 
The first paper of the evening was read by Dr E 
O Otis, entitled 


THE USE OF lOBACCO AMONG BOYS 
Dr H I Bowaitch, m opening the discussion, 
said that it is high time that some measures uere 
adopted to stop, or at least to restrain, the use of to¬ 
bacco For thirty years he has continually found a 
certain number of patients who have presented the 
symptoms of grave functional disturbance of the heart, 
for which no cause could be found except tobacco 
There is no organic cardiac lesion, but it is a nervous 
weakness This condition was very commonly ob 
served during the late war Nearly all the soldiers 
smoked, and many gradually acquired what was ap¬ 
propriately named the “ tobacco heart ” The reason 
why this condition prevailed so extensively at the 
time mentioned, is no doubt found in the fact that 
tobacco enables men to endure hunger, cold, hard¬ 
ship, and privation better than they could ivithout its 
aid The active, exposed muscular life of the army 
enabled the soldiers to withstand the injurious effects 
of this substance better than would be the case in a 
sedentary occupation, or where one lives as a recluse 
A moderate use of tobacco may unquestionably be 
continued for a long time, and probably indefinitely, 
inthout harm There are few people in adult life 
who would derive any injury from three cigars daily, 
but the danger comes from the fact that the number 
IS increased to ten or fifteen, and sometimes even to 
twenty-five in a day Nearly all boys now smoke 
cigarettes to an inordinate extent, and it is painful to 
look forward to their future condition 
In habitues of tobacco we frequently find errors of 
digestion, sometimes of most refractory character, 
though many persons commence to smoke from the 
supposition that the digestion is benefited by the use 
of tobacco There is no question upon the fact that 
mental disease may be induced by the poisonous ac¬ 
tion of nicotine, and many smokers who are not in¬ 
sane have been rendered exceedingly nervous and ir¬ 
ritable by the prolonged use of tobacco, and imme¬ 
diately give unmistakable evidences of absolute de¬ 
rangement if the customary indulgence is for any 
reason withdrawn The duty of physicians would 
seem to be to endeavor to restrain the use of tobacco 
to an amount which shall not be injurious, for no at¬ 
tempt to stop Its employment would probably be suc¬ 
cessful Above all we should seek to restrict its use 
among students and youths generally Punishment, 
such as expulsion or suspension from school, should 
be attached to disobedience, and all proper means 
shuld be employed to protect ourschol^irs from its in¬ 
fluence The medical profession should take a de¬ 
cided position upon this important subject Not only 
tobacco, but all stimulants should be restrained to a 
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limit within \Yhich they can do no harm Tea and 
coffee should doubtless be included in the category 
of agents capable of harm When in Pans, in i8i;4, 
Dr Bowditch found the faaorite cafe not) to be such 
a nervous stimulant that he was able to work all night 
uithout the least feeling of fatigue On returning to 
America, honever, he found himself unable to follow 
his professional duties with his accustomed energy, 
but felt a great sense of lassitude and depression He 
now reduced the use of coffee to once a day, but 
after three or four months he found himself subject to 
attacks of palpitation and cardiac pain, which re 
curred vith considerable regularity Dr Jackson 
examined the heart, but could detect no organic le 
sion, and advised abstinence from coffee, upon Avhich 
all symptoms at once disappeared After a time the 
use of coffee V as again commenced, whereupon the 
previous disturbances of the heart avere soon repro 
duced The harmful agent w'as again abandoned for 
15 years, when being once more in Europe, coffee 
was resumed in small quantity, but within a short 
time the old symptoms all recurred in a more intense 
form Since that time no coffee has been taken, and 
no further trouble has been experienced The human 

system seems never to fully recover after once being 
thoroughly saturated with an} of these subsances 
The same is true of alcohol 

Dr George B Shattuck thought it a too common 
habit, in speaking of these matters, to make the abuse 
and the use of a substance synonymous It is also 
common to form general conclusions in regard to the 
effects of stimulants and narcotics from personal and 
individual experience, and to apply to our neighbors 
the rules we find necessary for ourselves It is possi 
ble to be indiscreet and to commit excesses with beef 
steak as with tobacco, and the individual should de 
cide what Ins system requires The subject of dis¬ 
cussion before the Society, however, the speaker sug 
gested, w'as the use of tobacco by boys, and in re¬ 
gard to this he felt sUre that the members present 
w'ould cordially agree wath the paper of the reader, 
Dr Otis, and with its conclusions that the use of to¬ 
bacco by the immature, even in moderate quantities, 
IS injurious and undesirable 

Dr Harlow observed that if tobacco retards devel¬ 
opment during the years of growth, it must continue 
to be a harmful substance even after the body has 
reached its full growth, and w'ould work injury at any 
time of life If it irritates the heart in a boy, it will 
do so to some extent in a man President Quincy 
was accustomed to advise students against the use of 1 
tobacco or stimulants while engaged in-their collegi- ' 
ate course 

Dr Marcy stated that w’hen a surgeon in the army 
he had observed occasions when tobacco w as a god¬ 
send to the soldiers in aiding them to endure hard¬ 
ship and privation, and cold and hunger There are 
some organisms to w hich it may be of questionable 
benefit, but it is a serious injury to any growing per¬ 
son There is no doubt that a popular vote w ould be 
largely against the general use of tobacco 

Dr Prince thought a distinction should be made in 
the form m w hich tobacco is employed—w hether in 
cigarettes, or cigars, or a pipe Cigarettes probably 


make a more lasting impression upon the sy’stem than 
cigars, and are harder to renounce There is a pop¬ 
ular impression that the principal injur} comes from 
the paper containing the tobacco This is not true 
In cigarette smoking the vapor is inhaled, and com¬ 
ing in contact with the delicate mucous membrane of 
the air passages, its active properties are at once ab¬ 
sorbed, and produce an immediate effect, which can 
be perceived to the tips of the fingers The succeed¬ 
ing sensation is one of ennui, malaise, indolence, and 
muscular hebetude, w hich soon becomes burdensome 
unless the stimulation be renewed and prolonged by 
I a fresh cigarette 

Dr Marcy said that the question of the fonn in 
w'hich tobacco is used is really important, if w e are 
1 to judge of the effect from the quality of the substance 
employed Many cigars are made from refuse of all 
1 kinds, which is pressed into shape and inclosed in a 
' genuine tobacco leaf for a wrapper, w hile cigarettes 
i more generally contain pure tobacco, particularly 
w'hen they are made by the smoker as required for 
use Certainly, as far as wholesomeness and cleanli¬ 
ness are concerned, cigarettes must be ranked as far 
preferable to cigars 

' Dr Langmaid stated that the most important ques- 
I tions in cigarette smoking are these Does the inhal- 
I ation of the vapor induce any disease of the mucous 
, membrane with which it comes in contact? Does 
the smoke act upon the mucous membrane simply as 
smoke, or from the fact that it contains nicotine? 
Does smoking increase naso pharyngeal catarrh ? To 
these an affirmative reply must be given If the 
I mucous membrane is irritated, smoking invariably 
makes it worse Will smoking produce a catarrhal 
state w hen none exists, or aw aken a new one in a 
patient w ho has been cured of the disease ? Obsen a- 
tion teaches that it can do this There is an increased 
secretion from the membrane, and all the other fea¬ 
tures of a catarrhal condition Singers almost inva¬ 
riably abstain from smoking on those days upon w Inch 
they expect to sing 

Dr Bowditch added that he will not treat a patient 
for sore throat unless smoking is abandoned for the 
time He has, how ever, never obsen'ed any affection 
of the bronchial tubes as indicated by rales or other 
physical signs, w'hich could properly be laid to the 
influence of tobacco 

Dr Cutler asked if any distinction was to be 
draw'n betw een smoking and chew ing He stated- 
that a teacher told him that students became much 
more stupid after smoking than after chew ing tobacco 
Dr Musseyf has made the same observation in regard 
to the mental depression from tobacco 

Dr Edes remarked, in closing the discussion, that 
the subject had been presented with great clearness 
and in a aery unprejudiced manner One of its ex¬ 
cellent features was the absence of exaggeration upon 
a topic W'hich is generally discussed in an eminently 
partisan manner There is no doubt something to be 
said on both sides 

Dr George iM Geddes presented the next subject 
of the eaenmg, as follows 
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THE TREATMENT OF FOLLICULAR lONSILLITIS 


Follicular tonsillitis is a self-limited disease, which 
runs Its course in a certain limited time, presents a 
sequence of definite and successive phenomena, and 
finally returns to a normal condition in about the same 
interval of time, whether any active treatment be em¬ 
ployed or not Any treatment, therefore, is directed 
■chiefly to minor points, such as (i) the rapidity of re¬ 
lief, (2) the time when the patient may return to 
business, (3) the convenience and comfort of the 
patient as far as the method of treatment is con¬ 
cerned, and the ease with which the remedies can be 
applied The disease invariably presents itself in 
one of two types First, there is a type m which the 
follicles are stuffed full, with swelling of the parts, 
general malaise, high temperature, and great prostra¬ 
tion The malaise lasts from twenty-four to thirty 
SIX hours, and subsides entirely without treatment 
I generally give some quinine and a gargle, because 
It seems necessary to give something in order to 
minister to the feelings of the patient and his friends, 
but the cure would take place equally well without 
any treatment whatever In the second type there is 
high fever, considerable pain, prostration, and high 
pulse The patient is in bed and appears very sick 
The general symptoms far outrank the amount of dis- 
•ease in the throat This variety lasts from three days 
to a week or fortnight, running through a similar 
senes ofphanges, excepting that they are sometimes 
more pronounced, as are observed in tlie milder var 
lety of tonsillitis The tonsils gradually return to a 
state of health, and the patient is cured just as in the 
type before mentioned I have seen advised and 
have tried some of the nastiest things which can be 
made in the form of gargles There is no danger at¬ 
tending the disease itself, there is no necessity for 
treatment of any kind, and, above all, there is no ex¬ 
cuse for anything in the shape of disagreeable treat¬ 
ment of this disease by dirty and nauseous mixtures 
The question of treatment rests only on the plea of 
shortening the disease and benefiting the patient 
My plan is about this Where the temperature is ele¬ 
vated to about 102° F or 103° F, I first give the 
patient a sweat I do this by means of aconite I 
prescribe five drops of the tincture, and direct that 
one-third be taken immediately, one-half of the re¬ 
mainder in half an hour, and the rest in an hour I 
then give five grains ofi Dover’s powder, and cover 
the patient warmly up to the neck When sweating 
commences I give all the water the patient desires for 
two hours At the end of that time the sweating is 
generally pretty profuse The patient is dried and 
allowed to get on the dry side of the bed, and is 
■directed not to nse until the next day My apology 
for the sweat is that it always relieves the sore throat, 
back-ache, pains in the limbs, and nausea The re¬ 
lief to the throat from aconite is very great, so much 
so that the patient can generally take milk with com 
fort, which he could not do before The next day 
there is only slight further treatment for the throat I 
generally direct the patient to gargle with hot water, 
and by hot water I mem very hoi, as hot as the pa¬ 
tient can bear it Hot water is preferable to cold 


There is no treatment before the sweat, and no call 
for anything further after the gargle Each time the 
hot water is used the patient feels better There is 
do excuse for carbolic acid or any other medicament 
No germicide can be used in sufficient strength to 
affect bacteria without being injurious to the throat 
After the treatment above described there is gener¬ 
ally constipation, which is relieved by a seidlitz 
powder, and I usually prescribe quinine as a tonic, 
to be taken for some time afterward in small doses 
My reason for introducing the subject of the treat¬ 
ment of follicular tonsillitis is, that many physicians 
do not understand that it is a self-limited disease, and 
will do very well if let alone They prescribe some 
disagreeable or disgusting gargle, which the patient 
often will not use, and sometimes cannot, and which 
It IS practically impossible to employ in the treatment 
of children, who do not know howto gargle, and who 
resist anything of a disagreeable nature in the throat 
In a recent number of a Philadelphia medical jour¬ 
nal I find an article by a man of that city upon this 
subject, and I desire to call the attention of the Sec¬ 
tion to the plan of treatment there advocated If 
anything more nonsensical in theory or more disgust¬ 
ing in character can be put together, I do not know 
what it is First, the throat is gargled or swabbed 
with a solution of equal parts of tincture of chloride 
of iron and water This is repeated every two hours 
The patient is confined in the bed, and not allowed 
to get up Ten grams of quinine are given, and re¬ 
peated in four hours if the fever has not subsided 
This treatment is followed up until the throat symp¬ 
toms disappear, and is then replaced by a tonic The 
wliter adds, “ cases usually recover in about a fort¬ 
night ” Think of a child gargling the throat with a 
50 per cent solution of chloride of iron > And the 
rest of the treatment there advocated is fully as un¬ 
necessary as It IS painful to the patient and burden¬ 
some to the friends I claim that such treatment is 
not only useless but unjustifiable in any disease which 
IS bound to get well anyway, and which we can influ¬ 
ence by measures equally effectual and less trouble¬ 
some 

Dr Liebmann observed that m tonsillitis there is, 
according to the books, general malaise but no rigor, 
while in diphtheria there is rigor It is frequently 
the case that diphtheria comes on very insidiously, 
and commences as a tonsillitis, often confined at first 
to one tonsil, but afterward extending to the other, 
and being followed by the usual local signs and con¬ 
stitutional symptoms of diphtheria It is a mistake 
to suppose that the onset of diphtheria is always an¬ 
nounced by a rigor Tonsillitis may be preceded by 
a chill, while diphtheria often supervenes without any 
such symptom 

Dr Langmaid said The great interest in follicu¬ 
lar tonsillitis consists not in what the disease ts, but 
in w'hat It is not, in other words, in the absence of 
any exanthem, or parenchymatous disease, or deep- 
seated infiltration of the throat or other parts, and in 
the freedom of the patient from any symptoms of a 
more serious malady We are never sure that the 
sore throat, the follicular disease, may not be the 
local manifestation or the initial symptom of some 
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grave coHstitutional affection, and we sliould be ever 
on our guard The patient sliould be watched, and 
the same precautions observed in mild cases which 
V ould be necessary in a far more serious disease It 
IS not certain that the particular process of sweating 
has any advantage over the aconite alone, or over the 
old time remedy for sore throat, nitrate of potash 
The pain in the muscles is often relieved by the ad¬ 
ministration of salicylate of soda All the older au¬ 
thorities speak of colchicum and gmac, and they evi¬ 
dently considered the pains as of rheumatic char¬ 
acter 

Given a case such as is described by Dr Garland, 
how can the physician be certain that the superficial 
inflammation is not to be followed by abscess of the 
parts? Dr Garland does not, probably, mean to in¬ 
dicate that ff// cases should be looked upon as abso¬ 
lutely innocent How can he know that, instead of 
the creamy deposit, there may not supeiA'ene a thick 
deposit and all the signs of a grave exudative disease? 

Any one u ho has had the care of diphtheria must 
feel anxiety upon this point A subsequent visit 
should always be made, in order to be certain that no 
dangerous condition has supervened upon the simple 
tonsillitis After the exudation there is sometimes 
serous infiltration of the tonsil, and the symptoms of 
diphtheritic infection appear 

The observer in Philadelphia is not so far wrong, 
for he doubtless felt the apprehension of some grave 
complication, and was striving to ward off more seri¬ 
ous evils 

Dr De Blois remarked that there is tonsillitis and 
tonsillitis In many cases the patient is unable to 
open the jaws, and when the throat can be exam¬ 
ined, there may be very little observable change m 
the tonsil Scarification of the gland is often a most 
beneficial mode of treatment 

On motion of Dr De Blois, it was then voted that 
the further discussion of this subject be postponed un¬ 
til the next meeting, as an invited guest of the Sec¬ 
tion, who was present, had a very interesting case to 
show to the members 

The report was divided at this point, and the rest 
published one iveek later 

THF TREATMENT OF CLEFT PALATE 

Dr H A Baker, by invitation, exhibited a patient 
for whom he had contrived an improved appliance for 
cleft palate 

Dr Henry J Bigelow remarked that it is quite ex¬ 
ceptional that staphyloraphy alone without an ob¬ 
turator does much service to the speech It is not 
difficult to get a union of the fissure, or of most of it, 
but the flaps are usually so tense afterward from the 
contraction of the dissected surfaces behind the pal¬ 
ate that the play of the palate necessary to articula¬ 
tion IS prevented I have, therefore, usually recom¬ 
mended patients to get one of the I'arieties of arti¬ 
ficial palate or obturator, whether inflexible, like 
Suersen’s, or flexible, like Kingsley’s, and to submit 
only to so much operation as may be necessary to 
keep It in place After an operation, patients expect 
to talk at once, but they cannot do so A long edu¬ 
cation is needed to show any considerable improve¬ 


ment in alternating the mute and nasal consonants 
As a rule, there is no improvement of speech at first 
Fifteen years ago I devised a short series of exercises 
in articulation for a patient I operated upon It be¬ 
gins with the only consonant which a patient can us¬ 
ually best articulate, namely, in “tar," and 

gradually leads to the rest, constantly referring to the 
acquired “t" as a point of departure Here it is, 
as It was the printed for the private use of a pa¬ 
tient — 

“ The great difficulty m pronouncing correctlj \\ ith a cleft pal¬ 
ate IS in distinguishing the nasals from the mutes, thus, p and 
b from m, pap or bab from mam , t and d from n, tat from 
nan, k and g (hard) from ng 

“ ‘ Tar ’ IS M ell pronounced by most beginners u ith an obtu¬ 
rator When the beginner can pronounce ‘ stark ’ and ‘ car ’ 
he has the key to most of nhat here follows The above 
words should be practiced carefully, not ‘ start ’ and ‘ tar,’ but 
■ stark ’ and ‘ car,’ and should be spoken loudly, or, as the elo¬ 
cutionists say, ‘ exploded ’ ” 


1 

tar 

artar 

kar 

arkar 

knr 

2 

kar 

arkar 

arkgar 

kgar 

gar 

8 

kar 

arkar 

arkdar 

kdar 

dar 

4 

kar 

arkar 

arkpar 

kpar 

par 

s 

kar 

arkai 

arkbar 

kbar 

bar 

6 

kar 

arkar 

arklar 

klar 

lar 

7 

kar 

arkar 

arksar 

ksar 

sar 


Practice all the above with the following vowels — 

8 o as in coke 

Thus, instead of kar, akar, etc, ko — oko — oklo — klo — lo 

9 a (long) as in cake 

10 I as in kite 

11 e as in keep 

12 u as in suit 


13 

kar 

arkar 

amgar 

arkar 

arngar 

kar 

ngar 

14 

tar 

artar 

arnar 

artar 

arnar 

tar 

nar 

15 

par 

arpar 

armar 

arpar 

armar 

par 

mar 







bar 

mar 







dar 

mar 







sar 

rar 


(Practice reading loudly from a book ) 
“ February, 1870 ” 


Dr Geo F Grant spoke as follow's In the phys¬ 
iological treatment of cleft palate, there are many 
points which require the most careful consideration 
I have listened to the paper of Dr Baker w ith great 
interest, because the subject is one to which I have de 
voted much time and attention, and during the past 
14 years have treated over 70 cases of congenital 
cleft palate While I may claim to have succeeded 
in almost every case in secunng a good articulation, 
there have been great variations in the degree of suc¬ 
cess, as w ell as in the length of time w Inch is required 
for the patient to master the art of distinct articula¬ 
tion and enunciation 

At the commencement I made the mistake of ex¬ 
pecting too much from the appliance unaided bj 
proper direction to the patient in its use, that is lo 
saj', after adjusting the palate it was my practice to 
give the patient an exercise in sounds, simplj re¬ 
questing him to follow me in their pronunciation 
This plan did not prove satisfactory in all cases, and 
I now often wonder how so many did so well under 
so imperfect a system of training 

It soon became plain to me that patients of this 
class required to be taught the art of correct articula¬ 
tion techmcalh, just as w e are taught anj other art 
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^hich depends upon accurate technique Phis fact 
applies also to the sister art of enunciation, and al-j 
though there is quite a wide difference between these | 
two factors of speech, they are so closely allied in this 
particular branch of study that they may be consid¬ 
ered as one in speaking of them in this relation 
I found that this class of patients is almost univer¬ 
sally deficient in the management of the breath , that 
in the use of the voice they speak directly from the 
lungs without any check at the larynx as is the case 
in normal speech, and where this fault does not exist, 
they attempt the closing of the nose by using the de¬ 
pressor muscles of that organ, and thereby disfigure 
the face greatly 

While this fault exists, the development of correct 
habits of speech is impossible, for many if not all the 
sounds of the language require for their proper enun¬ 
ciation that the air column be under the most perfect 
control For example, most patients are quite un¬ 
able to give the sounds of those letters which are 
classed as labials, with any force whatever after being 
taught the method, simply because they do not have 
the power of sustaining a sufficient pressure of air 
The proper thing to do is first to teach them to con¬ 
trol the breath It is best to give them a tube of 
some description, and teach them to blow through 
one end while the other end is immersed in water, 
the bubbles which arise are a good indication of the 
progress which is being made 1 hey are then taught 
to check the air in the throat by the tongue, and by 
•distending the cheeks make a reservoir of the mouth 
which furnishes air to the tube while the lungs are 
being filled through the nostrils, so that a continuous 
stream of air passes through the tube This, many 
of you will recognize as the method of using the 
blow-pipe, familiar to chemists and artisans I know 
of no plan which so rapidly gives the patient that 
control of the breath so necessary to the first steps in 
articulation This practice gives tone and strength 
to the lips and cheeks, the muscles of which I have 
observed to be much w eaker than in persons of no^ 
mal formation I have seen many patients who could 
annarently distend the cheeks as w'ell as any one, 
when in reality there was little or no pressure upon 
the inside, and the act was a fictitious one, as the 
•cheeks would not sustain percussioii 

After I have taught a patient to direct a column ot 
air through the bps and to control its passage, it is 
much easier to instruct him in applying those modifi- 
JLuons to the air current which constitute ar iculate 
sneech These modifications are taught singly, and 
Afproper position and conditions of the organs em- 
oloi^d in the production of a sound are ocularly d 
mSstrated,first, because the patient can more qu.ck- 
Iv understand what he can see, secondly, because it 
J of the greatest importance that the best skill shou 
isl in developing the work which the appliance is 

designed that this plan or system 

for Sd M effort has 

Its simplest mechanica p P ’ f (hose pnncaples 

StfSl^oarmSt'orflaar> .n.ell.gence Ido 


not agree with much that has been written and said 
regarding the classification of the sounds in the lan¬ 
guage But have one remark to make regarding the 
most common erior which, as I believe, can be shown 
by a little reflection It is a common belief that pa¬ 
tients of this class must struggle with the consonants, 
w'hile the fact is that with a few exceptions the vowel 
sounds are much the most difficult to teach them, 
because the vowels are more dependent upon the 
quality of the voice as a whole than upon any 
position or local arrangement of the organs 
of speech, consequently a patient may be 
technically correct as to articulation and 
have a most unpleasant enunciation, due entirely 
to faulty location of the vowel sounds That is, a 
patient may be able to give the sounds of simple 
single letters or elements, and yet be unable to con 
verse or read distinctly, because the voice has not re¬ 
ceived attention 

Few of these patients have made use of the anterior 
portion of the mouth in their efforts to articulate 
Their whole mechanism has been misdirected to an 
almost vertical line with the larynx, so that if the 
same line were followed with a normal palate the 
voice w ould pass through the nares behind the palate, 
instead of being thrown upon the anterior portion of 
the soft palate and the whole of the hard palate, and 
then by reflection through the bps, as should be the 

case „ , 

If you have followed me to this point, you wall ob¬ 
serve that I have first taught the patient that he must 
have the air to make the sounds under his control, 
secondly, he has been taught how to employ it m 
conjunction with the organs of speech in forming the 
parts of speech, now it remains to show him where 
to put It We all agree that those sounds, or tones 
rather, which have the best penetrative power and are 
most clearly enunciated have a high or sharp 
then the next thing to consider is how is it produced 
Why are some men’s voices so much clearer in tone 
than others? Some of it is due no doubt to anatom¬ 
ical causes, the height of the dome of the palate tor 
instance But still there are physiological reasons 
The man who enunciates best, and whose voice nas 
purity and clearness of tone, makes it better stilly y 
careful study and training He brings the focus ^ 
far forward upon the palate as it is possible to do, 
the sound wave from the larynx is projected as ar 
upon the anterior portion of the palate as possible, 
by holding the head in an erect position and opening 
the throat, thus bringing the tongue forward U is 

this very point which It is important to impart to a 

patient with cleft palate, and which is I’oce^ary for 
him to master in orde^ to complete the work which 
an artificial palate makes possible No enunciation 
fs Rood without It, no articulation can be secured 
whS will repay the trouble unless careful attention 
is given to these points, and I have seen so much ac¬ 
complished by these methods that it seems almost a 
possible thing to tram a patient into a fair articul^ 
non without an} appliance '^wo quite remark 
cases have come under mv notice In both the hs 
^e was quite large, in one patient extending through 
tL soft palate, in the other through the soft and half 
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way tlirough the hard palate In both cases the arti¬ 
culation was remarkably good, and either by accident 
or training the method in one was almost faultless, so 
that I advised the patient to let well enough alone 

A uord about appliances Dr Baker’s appliance 
seems to me to be the addition of a hinge to a modi¬ 
fication of the Suersen obturator made by Dr Kings¬ 
ley, of New York The original Suersen obturator 
was a solid bulb of hard rubber, so shaped as to re¬ 
tain contact with the divided palate under all condi¬ 
tions, and at the same time close the opening into the 
nares by the contact with the superior constrictor of 
the pharynx Dr Kingsley’s improvement consisted 
m making the bulb holloa, and placing it so as to 
slide upon a bar until the most effective position was 
determined, and then securing it in the desired posi¬ 
tion The method of making the bulb hollow, and 
the conclusions at which he arrived regarding the 
comparative value of the Suersen and Kingsley sys¬ 
tems, may be found in the book on Oral Deformities, 
by Norman W Kingsley 

Dr Kingsley is of the opinion that a soft rubber 
appliance is best to acquire articulation with, while 
the hard rubber might be inserted with good results 
after articulation had been acquired, and I coincide 
with that view, for when a case of cleft palate has 
been brought to a successful result, and the palate is 
then removed, the patient is in a position analagous 
to perforate palate 

The articulation exists, and only requires mechan¬ 
ical aid, so that whatever meets that requirement suf¬ 
fices 

There are objections to soft rubber as a material, 
but It has proved of much benefit as an aid in giving 
the best results in acquiring good articulation, and m 
that respect surpasses anything which I have seen I 
do not think Dr Baker did it justice in his remarks 
upon it, for he must have known that if it was prop 
erly made, the die in which it was made was a per¬ 
manent mould, which rendered the vela capable of 
easy and limitless duplication, and so easy of adjust¬ 
ment that It could be sent to any part of the ivorld, 
or, if necessary, made or duplicated by any dentist 
who would follow the directions which accompany it 

The cleanliness depends upon the individual, as 
does the^ cleanliness of any thing worn about the person 

The best results are dependent solely upon skillful 
manipulation, and no appliance can be successfully 
adapted by an unskilled hand There can be no 
fixed rule to follow, each case presents new features, 
which must be met as they appear My preference 
IS for the soft rubber, because it more readily fulfils 
the requirements, and because it has done better 
work than anv appliance which I have yet seen, 
though I have seen a few cases in which the hard 
rubber obturator had proved very beneficial 

I will not intrude further upon your time than to 
say that one of my greatest complaints against the 
Suersen principle has been that it seems almost im¬ 
possible to obtain a clear voice uith it, a fact uhichl 
have attributed to its thickness obstructing the pos- 
fenor portion of the nares, and in Dr Baker’s ap¬ 
pliance I cannot see that the hinge obviates that diffi¬ 
culty 


The patient was then introduced, and the appliance 
could be seen in the mouth, and, by causing him to 
swallow, the relation of the instrument to the wall of 
the pharynx and to the alie of the velum palati could 
be easily observed It nas evident that in the act of 
deglutition no communication between the nasal cav¬ 
ity and the pharynx existed, the posterior part of the 
obdurator being raised up by the superior constrictor 
muscle of the pharynx, and pressed firmly against 
the posterior wall of the pharynx at the line of the 
naso-pharyngeal junction The patient non removed 
the appliance, when an enormous fissure nas disclosed, 
extending from a point near the incisor teeth through 
the entire hard palate and velum Upon being asked 
to read, it was quite impossible to understand what 
the patient was saying After replacing the appliance 
the same sentences were read, and every word was 
spoken with great distinctness, and could easily be 
understood by every person present After this the 
patient was asked to read some new selection, and 
opening a book at random, commenced as follou'S 
“Physicians generally agree that the moderate use of 
wine IS beneficial ” At this point the audience, 
pleased with the improvement in speech, and possibly 
desiring to express approbation of what was read, 
burst into applause, and appeared to be perfectly sat¬ 
isfied as to the usefulness of this instrument in cases 
of cleft palate The patient remarked that he found 
the greatest comfort and solace in the fact that with 
the appliance in his mouth he was able to smoke, 
while without it he cou'd not dran the vapor of the 
tobacco from the pipe into the mouth With it, 
also, he can uhistle, which he cannot do without it 

On motion of Dr Marcy, it was voted that the 
thanks of the Section be rendered Dr Baker for his 
important communication of original studies upon a 
most difficult subject, and demonstration of ingeni¬ 
ous mechanical appliances for the remedy of cleft 
palate 

On motion of Dr Prince, a vote of thanks iv as ten¬ 
dered to the retiring chairman. Dr George B Shat- 
tuck, for the zeal and fidelity with which he has con¬ 
ducted the deliberations of the Section during the 
past tu 0 years 

Adjourned at eleven o’clock 


DOMESTIC COEBESPONDENCE. 


NEW YORK LETTER. 


To THE Editor of The Journal of the American 
Medical Association 

Dear Sir —In your issue of January 26, 1884, is 
a leader headed “ An Ethical Sjmposium,” in which 
you make animadversions upon the action of the 
Medical Society of the State of New York in amend¬ 
ing Its Code of Ethics in 1882 
The argument of jour leadens obiiouslj intended 
to propagate the idea that the Medical Societj of the 
State of New York loluntanly and intentionally se 
ceded from the American Medical Association It 
did not It was extruded from membership in that 
bodj’ bj the action of its Judicial Council at St Paul 
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in 1882, which action the Association, as a body, 
assumed by adopting the report of said Council 
These and some other facts in the matter should be 
stated again, as your leader was evidently written by 
■some one who either does not know them, or refrained 
from using them 

In 1880, New York State passed an act regulating 
the practice of medicine within its borders The 
year following, the Medical Society of the State ap 
pointed a committee to revise its code I was on that 
committee, and did not hear any discussion, if any 
occurred, in regard to the American Medical Associ¬ 
ation The revision was made to conform, in its' 
text, to the provisions of the revised statutes of the 
State, and the claims of 'public policy, and was done 
-under the advice of some of the best legal minds of 
New York City 1 he code, as revised and reported, 
was adopted by the New York State Society without 
even a verbal amendment, in 1882 

After this action, the society sent delegates to the 
meeting of the American Medical Association at St 
Paul I he first session of the meeting occurred on 
Tuesday The writer, at an early hour on that day, 
presented his credentials, and was told in a rugged, 
not to say impolite manner, that the Judicial Council 
of the American Medical Association had determined, 
at a meeting holden the previous day, to throw out 
the credentials of the delegates from the Medical 
Society of the State of New York The writer, on 
two occasions during that session of the Association, 
asked the President of the Association for an oppor¬ 
tunity to be heard in regard to the action of the Ju¬ 
dicial Council That official declined to give him 
-any such opportunity It w as obvious that the An-ier- 
ican Medical Association was in the grasp of a lew 
men who, through the Judicial Council, exercised 
their unchecked sway The writer, not desiring to 
create tumult in such a body, contented himself witn 
-quietly taking part in the affairs of the meetings m 
his capacity of permanent member and delegate from 
the Medical Society of the County of New York 
In 1882 the Medical Society of the State of New 
York did not elect delegates to the American Medica 
Association At that meeting the Judicial Council 
of the Association, in the exercise of its assumed n g 
prerogative, framed and promulgated an iron-clad 
Sathfntended to keep out of the meeting any one 
who would even call in question, the w isdom of its 
-Code or if he did call it m question to place him m 
doing in the attitude of having subscribed to a 
oode which he intended to defy or subvert 

I have no doubt that the State of New \ ork will 
aeam be in the American Medical Association, but 
not till the American idea of federation is exemp 

"’'xte S as the follow. 

iri nn Honbt brinff about so desirable a re 
S nmnely “ Resolved, that no delegate, othenvise 
suit, , , ,, ijg excluded from a seat m the 

duly accred > credentials are plainly consistent 
Association, the nractice of medicine in 

l\atVrTe",Srrron“vCh. comes '■ That 
the State or ^emto X of federation, and 

rrmvbaKon the States the responsibility of leg¬ 


islating for the regulation of the practice of medicine 
Some prejudices w'ould have to be set aside to make 
way for such freedom, but in the end those States 
would exercise, by common consent, the greatest in¬ 
fluence for good in the Association, in which the 
profession had ripened best under the influence of 
good schools, aided by good laws Everv State and 
Territory would, as in the American system, have the 
moral and political weight it was entitled to, and 
there would be something more in the American 
Medical Association than a doubtful “ flavor of na¬ 
tionality ’ ’ I am, dear sir, yours respectfully, 

ViNDEX 
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Paris, January 16, 1884 

In opening his course of lectures as Professor of 
Clinical Obstetrics,to which chair he had recently suc¬ 
ceeded the late Prof Depaul,Prof Pajot pointed out the 
necessity of adjoining a chair of gymecology to that of 
obstetrics, as he said that both branches were so in 
timately connected that he could not understand 
how such a desideratum was allowed to exist, and he 
believed that France stood alone in this respect 
Under existing arrangements gynaecology is not 
taught at the medical schools, nor is it officially rec¬ 
ognized as a part of the medical curriculum in this 
country, the consequence is, a great number of stu¬ 
dents leaving the medical schooF are completely igno 
rant of this most important branch It Js 
the students obtain a theoretical knowledge of the 
principles of gymecology, but when examined chni 
cally they display an amount of ignorance which 
should not be allowed to exist Simple gyrrecology 
could not be taught at the lying-m hospital, as pa¬ 
tients were admitted only to be confined, and they 
left It on the ninth day after confinement, unless they 
were not considered in a fit state to do so Professor 
Pajot opened his new course under the most favorable 
auspices He has promised great improvements and 
stated that as far as lay in his power he would raise 
obstetrics from its present obscure and cimmscnbed 
position to which a narrow-minded prejudice has 

hitherto assigned it , , 

There is much ado about the consumption oi 
American pork in this country, as a short time ago a 
slight epidemic of trichinosis occurred at Crepy-en- 
Yalois, which was attributed to the use of American 
pork, but It was ascertained that the pork was abso 
lately French, as the pig to which the origin of the 
epidemic was traced, was killed in this country in 
epidemic, however, was soon got under, and did not 
extend beyond the above-named town In Septem 
her last an epidemic of trichinosis broke out at 
Emersleben, near Halberstadt m Germany and Pro¬ 
fessor Brouardel was aeputed by the French Mmiste 
of Commerce to proceed thither to study and repo 
upon the epidemic He was accompanied by Hr 
Grancher, whose conjoint report was submitted to the 
Minister of Commerce, and as it was demonstrated 
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that the trichinosis i\as only caused by eating pigs’ 
(flesh in a raw or uncooked state, a practice so com¬ 
mon in Germany, there was little fear of the malady 
j:aining ground in France, as almost every article of 
food was submitted to heat or to some culinary 
process Morem er, the origin of the German epi¬ 
demic was traced to an English pig that had been 
lately imported, and as there w'as nothing else to in- 
•criminate American pork, the Minister of Commerce 
thought proper to remove the prohibition on that 
4irticle, as it constituted the principal food of the 
working classes, particular!} among the peasantry 
The question was again brought before the Cham¬ 
ber of Deputies bvM Paul Bert, as well known as a 
politician as a physiologist wdio moved that the re- 
•cent decree rescinding the prohibition should not be 
earned into effect This was carried by a large 
majority at the Chamber, so that the first decree still 
remains law' The Minister of Commerce, however, 
not being satisfied w'lth the unceremonious manner 
w’lth which his orders have been treated, re-trans- 
ferred the matter to the Academy of Medicine, where 
rt has been freely discussed 

M Boule}', the well-known veterinarian, proved 
that the interdiction oi American pork was a mere 
■delusion, that during the twenty jears prior to the 
mterdiction American pork was freely eaten in 
France, and yet he had not heard of a single case of 
trichinosis in it But the ludicrous part of the affair 
is that since the prohibition was decreed in 1881, the 
importation continued all the same, only instead of 
•coming direct to this country, the American pork 
passed through England and Belgium, where no case 
of trichinosis had been heard of The deduction, 
therefore, is that the nocuit} of American pork is 
only another scare The French must alwajs have 
one to keep their restless minds occupied, and if thev 
have no real subject for agitation they must invent j 
one, and this applies as much to special or general 1 
•questions as it does to their politics 

The question in dispute has been consigned to a 
commission, and perhaps nothing more will be heard 
of It for some years Meanwhile the very people 
whom M Paul Bert pretends to protect (and they 
are the great majority of the population) will be the 
greatest sufferers in a commercial as well as a sanitary 
point of view, for as long as the prohibition lasts they 
must be deprived to a certain extent of a most pre 
Clous and economical article of food 

At a recent meeting of the French Society of Tem¬ 
perance a discussion took place on the propriety of 
•adding strychnine to alcoholic drinks, as recom¬ 
mended by Dr Luton of Reims, w'lth the view of 
counteracting the ill effects of these liquors Dr 
Dujardin Beaumetz, having studied the subject more 
closely b}' experiments on animals and by personal 
observations of the effects of strychnia in the human 
subject, has come to the conclusion that, whilst the 
•drug IS capable of controlling the functional mani¬ 
festations of drunkenness, it had no influence for good 
over the effects of alcohol on the different organic 
tissues of the body He would therefore recommend 
that strychnia be left in its proper place as a thera¬ 
peutic agent of great value in certain forms of dis¬ 


ease, to wit, those produced by the abuse of spiritu¬ 
ous liquors, and should not be introduced for daily 
use under the pretence of imbibing the antidote with 
the poison 

The Prefect of Police has issued some strict regu¬ 
lations respecting loaging-houses or furnished apart¬ 
ments in Pans, as these have been found in a noto 
riously unsanitary condition No room is to be let 
that did not measure two and a half meters in height, 
and did not have a cubic space of fourteen cubic 
meters per occupant The walls and floors are to be 
regularly cleaned, and proper means of ventilation 
should be provided for each room Cellars are not 
allowed to be used as dwellings To carry out these 
regulations the lodging houses w ill be periodically 
visited by a staff of inspectors, and any infringement 
of the above rules will be severely punished 
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Leube, Wilh Ueber die Bedeutung der Chemie in der Medi 
cm 8vo 56 pp Berlin Hirschwald 

Verhandlungen der deutschen Gesselschaft f Chinirgie 2 Con 
gress Abgeh zu Berlin \om 4-7 April, iSSj Berlin 
Hirschw aid 

Wagner, Adph Ueber die Hernia properitonealis Inaugural 
Dissertation Svo ilSpp Dorpat Schnakenburg 

Wemich Lebrbuch f Heildiener Mil BeruecUsvcht der 
Wundenpflege Krankenaufsicht u Desmfection Sio \iii 
Berlin Hirschwald 

Zabludottsk), J Die Bedeutung der Massage f die Chirurgie 
u ihre physiologischen Grundlagen Svo 39 pp Berlin 
Hirschwald 

Zeckendorf Emil Ueber die Pathogenese der Bauchtjmpanic, 
ueber Beitragen zur Lehre \om Stoffwechsel bei der H)sterie 
Inaugural dissertation S\o 37 pp Gottingen Vanden 
hoeck &, Ruprecht 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department United States Army, from Janu¬ 
ary 25, 1884, TO Februarv 1,18S4 
Alexander, Charles T , Major and Surgeon so much o£ 
Par 7, S O 211, Sept 14, 18S3, as directs him to report 
in person to the Commanding General Department ol the 
Missoun, for duG, is re\oked, and he will, upon the e\pi 
ration of his present leai e of absence, proceed to St Louis, 
Mo, and assume dut} as attending surgeon and examiner 
of recruits in that city (Par I, S O 21, A G O , Jan 
uarj 25, 18S4 ) 

Elbrey, Frederick W , Captain and Assistant Surgeon pres 
ent ieay e of absence extended 6 months (Par 9, S O 
24, A G O , January 25, 1SS4 ) 


List of Changes in the Medical Corps 01 the 
Navy, during the Week ending Februari 2, 
1884 

Passed Ass’t Surgeon Robt Whiting detached from the 
Hospital Norfolk, and to the “ Colorado " 

Ass’t Surgeon H B Fitts, detached from tlic ‘‘James 
town,” and ordered to Coast Suney Str Gcdney 
Passed Ass’t Surgeon r Anderson,granted ka\eol absence 
for SIX months 

P A Surgeon S W Battle, detached from L S b Gcd 
ney, and placed on sick Icay e 
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The following tables present in a condensed form 
the amount of free and albuminoid ammonia’in the 
atmosphere in the city of Chicago, at a station where 


the population is moderately dense, of good quality, 
with fairly good sewerage and water supply, as deter¬ 
mined by Prof Long for each day of the tw elve 
months ending August 31, 1S83 I' 


AMOUNTS OF AMMONIA GIVEN IN GRAMS, IN 1,000 m’ OF AIR—OBSERVATIONS FROM 8 A M TO 8 A M 


Date 

September, ’82 

October, ’82 

November, Sj | 

Decembfr, ’82 

Januvri, ’S3 

Ammonia 

Ammonia 

..... 

. 1 

Ammonia j 
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. 
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022 

0$:? 

,130 

023 

on 

0S9 

28—29 

040 

084 

018 

094 

03S 

073 

065 

132 



29— 30 

30— 31 

31— I 

034 

074 

072 

095 

016 

on 

013 

106 

114 

105 

O2S 

019 

056 

050 

on 

060 

060 

133 

120 

in 

039 

02S 

124 

no 

»2 


» The last four months have been added since the report to the meeonf in Oetcland 


Fmb, ’83 
Ammonti 


Free 

Alb 

072 

133 

094 
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089 

iss 

056 

072 

022 

066 

022 

071 
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oi;6 

023 

08S 

022 

o6t 

016 

06s 

023 

095 

022 

083 

022 

077 

017 

094 

044 

084 

033 

no 

016 : 

09S 

0X9 


034 

104 

033 

083 

028 

100 

040 

in 

044 

lOS 

in 1 

133 

133 

134 

no 

in 

o6j 

077 

on 

073 

•v .. . 
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meteorological conditions and acute diseases [February, 


AMOUNTS or AMMONIA GIVEN IN GRAMS IN looo M’oFAIR- 

(CONTINUED ) 


-OBSERVATIONS FROM 8 A M TO 8 P 


JI 


Date 

March, ’83 

April, ’83 

Mai, '83 

June, ’83 

Jum, ’83 

August, ’S3 

Ammonia 

Ammonia 

Ammonia 

Ammonia 

Ammonia' 

Ammonia 


Free 

Alb 

Fiec 

Alb 

Free 

Alb 

Free 

Alb 

Free 

Alb 

Free 

Alb 

1— 2 

2— 3 

3— 4 

4— S 

5— 6 

6— 7 

7- 8 

8- 9 

9— 10 

10— II 

11— 12 

12— 13 

13— 14 
H—H 

15— 16 

16— 17 

17— IS 

18— 19 

19— 20 

20— 21 

21— 22 

22— 23 

23— 24 

24— 25 

25— 26 

26— 37 

27— 28 
38—29 

29— 30 

30— 31 

V— I 

OIO 

006 

022 

023 

oi6 

028 

033 

021 

04s 

on 

on 

005 

000 

000 

037 

033 

028 

on 

on 

009 

033 

027 

006 

039 

016 

017 

022 

on 

017 

027 

028 

122 
0S3 

133 

100 

JOS 

0S4 

113 

044 

122 

065 

044 

050 

044 

054 

066 

078 

065 

073 

077 

067 

066 

OSS 

056 

088 

050 

044 

no 

04s 

04s 

067 

os6 

022 

038 

017 

023 

006 

016 

028 

023 

021 

018 

022 

017 

033 

040 

017 

on 

oil 

on 

006 

006 

000 

005 

006 

on 

on 

on 

017 

oos 

007 

008 

056 

067 

050 

083 

066 

080 

084 

060 

065 

061 

OSS 

072 

061 
061 
044 
050 

04s 

050 

044 

04s 

06 s 
050 
050 
066 
061 
06s 
066 

04s 

062 

044 

005 

002 

002 

004 

004 

003 

002 

017 

Oil 

020 

007 

on 

033 

014 

02b 

0x3 

033 

024 

023 

028 

033 

on 

027 

034 

038 

033 

040 

032 

029 

026 

035 

060 

050 

OSS 

078 

044 

04s 

061 

053 

044 

OSS 

056 

050 

050 

056 

osi 

033 

039 

050 

044 

050 

056 

061 

04s 

OSS 

062 

OS4 

068 

062 

060 

044 

039 

032 

045 

040 

022 

023 

027 

021 

017 

020 

016 

017 

016 

020 

018 

on 

026 

022 

022 

021 

034 

026 

027 

04s 

040 

032 

023 

027 

Oil 

026 

016 

060 

068 

078 

050 

04S 

OSS 

050 

054 

093 

070 

100 

072 

061 

080 

066 

06s 

066 

060 

050 

040 

OSS 

050 

068 

061 

056 

o$o 

070 

04s 

050 

039 

on 

on 

026 

03S 

022 

033 

030 

032 

021 

022 

020 

032 

032 

030 

021 

017 

016 

022 

on 

016 

on 

022 

006 

017 

009 

on 

016 

025 

033 

020 

026 

035 

040 

045 

067 

033 

041 

042 

070 

039 

OSS 

04s 

061 

052 

060 

054 

04s 

OSS 

050 

04s 

054 

039 

038 

OSS 

056 

070 

068 

044 

03s 

062 

041 

047 

032 

020 

021 

020 

016 

026 

021 

018 

040 

030 

024 

on 

012 

on 

012 

021 

020 

026 

015 

010 

024 

025 

026 

030 

015 

026 

019 

oiS 

017 

or6 

052 

OSS 

050 

050 

044 

040 

06s 

062 

060 

030 

060 

065 

050 

046 

°53 

058 

067 

OSS 

059 

052 

051 

no 

081 

049 

062 

060 

052 

047 

041 

042 

050 


These tabulated details giving the results of most 
careful daily examination of the atmosphere during 
an entire year in the same locality, and by uniform 
processes, develope several facts of value First, 
they show that both free and albuminoid ammonia are 
constant elements of the atmosphere, at least in 
cities or densely populated localities, their presence 
,n quantity capable of measurement having been 
found every day m the year Second, that the free 
ammonia is much less in quantitj than the albumin¬ 
oid, and that they do not bear any uniform ratio to 
each other Both vary much in brief periods of 
time, the quantity of free ammonia exhibiting these 
variations in a much greater degree than the albu¬ 
minoid Third, that the presence oi decomposing 
animal matter directly increases the quantity of both 
vanties of ammonia When the decomposing ma- j 


terial is moist, the increase of the free ammonia is 
greatest, and when dry tlie amount of free ammonia 
ma) be so small as to impart but little odor, and yet 
the albuminoid be greatly increased The details 
mentioned by Prof Long also show that the ammon- 
lal constituents of the air can be markedly increased 
at considerable distances from their source by atmos¬ 
pheric currents, as shown by the effects of the winds 
from the direction of Bridgeport, the principal pack¬ 
ing and manufacturing establishments of which, are 
from tvo to four miles from the college laboratory 
where the observations were made 

Before making further application of these tables, 
we will give a similar tabular statement of the indi¬ 
cations of ozone or active oxidizing agents in the 
atmosphere at the several stations selected for obser¬ 
vation, as follows 


OZONE REPORT FOR THE YEAR 1882 

Sea ft of Colo ahon from i to 10 indicated by figures, bla nk, ~ no indication, x, — no observation, D, = day, N, — night 
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Scale of Coloration froitl i to 10 indtcated by figures, blank, ~ no tndication, x, = no observation, D, = day, N, = night 

July __ 


1884 ] 


METEOROLOGICAL CONDITIONS AND ACUTE DISEASES 





















OZONE REPORT FOR THE YEAR 1882 
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Scale of Coloration from i to 10 indicat ed by figut es, blank, —no indication, x, — no observation , D,~ day N,—night 
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LEPROSY IN MINNESOTA 


LEPROSY IN MINNESOTA, 1869-1883. 


A Report to the State Board of Health of Min¬ 
nesota ' 

BY CH GRCENVOLD, M D , 

Q\'\irman of the Standing Committee of the Board on that Subject 

^OfiginalK published in Journal of Cutantous and Venereal Du 
eases^ -vol II No i, 1884 

There has lately been A\ntten much about a center 
of leprosy m the Northwest, from where the disease 
IS said to be spreading It may be interesting to see 
how facts support this statement 

As early as in 1864, the condition of the lepers 
among the immigrants to the Northwest has been an 
object for the attention of medical men from their 
own country In that year Dr J H Holmboe, sur¬ 
geon in charge of the Hospital for Lepers in Bergen, 
Nora ay, visited this country, to study the influence 
change of climate and other relations had on the 
development of the disease 

He found 12 cases, of which two had originated in 
this country, while one, who came here leprous, had 
got well His impression was that their condition 
of health was better than it would have been if they 
had stayed in the old country 
In 1869-70 the settlements were again visited by a 
medical gentleman from the old country, the late 
Prof William Boeck, of Christiania, Norway, well- 
known in medical literature for his writings on lep¬ 
rosy and syphilis The result of his investigations 
in the Northwestern settlements may be read in 
“Nordiskt Medicinskt Archiv,” Band 111 , No i 
He found in the three States, Wisconsin, Iowa, 
and Minnesota, 18 cases of leprosy, all of which had 
come from those parts of the Nonvegian Western sea- 
coast where the disease is endemic 

Nine cases had the anjesthetic form, 3 the tuber¬ 
cular, while in 6 cases both forms were represented 
at the same time, or one superseding the other 
In regard to the time of the appearance of the dis¬ 
ease, in 9 It commenced already in the old country, 
and of these, 5 had lepers in their family, v hile 4 did 
not know of any leprous relation 

In the other 9 cases the disease first commenced in 
this country Of these 8 had lepers in their familv, 
and the disease broke out respectively, 3, 

5, 6, 8, 9}^, and 10 years after their arrival These 
8 cases that were developed on American soil may 
-depend upon heredity, or they may have been caused 
by contagion m the old country, the only place where 
at is possible that they could have met ivith other 
lepers, or the disease may have developed from a 
miasma in the old country Either of the last tn o 
suppositions being right, the time of the incubation 
will for tivo of the cases be 9^^ and 10 years Prof 
Bceck considers them all as depending upon hereditj, 
in direct or lateral line If he had any doubt, he 
says, in regard to propagation of the disease by here¬ 
dity, these cases would have convinced him 

As an instance, liere is one of the cases described 
an the above-named medical Archiv 

“S S , 45 years old, came 14 years ago to 4 mer- 


183 


ica to the place ivhere he now resides, and he was m 
every respect perfectly well His father had died, 
about 50 years old, in the lepers’ hospital at Bergen, 
his brother and sister died leprous in the old coun¬ 
try, one and four years ago, his father’s sister had 
also had the disease S continued to be in good 
health after his arrival in this country for nine and 
one half years, four and one-half years ago he com¬ 
menced feeling heavy and drowsy, and two years 
later, after a violent cold, tearing and fleeting pains 
announced themselves in hands and feet, and from 
there in the upper and low'er extremities, and at the 
same time swelling set in in the same parts and in the 
face, and an eruption of red spots appeared The 
pains w'ere so violent that he was obliged to stay in 
bed from January to May, and when he w'as able to 
set out of bed his strength was gone, and he discov - 
ered that his sensation was much lessened along the 
peroneal side of the feet and legs, and on the ulnar 
side of hands and arms Since that time he has al¬ 
ways suffered from fleeting pains in the extremities, 
and feels heavy and drow'sy ‘ I will never hai e a 
day of health any more,’ he says 

Sensation is at present very w'eak m hands and feet, 
as well on the outer as on the inner side, from the 
hands along the arms to the shoulders, and from the 
feet along the legs and thighs until the neighborhood 
of the hip The muscles of tlie right hand, betw een 
the first and second finger and those of the fifth fin¬ 
ger, are considerably wasted ” 

This patient left the old country in good health, 
and continued to be well for nine and one-half years 
after his arrival in this country, in a place w here tliere 
were no lepers before, and where it is not know n that 
he has had communication with any 

The last of the nine cases dev eloped on American 
soil, did not know of any leprous relation, and may 
possibly be referred to contagion The case is, in 
short, as described in the above named “B 1 

IS 39 years old, came to this country 14 years igo, 
has for 12 years suffered, and is yet suffering, from 
rheumatic pains in the extremities Recently^, after 
a day’s hard work, she had, in the evening, a violent 
chill, and the next day there appeared spots on the 
arms, and successively on the lower extremities, chest, 
back, and face These spots are distinctly mor¬ 
phea spots, in some places slightly elevated In 
them there is either complete annesthesia or v ery little 
sensation, outside of them the sensation is normal, 
except on the external side of the feet and legs Her 
appearance is very good, she is fleshy, has good aj) 
petite, the bowels are a little constipated, inenstnnl 
flow scanty' She does not know of any leper in the 
family' She has once, six or sev en y ears ago, been 
in the house of a leper By others it is said that she 
for some time has taken care of a leper ” Prof 
Boeck has his doubts whether tins person docs not 
also belong to a leprous family, and the disease is then 
due to heredity 

The professor is of the opinion that the kpers here 
are better off as regards their disease than thev would 
have been m the old country “Ihev have come 
away from the places where we see leprosy niav on 
ginate spontaneouslv, and which certainlv will favor 
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Its development, when the disposition is there by 
heredity 1 hey have settled on fertile lands, where 
they certainly have to work hard to make a living, 
but they, generally, never undergo hardships, as we, 
in Norway, understand tne term Here is no work 
that can be compared to the midwinter’s fisheries in 
open sea off the Finmark coast, or the hardships suf¬ 
fered while tending the cattle on the high mountain 
plateaus, which causes so often bring out the latent 
leprosy ” 

Since Professor Boeck’s visit in 1869-70, investiga¬ 
tions have been continued in Minnesota regarding 
the occurrence and character of the disease in that 
State At present si\ cases and their whereabouts 
are known, all immigrated Ironi that part of Western 
Norway where the disease is endemic 

None of them are confined to bed, and most of 
them are able to perform their daily duties 

Ihe following table will show some of the parti¬ 
culars of the cases 
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scribed above IS S f professor saw\im been tolerably well un 

Tme^vear^'w'hen ^Si.'s^et's made a quicker advance 

Tt will be seen that two of them have the tubercular 
imip four have the anfesthetic, in two of 
S, ivfvl, a little complicated ivith the ttiber- 

"'Sloof .ten;. IV J had 

JorrSom se«” fea^'aftet the attlval to this 
Tr' 7 he other foar, three know of leprous relations, 


while one (III) denies that the disease has ever been 
in her family She is from a district where there are 
many lepers, Balestrand, m Sogn The mam features 
of the case are 

Case III came to America when she was thirteen 
years old, m company with a sister of her mother, six¬ 
teen years ago, and has all the time since lived near 
the place she first went to The first two years she 
lived with her aunt, but after confirmation she served 
as housemaid m the families of the neighborhood 
until she, seven years ago, discovered the first signs 
of the disease After a severe illness, she says, caused 
by cold, the legs swelled, and some vesicles ap¬ 
peared, first on one, later on both ankles, followed by 
sores At present, she exhibits the tubercular form 
of the disease, and presents a very repulsive appear¬ 
ance The complexion is pale, or rather a dirty 
white, the skin of the face thickened and rough 
Tubercles, some suppurating, and some torn by 
scratching, are seen over the eyes and on other places 
of the forehead, on the right nostril, and on the 
cheeks and chin, also on the ulnar ‘ide and 
back of both hands, where as well as on 
the outside and back of the feet, and lower 
part of the peroneal side of the legs there is sorne 
anmsthesia The voice is hoarse and rough The 
nose seems flattened on account of the alee spreading 
out The lobes of the ears and lips, especially the 
upper, are very much thickened and elongated 
eyebrows and eyelashes are gone , conjunctiva a dirty 
white, with a troublesome secretion, cornea some¬ 
what opaque, her eyesight is very much impaired 
She denies having any discoloration of the skin, any 
sores or tubercles in other places than those above 
named, and on the ankles, where there are deep ul¬ 
cers, laying the bone bare She does not suffermuch, 
only once in awhile she feels a little oppression and 
some slight pain in the chest and back, but this, she 
believes, is only caused by weakness Appetite is 
irregular, the sleep is commonly good Menses 
commenced being scanty when the disease broke out, 
and stopped soon She feels worse spring and fall, 
but is seldom confined to bed She takes cold easily 
Like almost all lepers here, she ascribes her disease to 
cold “She suffered so from cold, she explains, 
” in a place where she was working, that she, then 
and there, got the disease ’’ It is not known by her¬ 
self, or anybody else, that she ever met with a leper 

in this country , , , ..tu 

She must have carried the germ of the disease vi 

her from the old country, whether it has been com¬ 
municated by contagion or miasma, if she is right m 
her statement that the disease has been neither in Imr 
father’s nor mother’s family The disease l>ecame 
evident when she was 22 years old, and had live 
this country nine years She will not rernember any 
prodromes! has probably tried to concea her con- 
Sition as long as possible She tries yet to put the 
best appearance to her miserable condition 

Ten lepers of the immigrants are known to have 
died in Minnesota since the settlement of‘Je coun ry^ 
of them males Of these, seven have died m tne 
?^t sevryears,and the following table will show 
some of the particulars of the cases 
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It will be seen that three of them had the anies- 
theticfonn, and died 24, 10 and 30 years after they 
got the disease The last case. No VI , Boeck’s ob 
servation 2, is an instance of one form changing in¬ 
to the other, the disease commenced in the tubercular 
form, and continued so for 7 years, after a violent 
fever it changed into the anaesthetic Three bad the tu¬ 
bercular form, and died after having had the disease 
14, 3 and 12 years Casell got the disease 10 years 
after his arrival in this country, n hen he was 42 years 
old 

All of them had lepers in their family, three of 
them had the disease in the old country, three got 
It here—two, ten years, and one three years after 
their arrival 

Four of the lepers—two of them living yet—have 
full-grown children born in America, two have full- 
grown grand-children One, No VI oflast table 
Boeck’s observ No 2—has fifteen grand-children, 
aged from 2 to 22, and two great grand-children, and 
in none of them has any sign of the disease been 


leases II and VI were seen b> Prof Beock in 1870 and dcsc-ibed 
by bun in the above named journal as observations 3 and s 

steadily worse until death 8 years after the professor saw him 

VI the disease made no advance j ears before h»s 
years after he was attacked 7 > ears after Prof B 

ms case He ivas in the last > cars of his life since Prof * 

in gdod health, with the exception of the anTsthesia m the already 
taciced places, and an alw a> s open and dischar^ng u^cer “ ® ^ 

When this discharge stopped about 14 da>s before his ® 

in, which became more and more distressing so he could keep S 

his stomach He was not confined to bed but moved about as usual un 

111 just before death 
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discovered The other, No I of the first table— 
Boeck observ No i—n ho belongs to a family strong¬ 
ly infected v ith lepers—Ins father and father’s sister, 
his brother and his sister were lepers—has full-grow n 
children and many grand-children of an age up to 
17, all in good health 

The suggestion of the above facts, as far as they 
go, seems to be that the disease is not so easily ac¬ 
quired here m the Norths est as m the old country, 
be It by heredity or contagion The dry climate is, 
possiblyq not so favorable for the development and 
the communication of the disease, that at present 
mostly belongs to the sea-coasts and islands The 
chances of contagion are decidedly less here than in 
tlie old country , there is greater cleanliness, as a 
consequence of the greater economical prosperity, 
and the new-built houses of the first settlers in a new 
country furnish no filthy nests for contagion 

But, once acquired, the disease seems to run in reg¬ 
ular course without abatement 


A CASE OP SUPPOSED MALIGNANT DISEASE OF 
THE UTERUS TREATED BY IODOFORM. 


BY 1 \V FISKE, M D , KALAMAZOO, MICH 


[Read before the Kalamaroo Academy of Medicine Janinrj -9,1B84 ] 


About three and a half y'ears since I was called to 
see Mrs H , w’ho had been suffering for some time 
w ith some uterine trouble She came here from 
Ionia, where she had had removed sometime preiious 
a portion of the external os uteri for supposed malig¬ 
nant disease I found the uterus somew hat enlarged, 
with the inside roughened and uneven She w as suf¬ 
fering from considerable pain at this time Some 
physician in Grand Rapids had applied pure nitric 
acid to the internal part of the organ I applied 
iodized phenol to the inside and hot water injections, 
and also used electricity^ passing the current through 
the pelvis, and also applying one pole to the os and 
the other to the low er part of the spine, and alw ay s 
with relief After about two months’ treatment the 
inside became smooth, pain was relieied, uterus was 
lessened in size, and slie was enabled to return to her 
business, which was that of dress making 

She continued in comparative good health for 
some months, when the pain again returned, and after 
some little time was obliged to gi\e up work, and I 
was called again I found the uterus \ery'much en¬ 
larged and elongated, very Iiard, w ith an ichorous or 
foetid discharge In fact the organ felt hard like 
bone The disease was confined wholly to the 
uterus I again used the former treatment, with 
medicine to relieve pain After treating her awhile 
with no apparent change, except that the uterus con¬ 
tinued to enlarge so as to almost fill the lower pehis, 
I prescribed suppositories of iodoform, hyoacysmus 
and conium—fi\e grains of the former with two 
grams each of the latter These were to be applied 
direct to the uterus night and morning Mi sus- 
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picions being aroused with the idea that I had to 
deal with malignant disease, I called Dr H O 
Hitchcock in consultation After a thorough exami¬ 
nation of the case he confirmed my diagnosis, and 
advised the continuance of the treatment Some 
little time after the doctor again saw the case with 
me After a second examination his former opinion 
was only the more thoroughly confirmed Dr 
Osborne then saw the case (he having had a case of 
schirrhus some time previous) and he pronounced it 
an undoubted case of malignant disease I continued 
to persevere with the iodoform treatment, and after 
about three months the uterus began to soften, be 
came less painful, and after using the treatment about 
SIX months the uterus became normal in appearance, 
the patient entirely relieved of pain, and she was en¬ 
abled to return to hervork One year ago last fall 
she returned to her home, and has been comparative¬ 
ly well ever since 

From the successful outcome of the case I was led 
to the conclusion that we were all mistaken as to the 
diagnosis Some time last winter I received a paper 
from Dr Cutter, of Boston, on the uses of iodoform, 
m which he gives the history of three cases of what he 
pronounced malignant disease of the uterus, but by 
the use of iodoform, topically applied, the disease had 
finally disappeared He used gr \v of the iodoform 
in each suppository The patients had remained well 
up to the time of his article He also added that if 
the patients had died there would have been no doubt 
but that tne cause of death i\as malignant disease of 
the uterus 

I have thus given a brief history of the above case 
from recollection, as I kept no record of the case, 
simply to elicit any experience any of you may have 
had m the above treatment in such cases, and to ask 
the question “What effect, if any, has iodoform 
upon malignant disease of the uterus?” 
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ZooGLEic Tuberculosis (A Form or Species of 
Tuberculosis without Bacilli —^Malassez and Vig- 
nol have published in the Archives de Physiologic, with 
illustrations, an article which gives the result of their 
investigations in the laboratory of histology in the 
College of France, which embrace the follomng con¬ 
clusions 

1 There exist tubercular lesions which do not 
present bacilli, and nhich inoculated can give rise to 
tuberculoses equally without bacilli, and at the same 
time resembling bacillary tuberculoses The same 
results obtain with their products of culture If then 
the presence of bacilli is sufficient, according to 
Koch, to characterize the tuberculous nature of a le¬ 
sion, the converse is not exact, or, in other -words, 
their absence is not sufficient to negative the tuber¬ 
culous nature of a lesion 

2 Among these tuberculoses of inoculation with- 

out bacilli, 
by the presence 


there are some which are characterized 
of zoogleic masses of micrococci. 


which, in the tissues which they infect, play the part 
of phlogogenic foreign bodies, and also produce there 
the so-called tuberculous lesions These tuberculoses 
then should be designated by a special name—that, 
for example, of zoogleic 

3 There are also other tuberculoses of inocula¬ 
tion, non-bacillary, in which distinct zoogleias can¬ 
not be distinguished They appear to be due to the 
same species of micrococci with those in the zoogleic 
masses, but, in lieu of being crowded into groups, 
they are disseminated in the tissue of granulation, 
and it IS on account of this dissemination that, in 
the absence of a special coloring reagent, they are 
not sufficiently defined As a proof of this, they can 
by inoculation engender the zoogleic tuberculoses 

4 These same non-bacillary tuberculoses, with 
or without distinct zoogleiae, may produce after a 
varying number of generations of inocculation, bacil¬ 
lary tuberculoses, as if the zoogliEe, the micrococi 
diffused, and the bacilli were simply different forms, 
or states of development, of the same micro-organism 
However, as this transformation of the zoogloeiie 
into bacilli has not been directly observed, -we have 
no right to declare them as of the same nature, 
whilst the hypothesis is a justifiable one 

5 Whilst these zoogleise and micrococci do 
not bear an e-xact resemblance to the parasites pre- 
1 lously described by Klebs, Aufrecht, and Toussaint, 
It would seem as if there was a certain relation be¬ 
tween them, but the facts observed do not decide 
the question 

Experiments on Poisoning by the Bacilli of 
THE Macerahon of Jequirity —M de Wecker 
having demonstrated the production of inflammation 
of the conjunctiva, as a means of cunng rebellious 
ophthalmia by the use of this drug, and M Sattler 
having determined that its active principle was due 
to the presence of a characteristic bacillus, MM V 
Comil and A Berlioz have conducted a series of 
experiments {^Archives de Physiologic') on the mode 
of action of this substance when absorbed—through 
the lymphatics or by the blood Their experiments 
were conducted on the guinea pig, rabbit, and frog, 
and are summarized as follows 

The action of the bacillus of jequinty when ab¬ 
sorbed, and after having penetrated into the animal 
organism, vanes according to the mode of its intro¬ 
duction, and the species of animal 

lyhilst the local action of the microbes of 
jequinty on the conjunctival mucous membrane re¬ 
acts but slightly on the general health, and gives 
therapeutic results in serious ophthalmia, their intro¬ 
duction into the lymph and blood produces general 
sjTnptoms follow ed by death in the guinea pig, rabbit, 
frog, and fishes 

3 The subcutaneous injection into the cellular tis¬ 
sue of a cubic half-centimer of a w eak infusion, pro¬ 
duces an inflammatory oedema and lesions that are 
generally followed by death If the dose be very 
small, the more or less extensive oedema terminates 
in a phlegmon and gangrene, and confers upon the 
inoculated animal an immunity against the subsequent 
injection of strong doses 
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Injections into the pentonaium and pleura of rab 
bits of ^ to of a cubic centimer of the decoction 
of jequirity produced a peirtonitis and a fibrinous 
pleurisy, followed by death with general lesions The 
living microbes were found in the sero-purulent ex¬ 
udation which characterizes these inflammations 
These micro organisms might penetrate into the 
blood and cause, through the obliteration of certain 
vascular territories of the liver, an mfarctus with ne¬ 
crosis of the hepatic cells 

5 The injection of from two to three cubic cen¬ 
timeters of the decoction of jequinty into the veins 
of the ear of the rabbit is followed by death in a few 
hours The bacilli of jequinty are eliminated 
through the stools and urine one or tw'o hours after 
injection The injection of two to three drops of the 
same decoction in the veins of the rabbit causes death 
in twenty-four hours 

6 In a general w'ay the bacteria of jequinty live, 
reproduce themselves, and disseminate through the 
blood of cold-blooded animals (frogs, fishes) with an 
activity that is incompaiably greater than in the 
blood of the smaller mammalia With the frog, let 
the dose be large cubic centimeter) or small (2 
drops), by its introduction into the dorsal lymphatic 
sac, or the peritomeum, death follows with a colossal 
quantity of living, moving bacilli in the blood, the 
lymph, and the serous cavities While their number 
in the blood is comparable to that observed in char- 
bon, there is also an elimination of the microbes by 
the urine The capillaries of all the organs are more 
or less filled, but the cellules of the parenchymatous 
organs the liver, kidney, glands, the proper ele 
ments of the connective, muscular, cartilaginous and 
other tissues, do not undergo any pathological modi¬ 
fication, a fact which also increases the similarity of 
this infectious disease W'ltli that of acute charbon 
It appears,like the charbon bactena,to produce death 
by depriving the blood globules of their oxygen 

7 The blood of a frog so intoxicated has itself 
become septic The subcutaneous inoculation of 
a portion of that blood produces a special septiciemic 
condition, with subcutaneous mdema, ecchymoses, 
etc , followed by death, which takes place in a few' 
days The lymph and blood are filled with bacilli, 
almost as numerous as when the maceration of jequir¬ 
ity is used, all the vessels are filled without produc¬ 
ing thromboses The secretions also contain bacilli 
which are eliminated in this way 1 he parenchyma 
tous cellules are not generally altered in any marked 
degree 

Pulmonary Syphilis —Professor de Renzi (de 
Naples) has an extended article on this subject in 
the Revisia Cltntca e Terapeuitca, a translation of 
which is given in La France Medtcale He de- 
cl^r€S 

1 Syphilis of the lung may be hereditary or ac¬ 
quired The last, which I have observed the most 
frequently, is not so rare as might be supposed In a 
number of cases a diagnosis of phthisis pulmonalis 
has been made 

2 T le dev^lapm'^nt is favored by debibti, acute 


catarrh of the respiratory passages, larynx, trachea 
or bronchi, and chronic catarrh of the same organs 
These catarrhs may cause the pulmonary localization 
even in an apparently robust condition 

3 There are no special and characteristic pheno¬ 
mena All the symptomatic and progressive pecu¬ 
liarities found in syphilis are also to be found in the 
pulmonary tuberculosis 

4 To distinguish between these two diseases we 
have the follow ing symptoms 

(a) Absence of the tubercular bacilli in the 
sputa 

{b) Efficacy of the anti-syphilitic treatment, 
which produces a rapid relief, and even a cure, w'here 
syphilis IS the cause In the cases of failure of 
treatment the diagnosis is uncertain This criterion 
remains doubtful with the iodine treatment, but with 
mercury a positive effect is rapidly produced 

(<r) The existence of other syphilitic lesions, and 
particularlv syphilitic ulcerations of the larynx 

(//) Syphilitic antecedents, dating from a remote- 
period of five years or longer 

The last two arguments are less decisive than the 
first two, for a syphilitic is exposed to attacks of 
pulmonary tuberculosis 

5 Iodine and iodide of potassium act against 
pulmonary syphilis Iodine may be given without 
fear m doubtful cases, for experiments made upon 
animals and clinical observations demonstrate that it 
retards, and, up to a certain point, prevents the de¬ 
velopment of tuberculosis But mercury is more effi¬ 
cacious and deserves the preference 


SU RGER Y. 

On Nerve-Stretching for the Relief or Cure 
OF PxiN —Mr John Marshall, as President of the 
Royal College of Surgeons, delivered the “ Brad- 
shawe” lecture on December 6, taking this subject 
for his theme {Lancef) He formalarized in a i ery 
satisfactory manner what is known to day upon the 
subject The first question is Can a ner\e be 
stretched ? in reply, he demonstrated this stretching 
by the use of a 4 lb weight, applied to a nerve and 
a piece of tendon by contrast, deciding the nerve to 
be not so extensible as an artery, but a little more 
extensible than a tendon The nerv'es nearer the 
spinal cord are more extensible than those at a dis¬ 
tance , the nerves of the upper limb than those of 
the lower, the longer the nerve the greater is its 
clssticity 

Secondly,the recoil of the nerve According to one 
observer, a nerve stretched one-twentj-fourth of it 
length, recoiled to w itliin one-fortieth of its onginal 

length , 

How much weight will a nerve bear? The table 
of weights borne larj from six pounds for the supra¬ 
orbital to 288 pounds for the great sciatic As a 
mean he considers iSo pounds to be the weight that 
the sciatic nerve will bear, recognizing the great 
difference between a dead and living nerve in this^ 
respect 

The effect of stretching upon the nen 
Illustrations given show the changing 
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nerve lines to straight and parallel ones, the epineural 
fibers, perineurium, and tubules are all stretched into 
straight lines, the fasciculi appear compressed, and 
the lymphatic space is obliterated The natural reg- 
mentation seems to give ivay to an abnormal or ir¬ 
regular breaking up of the medullary sheath , some¬ 
times the tubuli break, and still more rarely the axis- 
cylinder gives way These anatomical changes are 
followed by degenerations, the sheath becomes infil¬ 
trated and hyperremie, charged with little ecchymoses 
and larger hsemorrhages, degenerative changes are 
rapidly set up in the tubules themselves, the line 
nerve tubule melts away, the axis-cylinder is broken 
across, the medullary matter escapes in the form of 
oil globules, and the whole mass of nerve becomes 
disintegrated, and subject to soft atrophic changes 
Then restorative changes follow in the living 
nerve 

The physiological results of nerve-stretchmg are 
To dimmish motor properties and sensory functions, 
the latter more markedly, including not only that of 
common touch, but the sense of temperature, and the 
sense of pressure Irritability is at first increased, 
then gradually diminishes and is finally extinguished, 
to gradually diminish reflex function 

Are the mechanical effects of nerve-pulling trans¬ 
mitted on to the spinal cord ? Practically not,—the 
stretching effects pass to the sciatic plexus, to the 
roots of the nerves, where it must disturb the spinal 
ganglia on the posterior roots, and it must disturb 
the dura mater, hence it may disturb the cord a 
little through the ligamentum denticulatum on either 
side j but there is no change of tension in the intra- 
spinal or intra-meningeal part of the nerve, and no 
movement in the cord 

The therapeutic value of this procedure is shown in 
tables given of 252 cases of nerve-stretching in various 
diseases, a proper discussion of these tables gives 
certainly sufficient encouragement to the belief that 
nerve-stretching is not only available for the cure of 
inveterate neuralgia, but also for the amelioration of 
tabes In cases of neuralgia a great proportion are 
due to irritation of the \ervi nervorum, that is, fibres 
which come from the nerve itself to supply the epi- 
neurium and perineurium—this action of stretching 
paralyzes them As to tabetic pains, here we have 
changes in the posterior roots and spinal cord, but it 
IS a disease of the conductors, rather than of the re¬ 
ceivers, of nervous impressions, the grey matter un¬ 
dergoes changes, but the white matter is more con¬ 
spicuously affected Now, while the nerve-stretching 
has been shown not go in its effects beyond the roots 
of the nerves in the sheaths of the dura mater, there 
It affects the ganglia, there it produces an excitation 
of the vasi-motor centers or trophic centers and to 
the reaction that takes place and the changes induced 
in the nerve elements in consecjuence of that, ive 
must look for the benefit obtained m cases of tabes 
dorsalis, or locomotor ataxy 

The operation consists in exposing the nerve, lift¬ 
ing it either with a hook or with the finger, and 
stretching it to a certain point To what extent may 
' ~ translating the tabular conclusions 

to disease, the conclusion is 


we stretch ? By 
their application 


reached that no sciatic nerve should ever be stretched 
by a greater weight than between 30 and 40 pounds 
By pulling upon a dynamometer, a very strong man 
pulling with both hands, can only pull up to about 
So, 90, or 100 pounds But if you pull as you would 
pull a nerve, you will find that 30 pounds is about 
the limit of your pull Taking then the limit of 30 
poufids for the sciatic nerve, of course this would be 
graduated downwards for smaller and smaller nerves 
The fingers prove to be the only suitable instruments 
for stretching Surgeons should educate their feeling 
of resistance, so as to be able safely and adequately to 
stretch a nerve, adequately in order to cure, safely so 
as not to injure the patient The nerve yields sensi 
bly to your traction, you feel an internal creeping 
movement in the particles of the nerve—of the sheath, 
no doubt, you feel a certain attrition and vibration 
going on, and you must educate yourselves to that 
and you will be safe 

As to the mode of pulling, and how long that pull 
should last, a continuous stretch of five minutes is 
considered as sufficient, stretch both ways for neu 
ralgia Stintzing says stretch downwards for tabes, 
upwards for neuralgia 

Ihe cutting operation is not the only way of 
stretching nerves—in the case of the sciatic, by bend 
mg the thigh upon the body, so that the knee comes 
up to the chin, then straightening the leg upon the 
thigh and flexing the foot upon the leg so as to stretch 
the ankle joint also, the sciatic nerve, as proved on 
the dead body by Trombetta, can be stretched one 
inch This njode has produced relief in four cases of 
tabes dorsalis The use of Sayres’ apparatus for sus¬ 
pending the body, and the consequent elongation of 
the body from an inch to two inches and a quarter, 
led Motschutkowski to experiment, finding the spine 
elongated to seven-eighths of an inch, although the 
membranes moved, he was not sure of more than a 
slight degree of tension on the posterior nerves He 
applied this to fifteen cases of locomotor ataxy, for 
ten minutes at a time three times a week, succeeding 
in thirteen cases in rehei ing the pains and abnormal 
sensations 

The dangers are comparatively few There are un 
doubtedly three or four cases where the death may be 
attributed to disease of the spinal cord, set up by 
nerve-stretching 
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The first number of the Ai chives of Pediatrics has 
appeared, and presents a very creditable make up 
It is well pnnted, on good paper and in a very con 
venient form for reading It contains two original 
articles, one by Dr Wm T Plant, on Convulsions 
in Children, and one by Dr D C Cocks, on Fif 
teen Cases of Tracheotomy, a clinical lecture by Dr 
Louis Stair, on Chronic Gastro-Intestmal Catarrh in 
Children, clinical memoranda by Dr Wm P North- 
nip, on a case of Expiratory Dyspnoea from Enlarged 
Bronchial Glands in a Case of General Tuberculosis 
and Empyema The translations and abstracts are 
quite full and well selected The editor is Dr 
liam Pen-j Watson, Jersey Citj, N J 
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The New Medical Law of Virginia —An act for 
regulating the practice of medicine m the State of 
Virginia has very recently passed both branches of 
the Legislature, received the approval of the Gov 
ernor, and therefore become a law A letter from 
one of the most eminent members of the profession 
in that State gives the more important features of the 
act as follows 

“ Let It now suffice lo state that it requires all ap 
plicants, including graduates of any and every mcdi 
ical school, to undergo an examination before a 
Incensing Board, which shall consist of men learned 
in medicine and surgery, and shall be appointed by 
the Governor from a list of names to be recommended 
by the Medical Society of Virginia This Society is ! 
composed of the best elements of the profession in 
our State, zealous for the best interests of the profes 
Sion, and completely independent of the medical 
schools m the State, whose graduates will be required j 
to undergo the same examination as other applicants 
Ihis system has worked well in Alabama, where most! 
of the rejected applicants have been graduates of 
legally established medical schools I have alwajs 
thought that whatever might be the influence of the 
example of a few exceptional schools, there could be 
no general reform until there was an entire divorce 
of the schools and the licensing authorities ” 

We congratulate our Virginia brethren on having 
a law for regulating the practice of medicine that 
does not nullify itselfby recognizing a diploma from 
every institution called a medical college as sufficient 
evidence of fitness on the part of its possessor to prac¬ 
tice medicine There are three, and perhaps onl) 
three, legitimate objects to be accomplished bj legis- 
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lative enactments for i egulatmg the education and 
practice of the medical profession The first is, tO’ 
define what shall constitute the minimum of attain¬ 
ments necessary to constitute an adequate medical 
education Thisuould necessarily include the gen¬ 
eral education needed to qualify one to enter upon 
the study of medicine, as well as the minimum length 
of time and opportunities required in the gaining of 
strictly medical knowledge The second is the es 
tablishment and maintenance of an adequate State 
Board of Examiners, for thoroughly examining, both 
theoretically and practically, all applicants for id- 
mibSion to the practice of medicine In other i\ ords, 
establish a competent tribunal to ascertain and en¬ 
force the standard of education required The third 
sliould consist of a simple provision by which the 
certificates of similar boards in other States should be- 
recognized, so as to maintain a comity of rights and 
interests between the States 


A New State Medical Society in New York — 
We learn through a correspondent in Albany, N Y ,. 
that at the annual meeting of the old Medical So¬ 
ciety of the State of New York, the friends of the 
National Code of Ethics and of the maintenance of 
harmonious relations with the National Association 
and the social organizations of other States, w'ere noC 
numerous enough to reverse the action of the Society 
taken at the tw'o preceding annual meetings 
They consequently w ithdrew in a body, and pro¬ 
ceeded to organize a new State Medical Society, 
which is to hold its first regular annual meeting in 
New' York City m November next A new County 
Medical Association was organized in New York 
count) two or three weeks since The work of re¬ 
organizing thus begun will doubtless go on until the 
great mass ol the profession in that State are ngain 
represented m the National Association, and are 
placed m harmony w'lth the profession in the other 
States 


A National Pharmacopccia —The bill introduced 
into the House of Representatives, at Washington, 
for framing and publishing a pharmacopccia of true 
national character, a copy of which was published in 
this journal for January 26, is making faiorable 
progress in the Committee of Wajs and Means, to 
which It was referred, and is stronglj recommended 
by several of the more influential medical journals 
We again ask that all our readers who approic the 
measure, shall lose no time in exerting tb "giti- 
niate influence with m^ i Congr' 
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■respective districts in favor of the early passage of 
the bill For other medical matters before Congress 
we refer to our correspondence from Washington, in 
another part of the Journal 


A Hint —Dr Clevenger', of this city, suggests as 
a ready means of ascertaining the existence and loca¬ 
tion of small abrasions, needing a touch of the caus¬ 
tic before holding a post-mortem examination, the 
holding of the hands over strong aqua ammonia for 
a moment, when the smarting will quickly reveal all 
the sensitive or abraded places, however minute 


Corrections —^In the list of those who attended 
the meeting of the Association at Cleveland, as fur¬ 
nished by the Secretary and published in the last 
number of the first volume of the Journal, the name 
of J W Hoff, M D , of Pomeroy, Ohio, appears in 
the list of members by invitation The Secretary 
informs us that it should have appeared as a delegate 
from the Meigs County Medical Society 
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The Chicago Medical Societj held its semi-month¬ 
ly meeting on the evening of February 4 , 1884 
After the usual routine of business had been 
acted—election of new members, etc , Dr S V 
Clevenger gave a report of a case of " Paretic De¬ 
mentia in a Female,” in which there existed peculi¬ 
arities to justify ub in giving a synopsis of it for pub 

^''^KateM , ret 37 , Irish, married, was admitted to 
the Cook County Insane Asylum April 12, 1883 
Very intemperate before insanity was noticed by 
friends October, 1881, furor appeared and lasted 
three weeks She remained in St Joseph s Hospital 
[this city) till mama abated, ivhen a remission oc¬ 
curred, lasting till December 25, 1881, when (asher 
family state) she had “ cramps” which lasted a week 
She was then sent to Detroit, Michigan, State Re¬ 
treat where she remained until the latter part of July, 
1882’ Little was elicited concerning her last remis¬ 
sion, except that she was errabund The first remission, 
friends claim, was complete Just prior to admission 
into the Cook County Asylum, delusions of persecu¬ 
tion were observed Exhibited marked paretic syrnp- 
toms, tremulous oral and lingual muscles from the 
date of admission Speech drawling, tremulous, feels 

Itremely well satisfied , had unsystematized delusions 

nf Grandeur , gave little or no trouble till August 30, 
hen hemiplegia followed a convulsion, and 
next day she died without having been roused from 
Sunor I was ascertained that her father had died 

oVToL.„.p..on of Sf? 

hfd'lvS nor had sho evor 


menstruated Any hereditary predisposition denied 
Necropsy eight hours after death Uterus verj 
small, resembling that of a child of sixteen, left 
ovary atrophied Os tiucse imperforate, vagina pat¬ 
ulous and large, a third nipple well developed heloii 
left breast The brain rveighed 39 ounces after prep 
aration in solutions for microscopical examination, 
hence weights as here given have a relative value only 
(The author is skeptical as to any importance attach 
mg to absolute brain weights, and of late years uill 
often omit weighing until the tissue is hardened) 
Cerebellum weighed ounces Each hemisphere 
weighed within a few grains of ounces, the left 
side then can be considered under weight Clioleste- 
nn abundant, especially in occipito-basilar regions 
Right antero posterior diameter of medulla slightly less 
than left Isthmus weighed an ounce, vermis of cere 
belJum warped toward left side, causing left aspect of 
the organ to appear larger than that of the right Cor¬ 

tex did not pull off with pia materloose from medul¬ 
lary substance, as noted in some cases by Spitzka, 
but in many parts of parietal and occipital regions 
the pial adhesions were sufficient to bring away the 
outer lajfcrs of cortex, imparting the ragged, ulcer¬ 
ated appearance to which Rindfleisch called attention 
Heterotopia found in anterior parietal region Cor¬ 
tical pial adhesions occurred in the lowest extremity 
of right occipital lobe, with connective tissue prolif¬ 
erations filling widened sulci r . 1 

This condition was extreme at base of first frontal 
convolutions on both sides Fibrous trabeculie, 
clubbed and twisted, extended downward from pia 
mater, covering four to five square inches, nlling 
interstices left by shrunken gyri and atrophied gray 
substance In the white substance, external to the 
right lobiilus cuneus, a cone-shaped area of yellmv 
softening, with apex curved forward, was found, 
measuring one inch m length, tapering from three 
lines m diameter, It was apparently the colloidal ne 
crobiosis of a tlirombosed terminal branch ot the 
posterior cerebral artery The gelatinous contents 0 
the cone were mixed with detritus of the degenerated 
blood-vessel Sections microscopically examined 
afforded vieus of kmked and distorted vascular chan 
nels, often twisted glomenilarly Knobbed vessels 
were frequent, and perivascular spaces more so, some 
clear, others dotted with granular masses Evidence 
of capillary stasis, general and decided, while dark 
bodies, resembling embryo connective tissue corpus¬ 
cles, abounded No well defined Meynert ‘ spider 
shaped cells” were discovered The ganglionic ele 

ments n ere shrunken and their processes illy defined 

A feu large nerve cells, with granule contents, were ou 
served lying in clear spaces, as though contracted from 
LSs they once filled Sclerosed patches abounded 
in the sections examined With the excejition 0 

lesions in the bregmatic region,thepost-Rolandm parK 

were mainly involved I he ventricular endyma 
nodulated in parts, affording Spitzka’s ‘‘ground g ass 
appearance Compantively fen s 

bodies were discerned in over a hundred sections 
taken from different parts of the cerebrum . „ 
Remarks —The frequency of paretic dementia oc- 
cumng among nomen, as compared nith its occu 
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rence among men We have investigated thirty-nine 
different authorities, and have calculated the average 
proportion to be about one to eight 1 his includes 
Kicrnan’s cases Neumann', from not having seen a 
single case, denied the existence of paretic dementia 
among females Sankey’ inclines to the belief that 
sexual excess plays a part in the production of the dis¬ 
ease, but the cases he cited show that there were, in 
addition to the sexual excesses, great vicissitudes 
Dickson* favors the views offered by some ivnters, 
vir the liability, etc , but considers emotional men¬ 
tal strain as the great cause 

Luys’ says that in existing social conditions the 
males lead a much more active life than the females, 
and they are more subject to mental and emotional 
overstrain than females Dr Clevenger thinks the 
emotions preponderate in women, and even though 
carefully housed and cared for, every woman has to 
bear, at certain periods, considerable tension of feel¬ 
ing, more probably in proportion to her possession of 
other mental qualities which confer endurance 

Some authors state the affection among the rural 
classes is markedly less frequent in females than is 
the case among the civic population, and is much 
more frequent with the hand-to-mouth, the trading 
and speculative classes, where the wife (Kiernan) takes 
an active part in her husband's business, than among 
the classes where she is confined at home There is 
a marked relationship between the menopause and 
paretic dementia, as some writers have stated There 
IS a mental disturbance at this period predisposing to 
the psychosis The prevalent type is the quiet form, 
which may account for the infrequency of its observa¬ 
tion, and It IS rarely met with among the female Irish 
in the South of Ireland 

In the discussion. Dr J G Kiernan stated that, 
even admitting females to be more emotional than 
males, as they are confined to their household duties, 
which are more monotonous than the male class of a 
speculative nature, the percentage of cases among 
them IS one to every six or eight males In France 
there is a middle class (the bourgeoisie) where a wife 
takes an active part in her husband’s business, and 
paretic dementia occurs in them Regarding the 
tetiology, so far as alcoholic excesses go, statistics are 
worthless In 160 cases reported xx6 were intern 
perate, but this is a sjoiiptom of the affection instead 
of a cause In British Guiana, where the people in¬ 
dulge in excesses of a sexual nature as ivell as the 
alcoholic and also where syphilis prevails to a con¬ 
siderable extent, the disease is unknoivn, although 
at Berbes, where the asylum is located in British 
Guiana, the superintendent reported one case, that 
of a male ivho came there from Europe, who was 
afflicted with the malady ere he came to Berbes 
Some French authors state that syphilis is not a 
predisposing cause, whilst Dr Clevenger thinks pare¬ 
sis IS very' largely due to inherited or acquired syphilis 
Dr R 1 illey’’ thought if emotional strain had any - 

der Psychiatric 1859 
'’Lectures on Mcnni Disease 


' Medicine m RcHlion to M ind 
‘'Mal'tdics Mcntnles 


thing to do as a cause of this debility, that a Board 
of Trade speculator was much more apt to haie it 
than a mechanic who gets his pay regularly', and y et, 
in the large portion constituting this category (the 
Board of Trade), we scarcely ever hear of their being 
subject to It 

Dr Kiernan stated he had no doubt that this theory 
lb true The easy-going (Celts) class in Ireland do 
not have it, as may be illustrated by their not w'orry- 
ing as to how to prosper In this city the emotional 
strain is great on those living from hand to mouth, 
and they furnish the largest proportion who have this 
trouble, w'hile Jessen, a Scandinavian alienist, traced 
all cases to congenital or acquired syphilis 

This topic being concluded, Dr Henry J Rey¬ 
nolds read, by request, a paper on The Treatment of 
Urethral Strictures (See this paper published in the 
Journal of February 2, 18S4, pp 113 to 1x6, to 
which the reader is kindly referred) A number 0 
the gentlemen participated m the discussion that fol 
lowed 

Dr W L Axfordwasmuch interested in the remarks 
embodied in the paper just read, and said the author 
took the extreme views as those advanced by Dr Otis, 
of New York, and that the advances in urethral sur¬ 
gery to-day are due principally to Otis In strictures 
of large caliber, the best way to treat them is to cut 
them, as there is but little risk in doing so In some 
cases of stricture of traumatic origin, this method 
lb hardly admissible, and Symes’ operation is then 
preferable — external perineal urethrotomy Ihe 
value of the acorn sound is more reliable to deter¬ 
mine a stricture than that of the urethrometer, 
but to use the acorn instrument, the meatus may have 
to be incised I want to ask the w’riter if he thinks m 
all cases of gleet there IS stricture ? Answered, yes 
Then in all cases of stricture is there gleet ? An¬ 
swered, no 

Dr C E Webster cited briefly a number of cases 
of stricture of large caliber he had seen operated 
upon The first being one in the first stage of pneu¬ 
monia, subsequently died of the lung trouble 1 he 
second case, that of organic disease of the heart, who 
died of the heart affection, and a third case operated 
on having Potts’ Disease None of these patients 
were benefited by the operation The same surgeon, 
who IS a teacher in a well-known school, operated for 
phymosisin a case of bow'-leg, expecting thereby to 
relieve this deformity, as no other treatment for 
the now -legs w’as recommended, then the follow mg 
two questions were asked the reader of the paper 

First, whether he w'ould operate upon a stricture of 
large caliber if no local sy mptonis w ere present ? and 
secondly', w'hether,acorn sounds of large size, which 
pass by dilating the urethra, may not indicate a stric¬ 
ture where the condition is not pathological, but 
simply due to a larying degre of elasticity along the 
tract of a healthy organ 

Dr C T Fenn gaie his experience as a phyMcnn 
(more than that of a surgeon) in introducing the 
finest sound, by reciting a cose that not long since 
haa been under his care One of our well lnow~' 
surgeons also saw the case with him, in consultatir” 
but in his essay ing to pass the ' 
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Rad failed, and then resorted to aspiration of the 
"bladder over the pubes I had previously, however, 
introduced a filiform bougie, and the passage w'as 
effected by “ passing it around ” the stricture, as was 
■determined at the autopsy, ivhen the stricture was 
dissected, and found to be “ fibrous,” and m con¬ 
nection with It there was infiltration of urine, w'hich 
•caused death The speaker did not agree with the 
author of the paper, in w-anting to -iperate on so 
many of this class of cases, and thought the opera¬ 
tion should be approached with no little amount of 
temerity, as the dark urethral channel could not be 
■seen whilst operating upon it 

Dr R Tilley asked the reader w'hy he thought it 
-w as necessary, in his cases, to render the urine alka¬ 
line before operating ? and w hy this is better than the 
normal urine, w Inch is but slightly acid ^ Normal 
urine, as he believes, is practically innocuous to 
■wounds 

Dr G C Paoli’s experience and observation war¬ 
ranted his saying that only temporary benefit was de¬ 
rived from cutting operations, and that w e should be 
very careful in making these incisions Exudation 
takes place in tw'o or three years, at longest He has 
treated between 500 and 600 cases of stricture of the 
Tirethra by gradual dilatation His patients w ere sat¬ 
isfied with this continual method, and all were suc¬ 
cessful, so far as he knew, w itliout the cutting, and he 
"believes we should attain the object by the method of 
gradual dilatation, and that it is far preferable He 
then gave a historj' of a case which w'as operated on 
thirty-four years ago in Cincinnati There was con¬ 
siderable hiemorrhage at the time Temporary suc¬ 
cess followed, but in a short time the caliber of the 
canal became lessened and indurated Ever}' fort¬ 
night for a long period of time he passes a No 8 or 
9 Otis curve sound 

Dr L H Montgomery thought stricture in the 
male a cause of sterility, and that the power of prop¬ 
agation W'as m many instances lessened by it, and in- 
•quired of any or all of the members what their ideas 
^bout this are? and also of the writer, how' long he 
required a patient to take an alkali before the urine 
became alkaline ^ and if bicarb of soda in jss doses 
IS not superior to the citrate of potash to render urine 
alkaline? 

Dr D "\V Graham said that one of our eminent 
men m this city stated long ago he thought a previous 
attack of gonorrhoea would cause sterility in the 
male The gentleman now' having the floor opined 
that to cut a stricture is malpractice—and further than 
this, to cut w hat is revealed by an acorn sound he 
regaided also to be malpractice 

Dr Rej'nolds, in closing, said he thought it was 
essentially necessary to dilute the urine, to do so, a 
patient will not void it so frequently, and in cystic 
-irritation it should be rendered alkaline In answer 
to Dr Webster, he thought the condition to which he 
alluded w ould be extremely rare so far as relates to 
his second question, and regarding his first question, 
a patient would not know he had stricture unles 
local symptoms presented For then a patient wall 
consult us, and I probably should then adv ise an 
operation Regarding one speaker s interrogator} 


about stricture being a cause of sterility, I think this 
IS not the case, also that the bicarb of soda or potash, 
given for two or three days, is equally as good as the 
citrate of potash to produce alkalinity of the urine 
The resignation of Dr D F McPherson was ac 
cepted, on account of his removing to Buffalo N Y 
The Society adjourned at a late hour 
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The follow mg bills of medical interest have been 
introduced in Congress 

January 7 —By Mr Ellis, H R , 2211 To con 
struct, maintain, and support a floating ward or hos 
pital in connection w'lth the United States Marine 
Hospital at New' Orleans This bill appropriates $30,- 
000 for this purpose, and is to be for the reception, 
treatment, and maintenance of all United States Ma¬ 
rine Hospital patients, and of foreign sailors admitted 
thereto, suffering from contagious or infectious dis 
eases It is to be moored in the stream of the Mis¬ 
sissippi River to be properly isolated, and served b) 
a suitable steam launch, purchased for the purpose out 
of the balance of the appropriation 

January 7 —By Mr King, H R , 2219 To in 
vestigate the ongin and spread of charbon in am 
mals This bill appropriates $5,000, to be expended 
under the direction of the Commissioner of Agricul 
ture 

On January 15, a resolution was introduced in 
the House by Mr Green, of North Carolina, to au 
thorize the Committee on Public Health to employ 
chemical and medical experts, and to make a thorough 
investigation into the adulterations of food, drink, 
and medicine, and report thereon 1 he resolution 
W'as referred to the Committee on Public Health 

We have already given on page 23, vol 2, of this 
journal, the text of the bill now before Congress, to 
provide for suitable accommodations for the Medical 
Museum and Library of the Surgeon-General’s Office, 
USA, but the matter is of so much importance 
that we take the opportunity of referring to it again, 
by calling attention to Ex Doc, No 12, Senate, 
4Sth Congress, ist session, which is the official title 
to an illustrated pamphlet embodying the views of 
some of our prominent medical men, the resolutions 
of the American Medical Association, the reports of 
the Committee on Public Buildings and Grounds, 
and the detailed argument of the late Surgeon Gen 
eral Barnes, setting forth the urgent necessity for the 
proper care of the Museum and Library Three 
large-sized illustrations give the details of the pro 
posed structure, which, if adopted, will be a hand¬ 
some, commodious and convenient building This 
IS a public document, accessible to all, free of charge, 
through their members of Congress, and should re 
ceive w ide circulation, as all w'ho read it w ill be con¬ 
vinced of the importance of adding what political 
influence they may be able to exert in favor of the 
project We say political influence, for though 't 
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may be 1 distasteful expression to many medical men. 

It IS the most comprehensive term to apply to the 
situation 

January 8 —Mr Randall introduced a bill, H R , 
2697 To prepare and publish a National Pharma¬ 
copoeia for the United States It requires the detail, 
as soon as practicable, of tn o officers of the Marine 
Hospital Senuce, of two officers of the medical staff 
of the Army, and tw'o officers of the medical staff of 
the Navy, for the duty of compiling and preparing a 
pharmacopoeia, which shall be known as the " Na¬ 
tional Pharmacopoeia of the United States of Amer¬ 
ica,” and shall be held and accepted as the standard 
for the purvejing, compounding, and dispensing of 
drugs or medicinal agents, and shall be taken as au¬ 
thority in the Treasury Department on all questions 
ansing under the tariff laws of the United States with 
regard to the nomenclature, description, and purity 
of drugs or remedial agents, and shall further be re¬ 
ceived as evidence in the United States courts And 
the matters contained in the said pharmacopoeia shall 
be free for use by all authors and commentators for 
the benefit of the medical and pharmaceutical profes¬ 
sions and of the community at large, and it shall not 
be laivful for any one to reprint and publish the said 
pharmacopoeia as a whole 

Sec 2 That the medical officers detailed as 
above provided shall invite the American Medical 
Association and the American Pharmaceutical Asso¬ 
ciation, at their next annual meetings, to form com¬ 
mittees of not more than three members from each 
of the said associations, which committees if so an- 
pointed, may cooperate with the above-named med¬ 
ical officers in the preparation of said pharmacopce- 
la, forming a board which shall have power, from 
time to time, to add to its number as may, in its 
judgment, be necessary, and which shall elect a chair¬ 
man and a secretary, and adopt such rules as it shall 
see fit for the expediting and perfecting of the said 
pharmacopoeia It also calls for an edition of not 
less than 5,000 copies, and appropriates $5,000 for 
the necessary expenses 

Section 4 declares that the pharmacopoeia shall be 
revised once in ten y ears upon the plan embodied in 
this act 

Mr Young introduced a bill (H R 2785), to pre¬ 
vent the introduction of infectious and contagious 
diseases into the United States, and to establish a Na¬ 
tional Board of Health It amends and enlarges the 
provisions of an existing act m the relations of the 
Board to State and municipal boards of health, to 
vessels and their cargoes, to consular officers, requir¬ 
ing of them weekly sanitary reports to the Board 
The Board is required in turn to make weekly reports 
embody'ing all such sanitary' information as may be 
at their disposal, and to issue sanitary rules and reg¬ 
ulations The unexpended balance in the U b 
Treasury, $127,083 50, is made available for the 
purpose of carrying out the provisions of the several 
acts, to which is added the$ioo,ooo appropriated for 
use in case of epidemic 

Jan 9 Mr Miller, of New York, introduced a 
bill. Senate, 9S2, for the maintenance and support 


of the Marine Hospital Senuce solely by' the United 
States Government, and, 

Jan 15, Mr Jones, of Florida, introduced a bill. 
Senate, 1105, to erect a building for a marine hospi¬ 
tal at Pensacola, Flonda, appropriating $75,000 for 
the erection of the building 
Jan 11 Mr Call, of Flonda, introduced a bill. 
Senate, 1044, to establish a University of Medicine 
at the Capital of the United States, in the District of 
Columbia, for the advancement of science and the 
discovery of improved methods of treatment and 
cure of disease 

Section I appropriates $1,000,000 as a perpetual 
endowment 

Section 2 appropriates $100,000 for the erection of 
buildings and purchase of ground 
Sec 3 Provides that the interest on the one 
million of dollars shall be annually paid for salanes 
of the professors and the expenses of the Unnersity 
Sec 4 That the professors’ chairs shall be open 
to all schools of medicine, and all methods of treat¬ 
ment and cure of disease 

Sec 5 That the allopathic, homoeopathic and 
eclectic schools of medicine shall all be represented in 
the professional chairs of said University, free and 
impartial opportunity to be afforded for proof of the 
value of each of such schools of medicine, and of 
methods of treatment, the end and purpose of this 
university being to apply the severest processes of 
reason and experiment to all alleged discoveries and 
remedial agencies for the cure of disease, etc 
Sec 6 That the Board of Trustees shall decide 
w hat professorships shall be established, and when¬ 
ever any system or method of cure of disease shall 
obtain any considerable hold on the public mind, it 
shall be the duty of the said Board of Trustees to 
allow' the professors of such system to appear at this 
University and submit the same to scientific exaniina 
tion and practical expenment and proof 
Sec 7 That suitable hospitals for the treatment of 
diseases according to the methods of all sy stems, and 
ior experiment with all remedial agents, shall be 
established, etc etc , and if the treatment or experi¬ 
ment is upon a person in good health, an accurate 
statement shall be made of the results, etc 

We should watch with considerable interest the de¬ 
velopment of this new' Unnersity, particularly as re¬ 
gards the establishment of allopathy The ad\ ocates 
of medical dogmas and consequently the laity gen¬ 
erally, have for a long time been apply ing this term 
of allopathy quite promiscuously Here is an oppor¬ 
tunity to determine who there are among medical 
men to whom this term can be applied Ihe proii- 
sions of the bill admit of no misunderstanding, and 
it IS necessary for the proper organization of the 
Unnersity that there be such a school, and that it be 
represented, and of course, under such circumstances. 
It w ill have to be clearly defined Ought not the 
representatn es of the faith cure and of total absti¬ 
nence from alcohol also to be explicith proiidcd for 
m the bill? Ihey certainU ha\e obtained consider¬ 
able hold on the public mind Where the yntients 
are to come from, in siew of the clearh expressed 
determination to experiment in the se% ercst manner is 
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another question, but probably that is of secondary 
importance 

Mr Hale, of Maine, on January 22, introduced 
into Congress Senate bill 1,223, effect that all 

appointments to medical service under the govern¬ 
ment shall be made from graduates of legally char¬ 
tered medical institutions, without discrimination in 
favor or against any school or theory of medical prac¬ 
tice That any violation of the foregoing section 
shall be punished in the same manner as prescribed 
for like offenses by the act entitled “ An act to regu¬ 
late and improve the civil service of the United 
States,” January 16, 1883 

It is hard to see how such a bill, if passed, is going 
to be carried into effect It takes away a privilege 
which was at one time claimed by the Examining 
Board of the Army and Navy Medical Corps, that of 
examining all candidates without reference to their 
diplomas, ! e , to whether they were graduates of a 
medical college or not, and restricts them to gradu¬ 
ates in medicine for the future But to say tl at they 
shall not discriminate in favor or against any theory 
,of medical practice, is simply nonsense For what 
Either purpose are they appointed ? 
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Harris, Elisha, am, m d , of New York, was 
Iborn in Westminster, Vt, Marchs, 1824, died of 
•peritonitis, after four days illness, in Albany, New 
Y’ork, January 31, 1884 He nas the son of 
farmer, and attended in youth the schools of the 
neighborhood and assisted his father at farm work 
When sufficiently advanced he taught school, and 
■Wool\voTth,and after attending the usual course of lec- 
commenced the study of medicine with Dr S B 
lures graduated M D at the College of Physicians and 
Surgeons of New York in 1849 1 

and the facilities which the City of New York 
afforded, determined him to begin practice there 
Shortly after this he was united in marriage to the 
only daughter of the Rev Joseph B Andrews The 
ninion nas a happy one, but his wife died without 
.children m 1867 The doctor never marriea again 
Dr Harris early gave evidence of special aptitude lor 
svstematizing reports on public health questions In 
igt;'; he was appointed Superintendent and Physi- 
oian-in-Chief of the Quarantine Hospital on Staten 
Island So acceptably did he discharge his duties 
•that in 1859 the building of the floating hospital, to 
Ibe anchored below the Narrows, facing the open sea, 
^vas intrusted to him Dr Harris ivas a man of good 
-nhysique, temperate habits, of an equable tempe 
' and Slave manners, capable of a prodigious amount 
of labor He was all his life an ex ensive reader of 
?he best literature, and was as well informed upon 


breaking out of the war of the Rebellion, he, in con¬ 
junction with the Rev Henry C Bellows and others, 
organized the National Sanitary Commission, and 
for nearly five years gave his time to that humane 
work The railway ambulance was his invention, and 
which proved of such inestimable service during the 
war The Exposition Universal in Pans awarded 
him in 1867 a bronze medal in recognition of its 
value A silver medal was also granted him for the 
same ambulance by the Socidtd des Secours aux Bles 
sds This railway ambulance was adopted and has 
been used in the Prussian Army and in the Franco 
Prussian war Dr Harris devised the system for a 
record of the deaths and burials of soldiers which 
became general in the army His eminent ability as 
a statist, and familiarity with the work of the National 
Sanitary Commission, led to his being selected as 
chief editor of the “ Sanitary Memoirs of the War,” 
which were published in several volumes. At the 
close of the war he again turned his attention to the 
sanitary condition and needs of the city of Nev 
York And as a voluntary work he supervised a san 
itary survey of the city The study was published 
by the Appletons, and proved of great value to the 
city of New York, as well as to all students of sanitary 
science On the organization of New York Metro 
politan Board of Health, in March, 1866, Dr Harris 
was appointed to the position of Registrar of Records, 
which he filled with abihtyuntil 1870, when a change 
of administration led to his retirement In 1873 he 
was appointed Registrar of Vital Statistics, which 
position, by a change of city politics, was taken from 
him in 1876 But although Dr Harris was relieved 
of office he never gave up his enthusiastic devotion 
to sanitary and public health studies One of the 
best investigations and most fruitful of immediate 
advantage to the poor in the city of New York, was 
his thorough tenement house siirv'ej in 1869 Bad 
as the tenement houses are now in that great metro 
polls, things were a hundred-fold worse before the 
facts were colleqted and tabulated, and their danger to 
the public health so graphically delineated and laid 
before the legislature and the city authorities Dr 
Harris was a prolific writer on sanitary and reforma¬ 
tory subjects The extent of his labors and writings 
IS a matter of wonder to those who knew him best 
Among his works the following were regarded as 
worthy of mention Four reports on “Quarantine 
Hospitals, Yellow Fever, and Cholera,” “An Essay 
on Pestilential Diseases,” “Ventilation of American 
Dw-ellings,” “Reviews of the Sanitary Experiences 

of the Crimean Campaign,” “ AHistory of the York 
and Purposes of the United States Sanitary Con^is- 
sion,” “ A Practical Manual on Infectious and Con¬ 
tagious Diseases in Camps, Hospitals, and Ships, 
“The Citizen’s Report on the Sanitary Condition 
nd Wants of New York,” a volume that has passed 
hrough several editions, “The Cnminaht) ot 
)runkenness,” “ Nine Reports on Reformatory and 
'enal Institutions,” “Six Reports of the Bureau ol 
tital Statistics of New York,” “ Reports of Sani^ X 
luperintendent of the Metropolitan Distnct of New 
’’ork ” “Four Reports of the American luDiic 
lealth Association,” Chapters in the Medical and 
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Sanitary Memoirs of the War,” “ Report of the San¬ 
itary Government and Vital Statistics of American 
Cities ” "Vaccination and SmaIl-po\, and the Les¬ 
sons of Jenner,” “ Reports and Transactions of the 
State Board of Health,” "Report on a Uniform Sys¬ 
tem of Vital Statistics in the United States ” Dr 
Harris was also widely known for his philanthropy 
He was for many years identified with the Prison 
Association for the care and reformation of discharged 
convicts, a member of the society for improving the 
domiciles and condition of the poor, and of various 
other benevolent societies Dr Harris was a mem¬ 
ber of the County and State Medical Societies, the | 
New York Academy of Medicine, the Physicians’ ! 
Mutual Aid Association, the Society for the Relief of' 
Orphans and Widows of Medical Men, the Medical 
Journal Association, and the Public Health Associa¬ 
tion of New York He became a member of the 
American Medical Association m 1853, and attended 
meetings in i860, 1864, 1868, 1872, 1876, 1877, 
and 1880 A member of the International Centen¬ 
nial Medical Congress in Philadelphia in 1876 He 
was one of the chief originators of the American 
Public Health Association and its Secretary for a 
number of years, and its President in 1879 Ever 
since Its organization he has worked zealously for its 
success, and to promote its influence and advance the 
science of sanitation through all the States The 
National Board of Health i\ as the natural outgrowth 
of this organization, and for which body he also 
v\ orked zealously For some years Dr Harris has 
held the position of Secretary of the New York State 
Board of Health, a position he was eminently quali¬ 
fied to fill He fell at his post of duty Few men 
have devoted themselves more zealously to their 
chosen path of professional labor, or have followed it 
with greater ability and less Selfishness than has this 
great champion of sanitary science—Elisha Hams 

j M T 

In Memory of the late Dr Benjamin Tappan 
—At a special meeting of the Jefferson Countv Medi¬ 
cal Society held in Steubenville, Ohio, January 21, 
1884, It having been announced that Dr Benjamin 
Tappan, aged 71 years, died on the 17th inst, at his 
home in this city, the following testimonial was 
ordered to be spread upon the records of the socie¬ 
ty 

Resolved That, in the death of Dr Benjamin Tap- 
pan, one of Its founders in 1858, and for nianj jears 
its President, the Jefferson County hledical Societj 
has lost a distinguished physician and surgeon, a pr<> 

^ found scholar, a clear and independent thinker and 
logical reasoner, who, during his most evtensn e and 
successful medical and surgical practice, did verj 
much to advance medical education and elevate the 
standard of professional knowledge Skillful, self- 
reliant, persevering, and ahvays a student, he pos¬ 
sessed the elements of professional success, and w^ 
remarl^ble for the charity with which he bestowed 

with devoted attention, his able services among the 
poor His scholarly attainments w ere not contined 
to his profession and allied sciences, hts range o 


scientific knowledge being very comprehensive and 
complete, ranking him among the most learned of the 
profession 

With brilliant intellect and great force of character 
he was often a warm friend or a formidable oppo¬ 
nent '' 

The society hereby tenders its warmest svmpathv 
to his bereaved family in their great affliction, and 
directs that a copy of these proceedings be pres'^nted 
bynhe President of this society to the family of the 
deceased, and that the Secretary furnish copies of the 
same to the Journal of the American Medical A- 
sociATiON and city papers for publication 

E Pearce, m p , 'i 

A M Blackburn, it d , i Com 
B H Fisher, MD ) 

E Pearce, m d , President, 

J C M Flov d, m d , 
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I should not be bold enough to present a paper up¬ 
on so hackneyed a subject as the treatment of lacera¬ 
tion of the cervix uteri, were I less impressed w ith 
the importance of this lesion, and the necessity, in 
aggravated cases, of its cure by Emmet’s operation 
From some quarters we hear distant murmurs of 
disapproval and opposition, and nearer home ne 
learn that from the lack of evidence to the contrary, 
it IS concluded that this operation, which has been 
heralded as one of the greatest improvements of 
the age, does positive harm, by making the last state 
of the patient worse than her first 

I trust I shall be able to impress the society with 
the truth and justice of the claims which have been 
put forth for the surgical treatment ot cervical lacer¬ 
ation, and of the error of those who oppose it 
Of the importance of trachelorraphy, we have the 
testimony of Marion Sims, given in the discussion 
which followed the reading of Emmet’s second pa¬ 
per on this subject to the Medical Society of the city 
of New York, in Sept , 1874 Sims said “ I have 
performed this operation often enough to speak in 
positive terms of its value The discussion must, of 
necessity, be one sided There can be no objection, 
no opposition to the operation , we must accept it as 
Dr Emmet has given it to us, for it is perfect—per¬ 
fect in Its methods, and perfect in its results Like 
all new operations, it is likely to be abused, but the 
time will soon arrive when it will assume its place in 
the foremost rank of useful improvements ” 

Dr Fordvee Barker, when a paper of Dr Walter 
B Chase was being discussed, in June, 1878, said 
“ I think there can be no doubt that the first paper 
of Dr Emmet upon laceration of the cervix, asso¬ 
ciated with the puerperal state, is one of the most 
important contributions which have been made to 
gynaecology,” and Thomas, in the 4th edition of 
his work, says “even if its eminent author had done 


nothing else to lay his profession under obligation. 
Emmet’s paper would indelibly write his name upon 
the records of gyniecology No one contribution to 
this department which has been made during the last 
half century has exerted a more marked influence up¬ 
on uterine pathology than this is now doing, and will 
do m the future None will have more influence in 
abolishing useless and hurtful therapeutical measures ’' 
And in his 5th edition, p 352, he speaks thus “ It 
IS surely not too much to sa.y of it, that it constitutes 
one of the most important contributions to gyniecol- 
ogy which has ever been made ’’ 

I make no mistake then, Mr President, in my es¬ 
timate of the importance of this subject, and am in 
good company when I urge, with some enthusiasm, 
the more frequent performance of trachelorraphy 
than, I believe, has heretofore been the practice of 
surgeons in our city 

The danger has been with this, as with other im¬ 
portant innovations, that errors in diagnosis and 
judgment w’ould occur and disrepute be brought upon 
a very valuable operation by its unwise, anskillful and 
too frequent repetition 

An English Gyniecologist is quoted by Dr C C, 
Lee in his paper on “the proper limits of Emmet’s 
operation,’’ as follows 

“ American surgeons seemed to pass their time be- 
tw'een dividing the cervix when nature had left it in¬ 
tact, and sedulously stitching up the fissures which 
parturition left upon its surface ’’ 

Foreign gynascolgists often misrepresent and then 
oppose trachelorraphy I have conversed w'lth sev¬ 
eral of our best American gymicologists who- have 
lately visited Europe, and they all agree that in plas¬ 
tic gynaecological surgery the English are far beliind 
Americans in skill, dexterity, convenient instruments, 
neatness and success 

In ovariotomy they excel us, or have produced bet¬ 
ter results, but wfliether their greater success is on mg 
to climatic influences, environment or skill, may be 
an open question Thomas attributes it to the former 
rather than the latter 

Savage, Tilt and Duncan, Howard of Baltimore 
says, are still practicing gjnrecology with Ferguson’s 
cylindrical speculum, and should be forguen for not 
recognizing a condition, which they cannot see or aj>- 
preciate through an instrument which, according to 
Emmet, should never be used, except as a safe means 
of applying harsh treatment to the cenix, it the 
same time protecting the \agma 

This, and similar remarks of Tilt and Sasige base 
been quoted so frequently against Emmet’s operation, 
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that I desire to read a few words from Howard’s Re¬ 
port of the Section on Obstetrics and Gynsecology, 
Baltimore, Md , April, 1883, m which he replies to 
the following remarks of Mr Savage in the Obst 
Soc , of London, March i, 1882 

“ The American school profess to believe that every 
disease (none excluded) incidental to the uterus may 
be, and generally is, the direct consequence of a cer¬ 
vical laceration The English school disbelieves this 
on good grounds ” Howard says 

"To ivhat classof personsdo these eminent English 
gynecologists address themselves? Were they to at¬ 
tempt to verify their bald affirmations by the writings 
of the acknowledged exponents of the American 
school, they would soon find that they had not even 
the cobweb texture of * uth to rest upon American 
gynecologists do not slit the cervix up to the os in¬ 
ternum to cure a so-called ulceration, due to a slight 
cervical fissure They do not believe that every 
disease of the uterus is generally the direct conse¬ 
quence of a cervical laceration, and they certainly 
understand the importance of judicious medical 
and local treatment as well as the English or any 
other gynecologists, anywhere to be found, as their 
works amply attest to all candid and earnest inquirers 
after truth * ^ But the ablest American gyne¬ 
cologists well recognize the conditions and indica¬ 
tions which render trachelorraphy judicious and pro- 
per 

In speaking of Tilt’s injustice to Emniet and Smis, 
and his criticism upon their operations, Howard 
says "This is easily accounted for, as Tilt habit¬ 
ually uses the cylindrical speculum of Ferguson, and 
thinks the habitual use of Sims’ speculum in uterine 
surgery is like using a steam hammer to kill a fly 
I cannot help thinking, in concluding the subject, 
that trachelorraphy deserves to rank among the most 
important contributions that have ever been made to 
gymecology, and that during the past eight years the 
true indications for its performance have been more 
accurately ascertained, and its real value more cor¬ 
rectly determined ^ Moreover, as epithe¬ 

lioma often arises from local irritations, and a lacer- 
rated cervix is constantly exposed to friction during 
respiration and locomotion, it is reasonable to infer, 
as indeed American experience amply attests, that 
this dreadful malady not unfrequentlv finds its point 
of departure in a cervical laceration ” 

In January, 1878, at the State Medical Society s an¬ 
nual meeting, m Albany, Drs Barker and Jacobi, in 
discussing this subject, thought the operation was per¬ 
formed too often, and that many cases of slight lacer¬ 
ation would recover wnthout the knife, by observing 
cleanliness and the use of repeated ^tringent appli¬ 
cations This IS not denied, but both gentlemen ad¬ 
mitted that many weeks and sometimes months of 
treatment w'ere required to complete a cure, and that 
relapses were constantly liable to occur In the se¬ 
verer cases, where the laceration is at all extensive, 
would It not be more rational to submit a patient to 
a radical operation, which in three weeks 
,-nmnhsh that which confessedly takes them, by med- 
SSSimS, months of oxpenst. e local appltcattons 

lUtenne Therapeutics 4 th ed , p 3t 


to bring to pass ? Their patients are then liable to 
constant relapses, the probability of abortion, and all 
to the development of cancer 

Goodell says this is one of the safest and most uni¬ 
versally successful operations in surgery, and lends the 
weight of his name and reputation to its more fre¬ 
quent performance 

Writers differ as to the percentage of cases of lacer¬ 
ation of the cervix following delivery Emmet 
places it at 33 per cent , Mund6, 22, Fallen, 45 
Goodell thinks one woman in every six w’ho has chil¬ 
dren sustains this-injury The percentage of cases 
requiring operative aid is comparatively small Many 
lacerations heal during the puerperal period, and a 
certain proportion give rise to no symptoms, and re 
quire no aid, but in those instances w hen symptoms 
do at ise which ai e not cut able by rest, cleanliness, and 
astnngents, I contend that trachelot raphy is the most 
lational mode of treatment, and should be resorted to 

The effect which this operation has been supposed 
by a few obstetricians to have in preventing concep¬ 
tion, and in causing delay, difficulty, and relacera- 
tion in succeeding labors, w'as discussed in a paper m 
the January, 1883, number of the Obstetrical Joutnal, 
by Dr P J Murphy His arguments, which ap¬ 
peared to me at the time erroneous, have been so 
completely refuted by statements to the contrary pub¬ 
lished in the same journal, and in many personal 
communications from prominent operators, that I 
only refer to the subject in passing, and will now pro¬ 
ceed to the narration of the cases winch form the 
basis of this paper 

Case I My first case was Mrs F, white, age 
24, mother of one child, which was delivered still¬ 
born with the forceps She suffered for several weeks 
from an attack of pelvic inflammation, but seemed to 
recover, and resumed her usual avocations She soon 
began to complain of pains in back and loins, and 
was greatly troubled by a profuse leucorrhcea, wffiich, 
about the time of the monthly period, became offen- 
5i\ e Sexual appetite was abolished, intercourse w as 
painful, and frequently followed by a discharge of 
blood She was the victim of more than usually 
troublesome nervous symptoms She had the same 
difficulty in walking, standing, lifting, and going up 
and down stairs, which women complain of who were 
formerly supposed to suffer from ulceration of the 
neck of the uterus This condition of things went 
on for about two years She would get better under 
treatment and rest, but upon resuming exercise and 
neglecting treatment she would soon become as bad 
as ever j 

I was requested to see her by Dr B B Adams, and 
upon examination, recognized a unilateral laceration 
of the cervix, extending up to its junction with vag¬ 
ina on the left side I explained the nature of the 
case, and suggested Emmet’s operation as a radical 
cure The suggestion was at once accepted, and the 
time set for the operation While visiting my office 
to undergo a preparatory treatment which was con¬ 
sidered necessary, on account of some remaining ten 
derness m the cellular tissue, Dr Mund6, w^ at 
my house for a few days, examined her He tuiq 
confirmed my diagnosis, and thought it a typical case 
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for operation, and on April 12, 1882, I operated, 
^\lth the assistance of Drs Ashford, B B Adams 
and Malian Four silver wire sutures were inserted 
The patient remained in bed ten days, suffering 
scarcely any pain Her water was drawn four times 
daily for three da)s, after which time she uasalloived 
to use a bed-pan Antiseptic vaginal injections were 
used after each act of micturition 1 he sutures were 
removed on the ninth day, and perfect union found 
to have occurred Recovery was uninterrupted, and 
the patient is to day entirely relieved from all the 
disagreeable symptoms which had so constantly an¬ 
noyed her for two years Coition occurs without 
pain, and the sexual desire has returned stronger than 
ever Slie has gained about 40 pounds of flesh, and 
walks down town to church and back home without 
fatigue 

Case No 2 Mrs P .awidowlady with onechild 
about three years old consulted me on account of 
profuse and offensive leucorrhoea, back-ache, sick 
headache, menorrhagia, many nervous symptoms, and 
an inability to walk Said she had not walked three 
squares in two years Upon examination, I found a 
double laceration of the cervix The space between 
Its separated edges was filled in ivith everted and pro¬ 
lapsed mucous membrane, constituting the ectropion 
described by Emmet This mass bled easily when 
touched by the finger or the speculum I treated her 
some months wuth varying success, never succeeding 
in getting a healthy surface, and always having a com¬ 
plete return of her symptoms soon after a suspension 
of the local applications I finally proposed trache- 
lorraphy, which was readily agreed to, and after an¬ 
other month spent in preparatory treatment, I oper¬ 
ated, with the assistance of Drs Kleinschmidt, Mal¬ 
ian, Rice and Sumner I had been imprecsed with 
the importance and necessity of great care in the 
after treatment of these cases My first operation 
was looked after with all the zeal of a young mother 
caring for her first and only child I gave the most 
minute directions about rest in bed, the water, bow¬ 
els, diet, etc In making my visit about noon on the 
third day, I found my second patient up and dressed, 
eating deviled crabs and drinking beer She said, in 
reply to my expostulations, that "she felt perfectly 
well, and could not afford to fool her time away m 
bed ” 

This patient could not be controlled, and spent 
no more time in bed But she promised if she felt 
any pain or trouble of any kind to do as I advised 
I removed the sutures on the twelfth day, and found 
perfect union, except one stitch had cut out on one 
side, but the patient made a good recovery She 
called on me several days after, in passing, to say 
that she had walked from her house to the capitol— 
more than a mile—and was that far on her w'ay home, 
and was happy to state that she was less fatigued than 
a walk half around the square would have made her 
before the operation Her other disagreeable symp¬ 
toms had all disappeared 

Case 3 My third case w as a lady whose age w'as 
about 30, mother of twm chi'dren This lady had 
about the same symptoms which I have detailed in 
cases I and 2 She had in addition a retroverted 


uterus, and a continuous pain upon the same side as the 
laceration, which I then thought proceeded from an 
niflamed ovary, but which I now think may have been 
caused by an uncured cellulitis She had been a sufferer 
from bleeding piles for seven years Many of her 
symptoms w^ere attributed by herself and friends to 
tins cause, and with kind assistance of Dr Lincoln 
I operated upon the piles After recovery, which was 
perfect, the left side pain continued as severe as ever 

I put her through a month of preparatory treat¬ 
ment, and then denuded the surfaces and sew'ed up 
the cervix, with the assistance of Dr Mallen, w ho 
gave the ether, and Drs Lamb and Marj Parsons, 
who were friends of the family 

The patient would not have a nurse, preferring to 
be cared for by her tender and affectionate mother, 
w'ho was very willing and very anxious to do ever) - 
thing for the best, but was ignorant of the proper 
qualifications of a "trained nurse ” The patient did 
w'ell until the third day, when she exposed herself to 
cold, not wishing to disturb her mother She was 
soon after seized with a chill, and the most severe 
case of pelvic peritonitis and cellulitis developed 
which I have ever known recover 

Drs Lincoln and W W Johnston saw her wuth 
me, and they were both of the opinion that she 
would not live twelve hours She w'as confined to 
her bed about four months, but finally made a good 
recovery She was able before leaving the city to 
walk about town, attend church, and go shopping 
with much less fatigue than before the operation 

The uterus was still retroverted at the time of de¬ 
parture, but she suffered very little inconvenience 
from It 

Notwithstanding the pain and sickness following 
the operation the patient expressed herself as pleased 
with her present condition, and able to domorew'alk- 
ing and exercise with less fatigue and pain than 
before 

Union was perfect along the surface of the wound 
notwithstanding the inflammatory condition of the 
neighboring tissues There was no cervicitis or me¬ 
tritis She menstruated regularly during her four 
months in bed, with no increase of pain 1 here was 
rather a sense of relief at the time of each penod, 
caused, perhaps, by the relief of the congestion of the 
endometrium 

Case 4 Mrs B , white, age 22, mother of three 
children and had had several /miscarriages I w as re¬ 
quested to see her on account of uncontrollable h)s- 
tero epileps} I recognized a chronic inflammation 
of the ov^anes, but while requested to remove the uter¬ 
ine appendages by patient, as well as phjsician, I 
diagnosed a deep cervical laceration on the left side, 
and thinking that might be the controlling cause of 
the nervous manifestations, I sent her to Providence 
Hospital, as a private patient, and there operated, 
wuth the assistance of Drs Leach, Bavne, Malian and 
EltoU 

Suffice It to saj the convulsions continued and were 
the worst I ev'er saw She tired out all the nursc', in 
the hospital, and exhausted the resources of the hou'^c 
phjsician Hjpodcrmics would control her at first. 
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but finally only the most profound anaesthesia would 
allay the ovarian pain and convulsions The opera¬ 
tion was a failure in every respect The stitches tore 
out When I came to remove them they were hang¬ 
ing from one side of the cervix, 

I think now if Battey’s operation had been perform¬ 
ed she would have been cured She has led a wretch¬ 
ed existence since she left the hospital, and may yet 
be operated on 

Case 5 was a chanty patient in Providence Hos¬ 
pital She had been in all the hospitals and dispen¬ 
saries in the city where she could gain admittance, 
and had exhausted the patience of several corporation 
physicians She had always been treated, she said, 
for menorrhagia, profuse and offensive leucorrhcea, 
enlargement and ulceration of the womb, and this 
had been going on for more than three years She 
had the usual symptoms formerly attributed to these 
conditions to perfection Upon examination, a large 
double laceration of the cervix was found to exist, 
with ectropion She was treated locally for a month, 
put upon extra diet and tomes, at the end of which time 
trachelorraphy was performed More tissues than 
usual had to be cut away On the ptli day the su¬ 
tures were removed, union was found perfect, and in 
twenty-one days from the day of the operation the 
patient was discharged cured Here was what some 
would call a brilliant triumph of gyntecological sur¬ 
gery over medical gynaecology By a safe, easy and 
successful operation, she had been cured in ! 
weeks, when three years of local applications had i 
failed to accomplish much, if any, good Her con¬ 
dition seemed to me to be rapidly approaching the 
appearance of epithelioma The large, soft, e^vly 
bleeding, vegetating mass between the everted edges 
of the lacerated cervix might soon have become the 
local focus for the development of tins form of disease 

Dr Murphy, in his paper above referred to, says 
“ I fear I shall never arrive at that perfection where 
It will be given me to appreciate why a laceration of 
the cervix, by being repaired, will probably prevent 
cancer of the womb ” 

Goodell, Emmet, Munde, Albert Smith, Howard 
and Wikon of Baltimore, Byford, Sutton, Thomas, 
Sims—all held the view that these unhealed cases of 
laceration of the cervix may, and frequently do, ter¬ 
minate in epithelioma 

I am treating a private patient now, who ’s ^ib^ut 
•50 years of age, in Providence Hospital, who has this 
former canefr of th, c=rv,* When she came to me 
for treatment, I thought the disease was entirely lira- 
ited to this part of the uterus, and proposed to re¬ 
move the entire organ by/bdominal section She 
readily assented, but Dr Lincoln, who kindly saw 
her with me, thought he detected sufficient evidence 
of the disease m the neighboring tissu^ and glands 

to cause him to advise against the ^ 

eration of the cervix was very evident in this case 
The patient knows of no other instance of cancer 
Sender re,«,o„s and, npo^ 

S“rorhcrSS‘car ,“"l bdieve .1,0 if ..tad 
been cured by an operation soon aPer it occurred. 


she might not have had cancer, and could have lived 
twenty or perhaps forty years longer 

My next three cases were similar in many particu¬ 
lars, and I will, therefore, not tax your patience to 
give them separately In one case, however, the 
mental depression was much greater than in the oth¬ 
ers, so that her family, with good reason, I thought, 
feared her mental faculties would give way She be¬ 
came very sad and morose, and did and said many 
little things which indicated an unsound and unbal¬ 
anced mind 

She, and the other two patients were annoyed by 
the symptoms which Emmet, Thomas, and other au¬ 
thors describe as following lacerations of the cervix 
They all had ruptured pennseumsj and I operated upon 
each of them at one sitting—that is, in each case I 
performed the double operation at one and the same 
time 

In the January, 1883, number of the American 
Journal of Obstetrics is published a discussion upon 
a paper of Dr J B Hunter, one of the surgeons of 
the Woman’s Hospital, which took place in the New 
York Obstetrical Society, upon the propriety of re¬ 
storing the lacerated cervix and perinseum at one 
operation 

While some opposed it, other speakers favored the 
double operation, especially for poor women who 
could not afford the time or expense for two opera¬ 
tions One speaker objected on account of the time 
the patient would be compelled to remain under the 
influence of the antesthetic 

I found, by having everything in readiness, needles 
all threaded, etc , that the longest time occupied m 
completing the double operation was i hour and 4 min¬ 
utes I have assisted in a pennieum operation which 
alone lasted longer than that, when no special effort 
was made to hasten matters 

In each of these three cases the patients made a 
perfectly satisfactory recovery, so that 1 feel quite en¬ 
couraged to repeat the operation in similar cases 1 he 
two difficulties to contend with are, firstly, the meling 

that we are working against time, leading in the di¬ 
rection of too much baste and imperfect work, and 
secondly, the inability to remove the sutures from the 
cervix until the pennmum has become sufficiently 
firm to admit of the use of a speculum without en¬ 
dangering Its integrity I did not attempt their re¬ 
moval until after the expiration of six weeks, but 
Dr Charles Carroll Lee, also of the Woman s Hospi- 
tal writes me that he has taken them out successfully 
lu three weeks Dr Hunter does the same ^ccess- 
fully in four weeks I see no reason why the silk¬ 
worm gut sutures could not be left m six 
indefinitely I intend to try them, and not take them 
out at all unless I am sure they are causing irritation 
Skene, of Brooklyn, uses a prepared Chinese siIX su¬ 
ture which he does not take out at all in some cases 
He was compelled to cut two unabsorbed sutures m 
oue cBse of labor where the cervix was prevented 

'Thf:’oT.f.KXTcah revere! .n.ore..„„e 
which while they have succeeded admirably m his 

expenencedhandllwouldnot recommend less ex- 

^enencS men to imitate He has operated upon 
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eight cases in his private office, without anresthesia, 
and allow ed his patients to iide home in the street 
cars, and permitted them to remain up, and even to 
walk out during convalescence 

In two of Dr Mund6’s cases, mentioned in his 
journal, he found upon the third day, when making 
his visit, that his patients had gone down town to 
attend to their business, they being shop girls in a 
dry goods store They both made perfect recovery 
While this IS all possible, still the risk of the occur¬ 
rence of cellulitis IS so great wath some, upon slight 
exposure, that careful after treatment and rest in bed 
should be insisted npon Fatal results have followed 
this operation Munde reported a death not long 
ago from secondary hmmorrhage and another from 
cellulitis—the only deaths, by the way, which I happen 
to know of as the result of trachelorraphy 

Much stress is laid by Emmet, Muna6, Thomas, 
Baker of Boston, Goodell, Lee, and others upon the 
necessity of careful preparatory treatment This is 
good advice so far as relates to uncured pelvic cellu¬ 
litis, but so far as it relates to cervical catarrh, it has 
always appeared to me better not to delay to cure the 
catarrh before operating,3ut to cure it by operating 
Cut aw ay the tissues from which the glairy tenacious 
catarrhal secretion exudes, down to the healthy parts, 
and bring the denuded surfaces together by sutures, 
and you cure your patient and do away with the dis¬ 
charge at one and the same time If the catarrh con¬ 
tinues from the canal w hich you construct or restore 
by your operation, I hold that you have it in much 
more favorable condition for treatment than before 
In this connection I was pleased to see an article 
of Dr Van de Warker in the July number of the 
Journal of Obstetrics for 1883, in which he makes 
this point in his analysis of thirty-one operations 
The results produced by cervical laceration form, in 
a measure, the indications for its treatment, and I 
can state these indications in no more concise way 
than by giving the following quotation from Thomas, 
P 358 

“ Nothing more triumphantly displays the value of 
Emmet’s contribution to gyna-cology in connection 
with cervical lacerations, than a full exhibit of the 
evils which result from that condition 

“Its ordinary consequences are chronic pen uterine 
cellulitis, epithelioma, subinvolution of a part or 
whole of the uterus, sterility, menstrual disorders, 
cervical endometritis , granular and cystic degenera¬ 
tion , fungosities of the corporeal endoipetrium, 
neuralgia of cervix , dyspareunia, tendency to abor¬ 
tion , uterine displacements 

“ There can be, on the part of those who have been 
properly impressed with the importance of this le¬ 
sion, no question as to the truth that all the condi- 
lons mentioned may originate from this accident 
“No part of the body of a woman is so liable to the 
development of cancer as the uterus , no part of the 
uterus is so liable to it as the neck, and no tissue of 
the neck is so liable to it as the glandular lining 
membrane Exposure of this by eversion, the resffit 
of laceration, would, theoretically, be supposed to be 
a fruitful cause of that affection, and practically ob¬ 


servation abundantly supports theory in reference to 
the matter My own observation has for several 
years made me feel sure of this, and that of Breiskey, 
Emmet, and Veit is recorded to the same effect 
This alone affords a valid indication for the closure 
of lacerations attended by local engorgements and 
irritation ” 

I have endeavored, Mr President, to state the case 
fairly in regard to this operation, giving the opinions 
of those who oppose as well as those who favor 
trachelorraphy 

If the conclusions reached by hlurphv are correct, 
VIZ ist “ That repair of lacerations of the cervix 
\% usually followed bv sterility,” zd “That the 
character of the labor is unusually severe and pi oti acted 
and that, in a large percentage, laceration occurs a 
second time, ” I should feel that it would be actual 
malpractice to operate again upon any woman who 
u'as liable to become pregnant, and thereby expose 
her to the dangers referred to 

The testimony in my possession is, nearly all of it, 
in favor of trachelorraphy in cases such as I have 
cited Did the limits of this paper, already too long, 
permit, I could cite many cases wffiere pregnancy fol- 
low'ed the operation—showing that it cured sterility, 
instead of producing it, and that re laceration dtd noi 
occur at the time of delivery, nor w^as the “labor 
unusually severe or protracted ’ ’ 

This, however, is a very important subject, and I 
shall in a subsequent paper dwell upon these points 
more at large 

It is somewhat difficult to follow up one’s cases and 
ascertain the results of operations Many patients 
being seen in hospital practice, when they are dis¬ 
charged cured, are lost sight of forever It is only 
by taking the trouble to learn the ultimate effects of 
trachelorraphy, that these disputed points can be defi¬ 
nitely settled I therefore invite reports upon the 
effects of this operation from those who have oper¬ 
ated , as to Its effect in causing or curing sterility, 
Its effect upon labor, if any, and whether laceration 
occurred a second time, and if so, w'hether in the 
came place or not 

These reports I will tabulate and publish 
The truth is all we seek to find and impress, and 
in the search our eyes should not be blurred by preju¬ 
dice or preconceived opinions 
g26 Farragut Square 


A CASE OF APOPLEXY AND APHASIA IN A BOY TEN 
YEARS OLD 

BV TALBOT JONES, M D , ST PAUL, MINN 

So unusual is it to encounter apoplexj in jounq 
children, that probablj few phjsicians even in cxteii 
sive practice, or those making diseases of the nen ous 
system a specialtj, have met with a case Its extreiiu 
rantyis dwelt upon in all the literature of tlu Mib 
ject It is a little curious that ever) nithor 1 h ivi 
consulted has not onl) insisted upon the infu qm nt 
occurrence of apoplexy in clilldreii but all ol tin in 
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have employed the same adjective, “rare,” to ex¬ 
press It—a hint that in the compilation of books, au¬ 
thors not only employ the ideas of others, but their 
very language as well 

Thus, West says it is “rare,” so does Steiner 
Ellis remarks “it is a rare disease,” with which Tan¬ 
ner agrees, while Sir Thos Watson, Bouchard, Char¬ 
cot, Rosenthal and others agree that it is “rare,” al¬ 
though occasionallv observed 

According to Sarmoni's statistics, of 5,678 cases of 
cerebral haemorrhage {Rtv Clin , December, 1872), 
It is rare between the ages of 4 and 22 years The 
generic term apoplexy is not synonymous with cere¬ 
bral hremorrhage, and this fact should be constantly 
borne in mind in a study of this affection There 
may be a cerebral or a meningeal apoplexy , the lat¬ 
ter, far from being rare in infants and children, is, 
according to Cruveilheir, the cause of one-third of 
all the deaths occurring in still-born children The 
case I shall report is where an extravasation of blood 
occurred in the cerebral substance, the interesting 
features being the age of the patient, the aphasia, and 
certain points relating to localization H G , a 
wealthy merchant of Beaver Falls, Minn , brought his 
son, aged ro, to my office on January 24, 1884, hav¬ 
ing been referred to me bj Dr A G Stoddard, of 
that place The boy was rather robust, and had 
never been sick in his life, save from occasional con¬ 
stipation 

One day during the middle of March, 1883, while 
engaged with his brother in coasting near Ins home, 
he suddenly felt faint and nauseated, walked to his 
house several rods off, complained of pain in his 
head, dizziness, and vomited profusely He then be¬ 
came rigid, partially unconscious, but when aroused 
would quickly lapse into a soporose state His face 
was flushed, pulse slow and full, whole body flaccid 
and his extremities cool His temperature in the 
axilla, according to Dr Stoddard, who was called, 
was below the normal (95° F ) His breathing was 
stertorous and somewhat explosive, reflex irritability 
abolished, and there was well marked conjugate de¬ 
viation of the eyes His respiration was labored and 
irregular, the face tumefied from venous congestion, 
and cyanosed Deglutition could still be performed 

He remained in a semi-comatose state for thirty- 
six hours After emerging from his unconsciousness 
he appeared dazed, beuildered, and experienced a 
confusion of ideas 

There was complete right hemiplegia, without dis¬ 
orders of sensation, conjugate deviation of the eyes, 
and lateral rotation of the head to the side of the 
clot, together with paralysis of the right half of the 
tonrae The special senses were not affected Not 
all the muscles of the face were paralyzed, those 
chiefly involved were muscles whose nerve supply is 
derived from the cerebral ganglia—-the elevators of 
the iving of the nose, the buccinator, and respiratory 
filament of the facial, etc It is extremely rare for 
all the muscles innervated by the facial nerve to be 
coincidently paralyzed m cerebral hemorrhage 
The patient fully aroused, it was now discovered that 
he had lost the pouer to express his ideas in articulate 


language The aphasia was complete His ideas 
were evidently well stamped on the mind, but there 

was an inability to communicate them by language_ 

the so-called aphasia from “ verbal ideation” of 
Jaccoud The boy could read but not speak Though 
unable to employ language, his expressive counten¬ 
ance showed that there vas no mental decay When 
spoken to his affirmative or negative replies would be 
by a nod or shake of the head This aphasia lasted 
for a period of five weeks and gradually passed off 
His command of language constantly improved, 
though slowly If a picture of a ship was placed be¬ 
fore him and he was asked what it was, he became 
strangely agitated, and would probably call it a horse 
Indeed, his father informed me that the boy had to 
learn his language over again When I examined 
the patient some six months subsequent to his attack, 
the aphasia had about disappeared While able at 
this time to walk, his right leg yet showed signs of 
paralysis, in bringing this limb into play it described 
slight oscillations from behind forward The right 
hand and foot were cool, and the right thigh one-haif 
an inch less in circumference than its fellow The 
patella tendon reflex was exaggerated Electrical 
reactions were apparently the same on both sides 
The tongue was no longer paralyzed The effects of 
the paralysis were much more pronounced in the arm 
than in the leg 

Owing to the paralysis of the extensors of the fin¬ 
gers and hand, contractures of the flexors were well 
marked, and the fingers were firmly drawn into the 
palm of the hands It does not come within the scope 
of this paper to discuss the aetiology of this so called 
“ late rigidityBouchard’s explanation that it de-^ ' 
pends on atropic descending changes in the pyramid¬ 
al strands, has been disproven, while Todd’s hy¬ 
pothesis that the cause IS owing to cicatrization around 
the clot, with the loss of a certain amount of cerebral 
substance, is by no means accepted by all authorities 
Probably the true cause is yet to be explained 

One of the most interesting features of this case 
was certain choreic movements of the muscles of the 
paralyzed side—the so-called post-hemiplegic chorea, 
which ivas first described by S Weir Mitchell and 
subsequently studied by Charcot 

With regard to the aetiology, the patient’s age at 
once suggested an embolism as the probable cause 
A careful examination of the heart, however, showed 
the absence of roughing, or valvular lesion, nor had 
he ever suffered from scarlet fever, syphilis, or an an¬ 
eurism The cause ivas, doubtles, owing to an ex- 
travisation of blood in the cerebral mass, due to the 
rupture of a minute aueunsm, for Charcot goes so 
far as to assert that rupture of aueurisms of minute 
arteries is always the immediate cause of cerebral ap¬ 
oplexy (Charcot & Boucliard, de Physiol 

j86B') If ■what ive have recently learned through the 
investigations of Fritsch and Hitzig, Ferrier and 
others concerning the localization of cerebral lesions 
is to be relied upon, the site or position of the extrav¬ 
asation m this case was in the left frontal convolution 
or that region connecting it with the island of Red, 
and with the central and parietal convolutions 
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It must first be decided that the ankylosis is fibrous, 
and these suggestions are only applicable to such cases 
as are distinctly of that character If inflammation 
IS present to any great degree in or about the joint, 
the operation is contra-indicated, but there are very 
few cases which do not exhibit some slight existing 
sub-acute inflammatory state in some parts of the 
osseo-Iigamentous stnictures constituting the joint 
This is sometimes sufficient to give rise to reflex con¬ 
tractions of the muscles governing the joint, and one 
authority states that the indication for dividing the 
tendons of these muscles, as an adjunct to the opera¬ 
tion of brism6 forc6, is the reflex spasm exhibited 
when the tendons are pressed upon 

There are not many cases, however, where tenot¬ 
omy IS really necessary, ,if the muscular contraction 
be merely reflex, and trot due to actual shortening of 
the muscular structure It may be subdued by a much 
more simple process, which has the merit, also, of 
producing excellent results upon any inflammatory 
condition which may exist The patient should be 
advised to assume the recumbent position for a time 
varying from three to five weeks, the knee to be en¬ 
veloped in a large poultice during this entire period 
The recumbent position should be insisted upon Not 
once during tins time should the foot be touched to 
the floor for the purpose of bearing weight 

The poultice itself should be sufficiently long to 
completely encircle the limb at the knee, and suffi¬ 
ciently broad to extend some distance above and be¬ 
low the joint It may be made of oil meal and bran, 
flaxseed, elm and marshmallow leaves, or any other 
substance which is preferred by the surgeon It is 
best prepared in bags, the poulticing to be inserted 
into the bag, after iihich the fourth side is sewed up 
It IS then to be placed upOn the knee hot, and covered 
with oil silk and a roller bandage 

A few weeks of this poulticing renders the part 
comparatively fiee from inflammation, and the tissue 
about the joint cool, relieved from reflex excitement, 
and ready for the operation itself This is so well de¬ 
scribed in the different text-books on the subject, that 
It IS superfluous for us to refer to it in detail here, 
since this article is written with the idea of presenting 
the preparatory and after-treatment only prominently 
before the reader Anaesthesia is, of course, required 
for the operation, and if the patella is adherent it 
must be loosened, and the joint liberated by rapid 
movements, the adhesions giving ivay usually wuth 
considerable snapping and crackling, but much more i 
easily than if the poulticing and rest be not practiced 
Instead of placing the limb on a posterior splint, or 
applying extension by means of the w'eight and pul 
ley, the writer prefers to use a local fixation splint, 
which also combines local extension, and its chief ad¬ 
vantages are that the extension is continuous without 
regard to position, and the changes in the angle of 


the limb may be effected ftoni day to daj w ithout re¬ 
moval of the splint 



The splint shown in Figure i is the one employed. 
It being an improved form of the sector splint de¬ 
vised several years ago and presented to the profes¬ 
sion through the American Medical Association at 
that time But it is also provided with metal strips 
interiorly, which terminate in a roller and buckle It 
IS applied to the limb with adhesive plaster and 
plaster of Pans Two pieces of moleskin plaster as 
fresh as possible are cut m the shape of a fan, as 
shown in Figure 2, and ha\e sewed to each of them 
a tag of strong w ebbing These are then placed, 
one upon either side of the limb, as shown 
in Figure 2, their extremities being interlaced 



Strips of the plaster are now cut for the thigh of 
sufficient length to more than encircle it^ 1 hese j re 
wound around it snugli, as shown in Iigurc 2, and 
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the leg and thigh bandaged with a flannel roller 
Over the leg and thigh the plaster of Pans bandage 
IS now rolled, both above and below the knee, as 
shown in Figure 3, the webbing tags being allowed 


and the joint itself held securely and yet extended 
4 rubber bandage, cut in strips and sewed together 
m the centers, after the manner of scilltetus, or an 
ordinary rubber roller, is next placed around the 



to protrude infenorly The brackets are now placed 
in position, one on either side of the limb, taking 
care to have them in the axis of the thigh and leg 
respectively, and to have the pivotal center of the 
splint in the pivotal axis of the knee (Figure 4) A 



Fig 4 


more turns of the plaster bandage secures the 
nt in place, and the plaster surface is next neatly 
^ered with a long bleached muslin roller, to insure 
mhness (See Figure 5) After the plaster has be¬ 
ne firm, which takes but a few rnoments, the ex- 
sion should be exerted against the muscular bulk 
the thigh, and secured by the upper clamp of the 
tor The other clamps should now also be tight- 
>d which firmly fixes the limb in any desired posi- 
n, aJd ive have the surface over the joint exposed 



Fig 5 


knee, exerting a moderate amount of circumferential 
pressure Over this may be placed an ice-bag, which 
has the effect of restraining such inflammation as may 
arise At the expiration of from four to six days the 
lower and center clamps of the sector may be loos¬ 
ened without decreasing the amount of exten^on 
which is held by tbe clamp on the upper strip The 
leg may now be bent a few degrees from the position 
assumed after the operation, and clamped sturdy 
in a new position It is now safe to remove the ice- 
bag, and replace its action with a stimulating oint¬ 
ment under the rubber, or in case the rubber is un¬ 
comfortable and there have been no mfiainmatory 
conditions, a large poultice may be substituted Ex¬ 
tension IS still kept up, however, and the knee 
secured at various angles, day by day, until the 
whole range of motion, which was secured by the 
operation, is permanently obtained without the splin 
having been removed Then the two lower clamjK 
may be loosened, the upper one still being secured 
for the purpose of maintaining extension, and tree 
motion allowed in the joint Crutches am then 
plied and the patient permitted to go about me 
use of this splint during the after-treatment permits 
the joint to be kept perfectly under the surgeon s 
control, and tends to a more prompt and complete 
recovery of the joint functions, than by the method 
usually recommended in the text-books 


Prolonged Maintenance of Life without Food 
nt£rt/tsh Medical Journal a no e ""om m 
arles J Renshaw, describing a case of a widow, 
cS, who, while suffering from uterine cancer, went 
rtVnine days and fourteen hours, supported y 
rphia and water alone She took 3 grams of mo - 
a hypodermically injected twice daily. 



i884 J 


MEDICAL PROGRESS 


205 


DENTAL FORMATION IN THE NASAL CAVITY. 


Prof E Fletcher Ingals, of Chicago, sends us the 
following regarding misplaced teeth 
Recently, in examining a patient who had for some 
time been troubled with nasal catarrh, I found on the 
floor of the left nans, four centimete'^ back from the 
nostril, a hard substance, feeling, when touched with 
the probe, like bone On seizing this with forceps 
the patient experienced severe pain, like that caused 
by striking a sensitive tooth, and for several hours 
afterward he suffered from pain like a severe tooth¬ 
ache 

The pain caused by touching this body was so ex¬ 
quisite, that It was necessary to produce complete an 
aesthesia before a thorough examination could be 
made 

Dr R H Lull administered ether for me, and I 
then engaged the foreign body in the snare, which I 
use for nasal tumors, and drew it out, when it was 
found to be a supernumerary tooth, resembling closely 
the canine, and measuring two centimeters m length 
About five millimeters of the tip of the root had 
been exposed in the nasal cavity, and below this the 
tooth ivas covered with soft tissue, which was adhered 
to it down to the crown The dentine of the crown 
was perfect, excepting a small perforation at its apex, 
but within the tooth was decayed 

How long this tooth had been projecting into the 
nasal cavity could not be determined, bu* it must 
have been a considerable time, for the portion of the 
apex of the root which was uncovered had lost by 
erosion about a millime'-er in thickness from its en¬ 
tire circumference 

It IS comparatively rare for teeth to grow in the 
roof of the mouth or nasal cavities, yet several such 
cases have been met with In nearly all instances the 
'‘wild tooth,” as it is called by the laity, is found to 
be a supernumerary tooth or a misplaced canine 
Prof E S Talbott, who examined the tooth and 
the patient's mouth, states that, from the appearance 
of tartar and green stain upon the apex of the croivn, 
It must have occupied a diagonal position in the hard 
palate, the crown being m the roof of the mouth, 
pointing toward the central incisors, and the apex of 
the root in the nans, pointing posteriorly A ring of 
tartar encircled the crown from about three millime¬ 
ters below the upper surface to nine millimeters above 
the lower surface, and that part of the crown below 1 
the ring was covered with a fungous growth, which 
proved that the part only was exposed in the mouth 
The tooth had decayed because of the imperfectly 
formed apex of the crown, until the pulp had become 
exposed and death resulted, causing alveolar abscess, 
the sack of which came away with the tooth While 
It IS not uncommon to find supernumerary teeth m 
the roof and anterior part of the mouth, it is very 
rare to find the apex penetrating the nares 


Ergotine prepared by the manufacturing chem¬ 
ists, Gehe & Co , of Dresden, cost^. 200 marks a 
gramme, or more than ^3 12 a grain That is about 
221,840 a pound avoirdupois 
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On the Military Emplov ment in Active Ser\ ice 
BY the French, of Sanitary Officers, Apothe¬ 
caries, AND Students of Medicine —The princi¬ 
ple that every citizen is a soldier is, we are told, the 
foundation of the military system of France, but it 
has received a new force and a more complete appli¬ 
cation from the law of the 27th July, i 872 Accord¬ 
ing to this law, every young man of 20 years of age, 
free from bodily defects, owes to the country five 
years of active service, five years in the territorial 
army, and six years in the reserve of the territorial 
army Independent of other exemptions, students 
of the Polytechnic School, of other schools not bear¬ 
ing upon this subject, and public teachers and minis¬ 
ters, are not called upon, but must serve the public m 
their respective capacities during a period which varies 
from five to ten years The law authorizes young 
men who hold the diploma of bachelier, or a certifi¬ 
cate bearing that their studies have been carried on 
at a public school to a certain fixed standard, and 
those who pass a certain examination held for the 
purpose, to engage for one year as voluntary recruits, 
at the end of which they are sent home, provided 
they can give evidence of having received a good 
military training, but they are always, as long as they- 
have not served for the time fixed by law, subject to 
be called out again in case of need 

Many of us will remember that during the war of 
the Rebellion, m consequence of the repeated drafts 
which the country was called upon to fill, our med¬ 
ical colleges suffered demoralization, and our medical 
students were kept in a constant state of ferment, 
f^m their being liable at any moment to be called 
upon to do military duty Consequently, a reference 
to a new law' promulgated by the French Govern 
ment, June 5 and July 22, Alger Medical'), 

bearing upon this subject, may be of interest to the 
readers of the Journal 

It deals with sanitary officers, a grade w'hich has no 
special meaning to us, w'lth apothecaries of the sec¬ 
ond class—that is, those w'ho are still m a state of ap¬ 
prenticeship, and with medical students who liaie 
received twelve inscriptions toward attaining their 
degree as doctor—that is, who have completed about 
three-fourths of their medical studies These three 
classes are placed in the same category, but it is onl) 
with the latter that w'e are specially interested 1 here- 
fore we will not translate literally, but simply gn e 
succinctly those paragraphs of importance that bear 
directly upon the subject 

The decree of M Gr^vj, the President, sets forth 
ist The before-mentioned classes are compre¬ 
hended in the categorj of men placed at the disposi¬ 
tion of the reserve of the acti\e or territorial arinj , 
they can be employed in case of active service to aid 
the physicians and apothecaries on active dutj in the 
reserve or m the territorial arm), b) emplojment in 
the corps, m the hospitals or ambulances 

2nd The) will be termed i ' ph)sicians or 
auxiliar) apothecaries, 1'^ spcciaU 
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The medical students will not receive this title until 
after an examination proving their aptitude accord¬ 
ing to special rules 

3rd Their position will be that of studenfadju- 
tants of the administration of the hospital service 
(our medical cadet) Their pay, in time of war, is 
the same with that of other student adjutants Their 
uniform is fixed by special regulation 

4th The auxiliary physicians and apothecaries, 
from the date of receipt of their nomination, are sub¬ 
jected to the same rules of discipline and of service 
as are the physicians and apothecaries of the reserve 
They can also be called upon in time of peace, in 
the same manner 

The Minister of War, Thibaudm, in consequence 
of this decree, issued certain regulations Articles i 
and 2 simply give m detail what has just been re¬ 
ferred to, as the secretaries of faculties and of schools 
are required to furnish regular information to the de¬ 
partment of their material suitable for such purposes, 
and after having passed their examination they are 
reported as ready for service Article 3 gives a list 
of exempts, from causes which would exempt them 
under other circumstances Article 4 defines their 
letter of nomination, to which is annexed the order 
of route they are to take to reach their place of ser¬ 
vice, which gives them free transportation Article 
5 refers to their record with recruiting officers to re¬ 
lieve them from such liabilities Articles 6, 7, 8, 9 
are not essential here 

Article 10 In time of peace the auxiliary physi¬ 
cians and apothecaries are under the same obligations j 
with the men of the troop, as concerns the change of! 
domicile and residence They are assimilated, as far 
as the service is concerned, with the physicians and 
apothecaries of the reserve of the territorial army, 
and, like them, can be called upon under the same 
conditions to undergo certain periods of instruction 

Article II requires a personal report from them 
each year 

Article 12 relieves them, at their will, after twenty 
years of this kind of service, from all further mili¬ 
tary seryice 

Article 13 gives the Minister of War the power to 
deprive them of their grade, for cause 

Article 14 gives them the right to resign this grade 
and employ from personal motives, but Article 15 
makes them in consequence private soldiers, remain¬ 
ing under the obligations imposed upon that class, 
with the exception that they can return to this grade 
if they so desire 

Article 17 requires an examination on the follow¬ 
ing subjects 

Ideas on the general organization of the army, its 
discipline, and of military hierarchy 

Ideas on the organization ot the sanitary service m 
quarters and in the field 

Regimental infirmaries, the fitting out of ambu¬ 
lances , the providing for regimental infirmanes in 
the field 

Military hospitals 

Relief posts, ambulance infirmaries and litters 

Movable and stationary field hospitals 

Ambulances of evacuation, trains of evacuation 


Relief for the wounded on the field of battle 
Bandages and improvised apparatus Carrying and 
transportation of tlie wounded Litters and convey¬ 
ances 

The Geneva Convention 

Article iS declares that these examinations are to 
be held before a jury composed of a surgeon of the 
first-class as president, and two surgeons of the sec¬ 
ond class, in any town which is the seat of a faculty 
or school of medicine The members of the jury are 
to be appointed by the General in command of the 
army corps, at the suggestion of the directors of the 
sanitary service The medical students can be sub¬ 
mitted to this examination by addressing a letter to 
the director of the sanitary service of the locality in 
which they reside In case they do not pass this ex¬ 
amination, they continue in their previous military 
position 
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Trichinosis in Germany —Minister Sargent’s re¬ 
port from Berlin, enclosing Consul Fox's report, has. 
been published in the Consular Reports, No 35, by 
the State Department The place where the disease 
took most formidable dimensions was at Emersleben, 
near the Harz mountains, about five miles from the 
city of Halberstadt in the province of Saxony The 
fully ascertained cause of the outbreak, was the con¬ 
sumption, mostly m an entirely raw and partly in a 
partially raw condition, of the flesh of three hogs 
raised in the v icinity, mixed with that of a Hungar¬ 
ian hog The extraordinary spread of the disease 
^ through five villages m a circuit of two miles oc- 
' curred because the potato harvest was in progress, 
and It was customary for the people to eat raw meat 
and bread in the fields at such times, instead of 
spending time to go to and return from their homes 

The inspection is alleged by the inspector and 
butchers to have been made m accordance with the 
laws, though the record required by law was not kept 
The inspector was the village barber, the person 
habitually employed m Germany for such inspections, 
who passes an examination as to his fitness for the 
task But the three preparations made for microscopic 
inspection, under the law, are not sufficient to give 
safe results, as tnchinie are sometimes found only af¬ 
ter 30 or 40 trials 

7 he whole number of cases so far (Oct 26) is about 
438, of which 31 have died, and 19 more will prob¬ 
ably be fatal There are about 700 inhabitants m 
the village, living in about izo houses There are 
267 sick in 85 houses These sad scenes lead to sev¬ 
eral conclusions 

ist American pork is exonerated from the sus¬ 
picion of being the cause of this disaster, and its 
prohibition upon the the theory that it is more harm¬ 
ful than other pork is unwarranted 

2d The inspection laws of Germany are totally in¬ 
adequate to prevent such calamities so long as the 
people indulge the habit of eating pork raw In the 
language of Prof Hertweit in the convention or 
butchers of Berlin, m 186^ “You know what you 
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hive to do m vour kitchens, and if you do it prop- 
erly we have no need of inspection ” 

, An article published last spring in a newspaper of 
Berlin, which is usually supposed to express official 
ideas, held to the view that the prohibitory decree 
was proper, because a government must recognize in 
Its acts the tastes of its people, that Germans like to 
eat pork raw and because the fact that well-cooked pork 
IS safe, and uncooked pork is dangerous, does not 
make any difference The government will keep out 
the American article becanse it is dangerous in a raw 
state 

Prof Brouardel has an article on this subject in 
La Ttibutie Medtc al, in winch he says 

“After studying the epidemic at Emersleben, we 
attempted to ascertain for what hygienic reasons the 
German government had prohibited the importation 
of pork from America M Virchow declared to us 
in the most formal manner that there was no scien¬ 
tific demonstration that the use of American pork 
had given rise to a single human case of trichinosis, 
either isolated or to others as an epidemic He made 
this statement in the presence of M Hertwig, Vet¬ 
erinary Director of the Berlin Abattoir and Chief of 
the Microscopic Departmemt for the examination of 
material in seeking for tnchinfe, who confirmed the 
opinion They both affirmed, furthermore, that not 
a single case of human trichinosis had occurred which 
could be attributed to the eating of American pork 
raw ” 

1 he declarations relating to hygiene as made by 
M le conseiller aulique Koehler before the Reisch- 
stadt, Jan 9, 1883, in answers to MM Richte'r and 
Rickert, as to why prohibition should be continued, 
were in effect 

That the epidemic of Dusseldorf (r88i) was, ac¬ 
cording to a communicationTrom the Royal Pnissian 
Government, due to American origin , 15 cases and 
3 deaths 

So at Breme and at Rostock American pork was 
also accused But it is excessively difficult to furnish 
proofs in these accusations, because 

(a) The diagnosis of trichinosis is difficult, having 
been but recently studied and resembling other dis 
eases 

{U) The American meat,smokedandbut little salted, 
IS mixed, dressed and sold as German sausage 

M Koehler insists upon the impossibility ol a sat¬ 
isfactory examination of American pork on the 
frontier, from the dissemination of portions, etc 
We recommend the public not to eat the flesh of 
American pork without cooking it, which is the 
surest means of killing the trichina But if the 
Americans, the English and the French eat partially 
cooked pork w ith disgust, w e Germans are very fond 
of raw or but little cooked pork But we can not by 
laws change the taste of the country, those laws 
would be useless and w'ould interfere with the Iibertj' 
of the individual A prohibitorj law' is, therefore, 
legitimate and necessary It should be but temporara 
and subordinate to the condition of American mer¬ 
chandise When American commerce examines its 
pork properly, then these laws aaould become useless 


Under these conditions the arguments used are avith- 
out application in France 

Pulsatile Pleurisy —Dr J Cornby {Aichtvts 
Generates de Mtdecine) has published the records of 
twenty-seven cases bearing upon the subject, and 
concludes by discussing the symptoms, diagnosis, 
pathology, eetiology, and semiologic value of this 
phenomenon As to symptoms, in all the cases ob¬ 
served there existed a chronic pleurisy of the left 
side , the pulsations w ere synchronous w ith the arterial 
pulse over a greater or less extensive area,ordinarily the 
inferior thoracic portion, giving the appearance and 
sensation of an aneurismal pulsation, sometimes very 
marked and energetic, sometimes feeble and scarcely 
perceptible The empyema forces out tlie inter¬ 
costal spaces, producing one or two pulsatile tumors 
the size of a nut, an egg, or an orange, w Inch may 
be situated near the precordial region or near the 
vertebral column, it may occupy the left lumbar re¬ 
gion There is, according to some, an absence of 
expansion, but according to Dr Cornby it is present 
and characteristic In all the cases published uji to 
the present time empyema w'as coexistent 

Ihe diagnosis is between this affection, pulsatile 
pneumonia, pulsatile cancer of the lung, and aneurism 
of the aorta The onset, progress, and special signs 
of pneumonia would suffice to distinguish it Cancer 
is difficult to distinguish In aneurism of the aorta 
the thrill and the souffle must form the principal 
points of distinction, m other respects it remains ob¬ 
scure, and an exploratory capillary puncture is indi¬ 
cated before performing the operation for empyema 

The cause of this peculiar symptom is due to the 
pressure upon the lung laterally from w ithout in¬ 
wards, and adherent to the pericardium, so that the 
pulsations of the heart are communicated w ith force 
and directness to the pleura contained purulent 
fluid In the most of these cases, w here a post-mor¬ 
tem examination was made, phthisis pulmonahs was 
present 

The value of this symptom is in effect I hat a 
certain number of pleurisies of the left side present 
pulsations synchronous with the heart beat Ihesc 
pulsations occupy the lower portion of the thorax 
over an extended space, or are limited to a tumor, 
the seat of which is variable on the thorax, and may 
even occupy the lumbar region Ihese thoracic 
pulsations are due to the transmission of the heart 
beat through the sclerosed lung and liquid pleural 
contents They are only found in chronic purulent 
pleurisy with marked retraction of the lung which is 
adherent to the pericardium Ihe pulsations indi¬ 
cate purulence and the complete destruction of the 
lung 

Sounds of Fluid in the Stomach ox Succlssiox 
AS A SxMPTOM OF DlI ATATION Of IHE SlOMACH — 
M Audhoul IS giMiig a clinical course at the Hos¬ 
pital deTa“Biti6 at Pans, on diseases of the stomaeii 
(Gaar/ff ffw and regards this sjmpiom, 

which he terms clapotage, as ol importance in diag¬ 
nosis It IS produced b) the oscillator) moienient 
of a liquid contained in the stomach, and is heard 
b) succussion, b) the bru^impulse e h 
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by the two hands, as in determining fluctuation It 
can also be excited by the movements of the patient 
In 1833, Duplan the elder noticed that this sign dis¬ 
appeared on vomiting, but recurred after the pa¬ 
tient took something In 1865, Chomel considered 
it a pathognomonic symptom of a special dyspepsia, 
which he called the dyspepsia of liquids, supposing 
that the stomach, while still capable of digesting 
solids, could not digest fluids, 

M Audhoui does not agree with Chomel He 
considers the presence of this fluid as due in part to 
an exaggerated and abnonnal secretion of the saliv¬ 
ary glands and the mucous follicles of the stomach, 
and in part to the imperfect digestion of solid sub¬ 
stances which liquefy in the stomach Accepting 
this theory, what are the causes of retention ? Inertia 
of the stomach or narrowing of the pylorus The 
inert stomach allows itself to become dilated and 
distended These sounds then, obtained on succus- 
sion m the living, are diagnostic of this dilatation, 
but It does not follow as a matter of course that this 
condition will be equally recognized after death, 
and three cases are given to illustrate this assertion 

1 A man who committed great excesses, dyspeptic 
in the highest degree, with an affection of the kid¬ 
neys He vomits bilious matter, drinks a great deal, 
and vomits again the greater part of the same In 
his case a considerable degree of dilatation of the 

(the stomach was determined He dies of ursemic 
poisoning, and his stomach is found empty and of 
normal dimensions 

2 A woman taken with puerperal fever after con¬ 
finement, and subject to constant and free vomiting 
from the commencement of pregnancy After death 
the stomach is found filled with fluid, and dilated so 
as to extend almost to the pubis After ligating its 
two orifices it is punctured, and returns to its normal 
dimensions 


3 A man dying from fibrous occlusion of the py¬ 
loric orifice During life diagnosis of dilatation of 
the stomach After death alcoholic injection into 
the stomach, ivhich returned to its normal dimen¬ 
sions 

The treatment of inertia of the stomach has been 
successful in some cases by the use of the cold douche 
to the part, and by such massage as would tend to 
carry the liquids from the stomach into the duode¬ 
num Electricity, so far, has failed 


It is important, in order to give this symp¬ 
tom Its due diagnostic value, to mark the 
distinction between this pathological condition 
and the same physiological symptom, which 
shows Itself immediately after the ingestion of 
fluids Chomel denied that there was such a physio- 
loeical symptom, but M Audhoui has established the 
fact in a variety of ways, and the point is to deter¬ 
mine the duration of this physiologically It (the 
duration) varies according to the subject, to the 
quantity and to the quality of the liquid taken, from 
twenty minutes to two hours and thirty minutes 
So that, to make this symptom of pathological I 
value It mnst exist several hours after the taking of 
food or drink, and at a time when the healthy stom- I 


ach would necessarily be empty—in some cases it 
never ceases to be present 
Chorea Dependent upon a Nasal Affection — 
M Gilli presented the notes of a case to the Socirte 
de Biologie (Comptes Rendus) occurring in a small 
boy, 8 years of age, who suffered from great difficutly 
of respiration, nasal voice, constant blowing of the 
nose, snoring at night, respiration by the mouth, 
keeping it partly open at all times, there was a ca¬ 
tarrhal engorgement of the naso-pharyngeal passages, 
with abundant nasal mucous secretion and momentary 
and variable obstruction of the nasal fosste by hyper¬ 
trophy of the turbinated bones, and deviation of the 
septum, obstruction total of the Eustachian tube 
on the right, and partial on the left The pharynx 
was affected with a chronic phlegmalia with glandular 
engorgement, there was simple scrofulous catarrh 
In the treatment there was ordered two nasal in 
jections daily of warm salt water Three days later, 
the child complained of severe pains in the head, lo¬ 
calized particularly m the frontal region, whenever 
the nasal injection was used, and in spite of the use 
of a fine rubber sound introduced into the nostril, so 
as to prevent tlie closure of the na«al orifice, or the 
accumulation of fluid m the frontal sinuses At this 
time the mother noticed irregular movements of the 
right arm and hand, which she recognized as choreic, 
having had chorea herself m her childhood I ob 
served these movements also, they were not general 
and did not affect the right leg, there were frequent 
grimaces of the face and movements of the tongue 
from time to time, but the arm and right shoulder 
were particularly the seat of the characteristic oscilla¬ 
tions , 

I suspended the use of the nasal injections, and m a 
little time the movements were scarcely perceptible 
The mother, seeing the good effect which the injec¬ 
tions had produced upon the pathological conaition, 
renewed them cautiously, when the same phenomena 
recurred, severe pain in the head, more especially 
frontal, and the involuntary movements of the right 
side, which prevented the child from writing, but not 
from eating This chorea only lasted 8 to 10 days, 
and notwithstanding the persistence of the treatment, 
to which the child became habituated by degrees, it 
disappeared gradually, at the same time the naso¬ 
pharyngeal catarrh was relieved 

This chorea, connected with an affection ofthena 
sal passages, and excited by the topical treatment, 
demonstrates the marked reflex sensibility of tne na¬ 
so-pharyngeal mucous membrane A case of arthritis, 
w’hich came under my notice some time since, suffer¬ 
ed painful sensations in the left arm, with a numbness 
of the fingers, winch was relieved from time to time 
on the expulsion of an enormous dry crust, 
into contours of the turbinated bones, from the lett 
nostril __ 


SURGERY. 

The Extraction of Teeth Without Pain —) 
lethod of placing a small rubber ring between the 
town and the root of the tooth, has been used^ 
1 this country and put in print, but we do not re-, 
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member exactly where, has been revived m France, 
and M Bauverd, of Geneva, has addressed a com¬ 
munication on the subject to M Paul Bert, who in 
turn has presented it to the Soci6t6 de Biologie 
(Co mpfes R endus) 

HisThethod consists in placing in the position in¬ 
dicated the nibber ring, which varies in size accord 
mg to the tooth, from a half to four millimeters, in 
consequence the tooth becomes loosened, and in time 
—about a week—will fall out ot itself Generally 
about the fourth day patients request its extraction, 
which IS done without pain There is no pain ac¬ 
companying this procedure, only a slight inflaipma- 
tion of the gums, which disappears when the tooth is 
removed It is only applicable to those teeth with 
but a single root, and is especially useful in those 
teeth of the second dentition that are m malposition 
The incisors and canines are readily removed, the 
molars themselves are advantageously loosened 

M Galippe, m discussing this question, said that it 
had long been known that the careless employment of 
rubber threads has resulted in accidents of this kind 
One case he referred to, m which a young girl lost 
her two superior central incisors, from the thread be¬ 
ing allowed to remain too long on the lateral surfaces 
of the teeth But he was surprised at the statement 
that there was no pain produced, knowing as he did 
that the ordinary application of rubber frequently 
produces severe pain, which it is sometimes difficult 
to tolerate, and is accompanied to a more or less 
marked degree of periostitis Frequently a small bit 
of cotton pushed up accidentally dunng mastication 
betiveen the tooth and the gum, is sufficient to give 
severe pain and loosen the tooth 

On the Treatment of Wens bv the Injection 
OF Ether —Marcel Lemoyez {Bulletin General 
de Therapeutique) discusses the various modes for the 
treatment of wens (by which he means sebaceous tu¬ 
mors of the face and scalp) their advantages and dis¬ 
advantages The use of the bistoury is often followed 
by erysipelas The use of caustics gives rise to vio¬ 
lent pain, a slow healing and deformed cicatrices 
He then passes to the method practised by Vidal 
of injecting ether, which acts, like caustics, by 
inflaming the contents of the cyst and pro¬ 
ducing suppuration—perhaps, also, as a special 
solvent upon the fatty matters and cholesterine 
crystals It produces no pain other than that 
of an exaggerated tension of the walls, nor any ele¬ 
vation of temperature, augmentation of saliva, or 
acceleration of respiration It must be as pure as 
possible In amount five or six drops at a time is 
sufficient, as to its frequency, in small nens every 
two days, three injections should suffice In the 
large wens of the scalp, six or eight injections of ten 
drops may be necessary The mode of injection is 
simple, the tumor being isolated by the fingers, the 
largest glandular orifice of its covering, which is gen¬ 
erally encrusted, is selected, and the needle passed in 
perpendicularly, after its introduction it is moved a 
little freely within the cavity to break up the sebace¬ 
ous matter and to irritate a little the walls of the cyst, 
and thereby assist in the more effectne action of 


the ether These injections are stopped when the 
tumor enlarges, becomes thin in its walls, reddens, 
and gives a slight sensation of pain Then the base 
is pierced and a jet of pus and serum escapes, the 
cystic matter being eliminated as a soft whitish mass 
mixed wuth shreds, which are the detntus of the 
pouch This takes place about the sixth or eighth 
day During the following days the cyst suppurates 
and little by little the skin retracts over the diminish¬ 
ing tumor About the fifteenth to tiventieth day 
there remains only a small, lenticular, indurated 
core covered by sound skin, with no visible trace of 
the orifice throngh which the mass of the tumor was 
eliminated The case cited m illustration is that of 
a debilitated man, addicted to alcohol, m whom M 
Vidal, after ten injections of ether, caused the com¬ 
plete disappearance in a month’s time of a wen on 
the scalp of five months’ standing During the treat¬ 
ment there was no pain, no precautions were ta ken, 
the patient frequently exposing himself to cold w ith- 
out protective dressings, and remaining in the room 
where there were four cases of erysipelas 


MATERIA MEDICA AND THERAPEUTICS 


1 HE Dosimetric Emploi ment of Chloroform in 
Producing ANyESTHESiA —M Paul Bert presented to 
the Socidtd de Biologie ( Comptis Rendus) the method 
employed by Dr Pezraud, which consists m placing 
a very fine small compress over the nose and mouth 
of the patient, and dropping upon it with each res¬ 
piration one drop of chloroform , at the end of a 
few minutes, if insensibility does not follow, two 
drops are given, and by this method complete insen¬ 
sibility IS produced at the end of seven to ten min¬ 
utes During this time the pulse and respiration re¬ 
main regular, and anesthesia obtains m a progressive 
manner, with only the slowing of the pulse to indi¬ 
cate It, there is no agitation and no hyperesthesia, 
even with alcoholics or nervous women When anaes¬ 
thesia has been produced, it is maintained by three or 
four drops of the chloroform every minute By cal¬ 
culation, it takes in this way a mixture of ten to four¬ 
teen grammes of chloroform with 100 liters of nr to 
produce the anaesthesia 

Gout Treated b\ Pepsine and Pancreatine — 
Dr Girard {Gazette Medi cate de VAlgcne') gives a 
case of the relief of gout by this means, to support 
the view that it is the result frequently of bad digestion 
and vicious nutrition His case is that of a man 40 
years of age, good complexion , no hereditary ante¬ 
cedents, who was frequently affected bj attacks of 
the gout which kept him in bed for weeks at a time 
After trying various plans of treatment, he dieted 
himself upon a little w me and bouillon until he be¬ 
came so feeble that a serious result was feared 

Dr Girard, upon seeing him, ordered four spoons- 
full of peptone Dupcsne (’) a day, in a litlle warm and 
salt water In two days, he had improicd sufficient!) 
to take ordinary food For a long time he had suf¬ 
fered from a sensation of heae mess in the stomach, 
and somnolence after meals He was put upon 60 
centigrammes of pancreatine after each meal 1 he 


210 


MEDICAL PROGRESS 


[February 


sense of heaviness disappeared as by enchantment, 
and the inflammation of the articulations disappeared 
entirelj after six months of treatment, since which 
time he has had no return of the symptoms 

Inhalations of Carbonic Acid in Whooping- 
Cough —M Campardon at the Soci6t6 de Th^ra- 
pentique referred to his use of carbonic acid, as sug¬ 
gested to him by the practice of Dr Petit, of Royal, 
who put his little patients for a few moments into a 
grotto, the atmosphere of which was strongly charged 
with carbonic acid In the case of a child ten years 
of age, whose whooping cough was of five months’ 
standing, and who suffered from frequent cough with 
repeated vomitings, thereby interfering with alimen¬ 
tation , after trying many medications without effect, 
he had recourse to inhalations of carbonic acid made 
in the seltzer water apparatus, and discharged through 
a rubber tube The cure was complete after several 
applications He considered it important that the 
gas should be charged witli water vapor 

In the discussion, M Constantin Paul considered 
Its action as due to an ansesthetic action on the laryn¬ 
geal mucous membrane He had used it to relieve 
pain in certain affections of the respiratory passages, 
particularly in tubercular laryngitis 

M Dujardm-Beaumctz considered the action as 
analgesic, and thereby suppressing the laryngical re¬ 
flex which produced the cQ\x^—Jotnnalde Thera- 
peuiique 


GYNAECOLOGY. 


Casf of Appareni Amenorrhcea, and False 
Pregnancy —(Extract fron the Chnica de Saragoza, 
published in El Stglo Medico, Madrid ) 

In 1874 a woman 30 years of age, married, who 
was accidentally separated from her husband for sev¬ 
eral months, presented herself at the clinic of Valla¬ 
dolid, and declared herself to be pregnant, and she 
did not know why Her symptoms were, suppression 
of the menses for nine months, consequent enlarge¬ 
ment of the abdomen, finally reaching the normal 
size of a pregnancy at term, enlargement of the 
breasts with pigmentation, vomiting, and movements 
felt of the child There was absence of ballottement, 
active mov'cments of the child, and the heart-beat 
Four da>s after her entrance she was taken with labor 
pains, and passed per vaginam a large quantity of 
blackish blood, partly liquid and partly coagulated, 
accompanied with severe pains and a violent hiemate- 
mesis Convalescence u as slow, wuth marked chloro- 

1877, Dr Delgado Alba, who had attended 
this case, was called in haste to assist in a case of 
labor, and found himself m the presence of his for¬ 
mer patient who declared that there w^ no mistake 
this time, as her husband had been with her for the 
past eleven months The supposed labor w^ at¬ 
tended with the same phenomena as before noted, the 
patient suffering from its effects for fifteen <iays 
^ Neither on the first or second occasion, w'ere there 
found in the matters expelled from the utem<=, any 


vestiges of moles, portions of the placenta or fcetal 
membranes — Gazette Heldomadatre des Sciences 
Medtcales 


At the recent meeting of naturalists of the Eastern 
United States, Dr Benjamin Sharp desenbed Dr 
Semper’s method of making dry preparations for ev 
hibition purposes, which, while it has been previously 
desenbed, may be new to many readers The method 
IS applicable to objects of various sizes, but is espec¬ 
ially adapted for the exhibition of dissections An 
animal, for instance a mouse, is dissected so as to 
show the desired organs It is then hardened by 
chromic acid in the method so familiar to microscop 
ists After becoming sufficiently hard, it is removed 
from the solution and thoroughly washed with w'ater, 
the object being to remove as much of the chromic 
acid as possible It is then transferted to weak alco¬ 
hol, and then to stronger, until at last it is placed in 
absolute alcohol, the object being to remove all of the 
water in the tissues From the absolute alcohol it is 
transferred to spirits 6f turpentine until it is thor¬ 
oughly impregnated, and then it is simply dried in 
the air The result is a rather strong and slightly 
elastic preparation which can be safely handled, and 
which displays the organs m their natural condition, 
without any wrinkling or distortion produced by con¬ 
traction m drying The various tissues closely re 
semble kid in their general appearance, and are of an 
ashj white color By the use of the brash, the van- 
ous organs may be colored as desired, or, should it 
be preferable to restore the natural hues, this may be 
accomplished with considerable success by coating 
the object wnth a mixture of glycerine and sugar If 
this IS done, it is necessary that the object be kept so 
that the dust is entirely excluded The time required 
for these several steps of course vanes with the size 
of the specimen, varying from one or two weeks to 
as many months —Science Recotd 

Membership or the British Medical Associa 
-j-jON —Up to the year 1867, the thirty-fifth year of 
the Association, the issue of the British Medical 
Journal was 2,000, the membership of the British 
Medical Association liad increased for several years 
at a rate ranging from thirty to forty The issue of 
the Btilish Medical Journal is now 12,000, and the 
increase of new members to the Association has been 
since 1867 at the annual rate of five hundred 


Prof Reichert, who for many years held the chair 
of Anatomy in Berlin, died after a short illness on 
December 21 He was succeeded in his professmnai 
duties only a few months before his death by Prot 
Wald^er 

AiSTHETic Catheterism —One of our exchanges 
records a case of wffiat it calls'“ esthetic catheter¬ 
ism," where a woman introduced the stem of a stuai 
hly into her urethra, it passed beyond the reach 0 
her fingers and had to be removed by instruments 

During the academic year 1882-83, 672 m ^ de¬ 
grees were conferred m France—465 w^e confers 
by the Pans faculty, Montpellier 69, Bordeaux 4 ^'- 
Lyons 43, Nancy 21, and Lille 20 
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SATURDAY, FEBRUARY 23, 1884 


Who are ” MeuIbers Elect” Again ?—Our Buf¬ 
falo corresponijent, whose brief letter will be found 
in the proper department, still appears to think that 
there are reasons for believing that the words “ every 
member elect," commencing the last paragraph of the 
second article of the constitution, apply only to ^e/- 
£gates, and do not include permanent members His 
reasons are, that the paragraph alludes to voting and 
the presenting of credentials, while permanent mem¬ 
bers have no right to vote, and have “ no creden¬ 
tials ” The allusion to voting m the paragraph of 
the constitution would be just as applicable if only a 
part of the “ members elect ” voted as it would if all 

■voted, and our correspondent IS mistaken m his as¬ 
sumption that permanent members have no creden¬ 
tials Every permanent member has credentials of 
the most satisfactory character in the printed records 
of the Association And the clause of the constitu¬ 
tion m question was not only understood to include 
nil classes of members, but in the early j'cars of the 
Association permanent members actually went to the 
registration table prepared to show, either by written 
certificates or the printed records, that they nere 
members entitled to such registration This prac¬ 
tice was continued until the Permanent Secretary, to 
save the members inconvenience, began to have reg¬ 
ularly at the registration table, for convenient refer¬ 
ence, such'volumes of Transactions as would enable 
bun, or the registration officer, to verify the claims of 
any ivho might be present And if at the next meet¬ 
ing, one whose name was not on the records, should 


present himself for registration as permanent member, 
he would not get very far before he would find his 
credentials or evidences of membership called for 
If the words “ every member elect ” means only del¬ 
egates elect, the reading should be just as harmonious 
and consistent throughout the paragraph if the Mord 
delegate was substituted for that of " member ” 
Perhaps our correspondent will be better satisfied 
if he makes the trial and notes the kind of agreement 
he would have between the first line of the paragraph 
and the two last Thus, “ everj delegate elect, etc , 
etc , etc, must etc,, etc , etc,, inscribe his name and 
address in full, specifying in what capacity lie attends, 
and, if a delegate, the title of the institution, etc ” 
We do not think it requires a very “judicial mind ” 
to see that the words “ every member elect” in the 
constitutional paragraph, either includes members ac¬ 
ting in nioi e than one capacity, and some who are not 
delegates, or the two last lines are meaningless 


“ViNDEx” AND the JUDICIAL COUNCIL —Per¬ 
haps the most striking feature in the many criticisms 
which have been written m regard to the organiza¬ 
tion and doings of the National Association, is the 
manifest ignorance of the critics concerning the top¬ 
ics about which they write For instance, a member 
of the St Louts Medical Society, who is also a mem¬ 
ber of the National Association, gravely presents to 
the first named society the hi o follow ing resolutions, 
and by letter seriously asks us to help him to gam a 
consideration of them in the Association 

Resolved, ist. That the professors and lecturers m 
medical schools and colleges are requested to refrain 
from letting their names appear m the circulars, pros 
^pectuses and cards 

2d That the American Medical Association be re 
spectfully petitioned to d^ny representation to all med¬ 
ical colleges which parade the names of the professors 
m their circulars, and act contrary to the spirit of 
this rule 

He seems to be entirely obliv lous to the fact that 
the constitution of the American hledical Association 
has in it no prOvusion for the admission of delegates 

from any medical colleges whatever, and that no col¬ 
lege has had an official representativ e in the Associa¬ 
tion during the last dozen or fifteen jears But we 
have nowhere seen a more interesUng exhibition of 
thisqualit} in criticism than is furnished in the second 
letter of “ Vindex,” to be found under the head of 
domestic correspondence in this number of the 
JoURNAi In that letter occurs the following sen¬ 
tence 

“Had the Medical Societj of the State of New 
York attempted, through its delegat to move to 
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amend the Code of Ethics of the American Medical 
Association, the motion would, under ruling, have 
gone to the Judicial Council, and been disposed of 
by your showing, Avithout appeal ’ ’ 

A man of the high character for general and pro¬ 
fessional intelligence possessed by ‘ Vindex,” must 
certainly know that framing and amending codes of 
ethics, or constitutions and by-laws, are legislative 
acts, and that among no civilized people is the work 
of legislation committed to judicial tribunals 

, The latter are established to execute, and not to 
make laws Had “Vindex” taken the trouble to 
read the eleventh by-law of the Association,by which 
the Judicial Council is established and its duties de¬ 
fined, he would have seen that it was not authorized 
to take cognizance of or decide any questions but 
those of a “ynniicm/character," and more especially 
such as involve “ personal character, including com¬ 
plaints and protests and all questions on credentials ” 
And should the Association so far forget its own con¬ 
stitutional regulations as to refer a proposition to 
amend the Code of Ethics, or any other legislative 
proposition, to the Judicial Council, it would be 
promptly reported back as not coming within the 
jurisdiction of that body 

By the action of the Association in general session 
at the annual meeting in Buffalo, June, 1878, propo¬ 
sitions to amend the Code of Ethics were placed on 
the same basis and subjected to the same rules as 
propositions to amend the constitution If “ Vin¬ 
dex” will glance at section 7 of the constitution, he 
will see that “ no amendment or alteration shall be 
made in any of these articles, except at the annual 
meeting next subsequent to that at which such amend¬ 
ment or alteration may have been proposed, and 
then only by the voice of three-fourths of all the dele¬ 
gates in attendance ” If our friend “ Vindex will 
spare a few minutes more, in looking over the pro¬ 
ceedings of the annual meetings m Buffalo, in 1S78, 
and at Richmond m 1881, he can see it actually 
demonstrated that an amendment to the Code of 
Ethics Mas presented in due form in the meeting in 
Buffalo , laid on the table , taken up and discussed at 
the next annual meeting in 1879 and laid over for 
further consideration, and finally taken up, fully 
discussed in general session, modified, and adopted 
by the required vote of three-fourths of the delegates 
present at the meeting in Richmond in 1881 How, 
in the face of the most plain provisions of the con 
stitution and by-laws, and m the light of the actual 
proceedings of the Association of such recent date, 

otheriMse intelligent men can hazard their own reputa¬ 


tions by such reckless and erroneous statements as 
those made in the letter of Vindex, as well as by 
many others, is not within our comprehension 


Preparations for the Next Meeting of the As¬ 
sociation —All the information we get points directly 
to the fact that the coming meeting of the Association 
in Washington is to be one of the most interesting 
and important ever held Especially is this true in 
regard to the scientific work in the several Sections. 
But the remaining time for preparation is short, and 
all who intend to present papers should be sure to 
communicate the fact to the chairman of the Com¬ 
mittee of Arrangements before the end of March 


Sanitary Progress —^The recent State Sanitary 
Convention held in Columbus, Ohio, was well at¬ 
tended, and elicited much interest A permanent 
State organization was effected, with a prospect of 
doing much good 


SOCIETY PROCEEDINGS. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
[Section for Clinical Medicine, Pathology, and Hygiene ] 

albert N BLODGETT, M D , SECRETARY 


January 9, 1884 The meeting was called to or¬ 
der at eight o’clock, Dr R T Edes in the chair A 
summary of the proceedings of the last meeting was. 
given by the Secretarj 

Upon motion of Dr George B Sbattuck the busi¬ 
ness of this meeting was suspended as a token of re¬ 
spect to the memory of the late Dr Calvin Ellis, for¬ 
merly President of the Suffolk District Medical So- 
cicty 

Dr Edes in announcing the result of the motion 
made somexery appropriate remarks relating to his- 
early acquaintance with, and life-long esteem for. 
Dr Ellis, a man whose character would long be a 
living influence in the medical element of Boston 
Dr Edes then called upon Dr George C Shattuck, 
who spoke as follows — 

Dr Sbattuck said that he could not refuse an invi¬ 
tation to sav a few words at this time, and to bear 
his testimony to the w orth and excellence of our late 
associate, Dr Calvin Ellis It certainly is well for 
us survivors, after the departure of a highly esteemeU 
associate, to meet together and put on record our ap¬ 
preciation of worth and skill and our sense ot loss. 
Excellence and distinction in our profession are the 
result of original endowment, of industry in training 
faculties, m acquiring knowledge, and of fidelity ana 
skill in the discharge of duties A medical man 
must devote years to preliminary education, and then 
must be constantly studying and training his powem 
of observation and reasoning, as well as adding to ni 
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itores of knowledge There are those here who were 
associated w ith Dr Elhs in his early } ears and w ill 
tell us of the qualities for which he was remarkable 
as a young man and a student I became associated 
w ith him when he had already acquired reputation as 
a teacher and a practitioner, and iias looked upon as 
on the sure road to distinction I noticed and ad¬ 
mired his knowledge and skill as the pathologist of 
the Massachusetts General Hospital and instructor in 
clinical medicine in the Medical School His abilit), 
knowledge and fidelity were recognized by professors 
and students He was evidently the coming man in 
his department And }et he worked patientl} in 
subordination, ^las alwa)s kindly and courteous, and 
read} to carry out the plans of those w ho had the 
direction of affairs When his predecessor retired irt 
accordance wIth his own wishes and ideas of dut}, 
Dr Ellis was chosen professor of clinical medicine 
and \isiting ph}’sician of the hospital, without an} 
solicitation on his oivn part or from his fnends, but 
because those who had the appointing power recog¬ 
nized that he was the fittest man to discharge the du¬ 
ties The wisdom of the appointment was shown b} 
many } ears of successful w ork. And w hen obliged by 
panful illness to retire from work, those who ap¬ 
pointed him, those who worked with him, and those 
for whom he worked, preferred to wait for three }ears 
an the hope that his health and strength might be re¬ 
newed so that the same skilled labor might still be at 
the seiwice of medical science and instruction 

These hopes haie^ been disappointed He who 
ioiows what is best for each and all of us has reraoied 
Jiim We must acquiesce m this decision, whilst we 
ma} chensh the example of conscientious devotion 
to duty, of scrupulous regard to the rights and feel¬ 
ings of associates, of self-sacnfice in ministering to 
the sick and the poor, and in efforts to teach the 
_}oung and the ignorant Ma} we all be able to pro- 
iit by his example, so that w hen to each of us the 
summons to depart comes, the plaudit “well done, 
_good and faithful servant,” ma} be on the lipsof sur- 
\ Ivors 

The becretar} then read the follow ing letter from 
Dr Henr} I Bow ditch — 

JA^UARX 9, 18S4 

To the Secretary of the Section of Climcal Mediane of 

the Suffolk District Medical Society — 

Dear Dr Blodgett, —I am v er}'^ sorry that I am 
at present confined to the house, and shall therefore 
be unable to be at the Memonal Meeting w hich is to 
be held b} the Clinical Section of the Suffolk Dis¬ 
trict Medical Society at its first meeting after the 
<ieath of our fnend. Dr Calvin Ellis The Section, 
in which he so long labored, acts most appropriate } 
an proposing to have this Memorial Meeting 

Dr Ellis has just died, after a long and distressing 
illness, which he bore without complaint and wit a 
manl} fortitude, while, however, looking fora^ 
hopefiill}, as was his nature, to its ultimate resul , 
cause It was non-malignant , . j 

He was m} pupil m his da}s of mediral stud}, > 
assistant at the Massachusetts General Hospitol, 
afterwards m} successor there, and also in t e 


fessorship of Clinical Medicine at Harvard Univer¬ 
sity, and, finally, he was alwa}-s a beloved fnend 
For many }ears past I have often sought his advice, 
and no one that I met gave wiser counsel than he 
did, for his words were uttered only after a most 
rigid examination of the matter in hand To me his 
loss is simply irreparable, for no one can fill another’s 
place 

I But I do not WTite this in order to praise him or to 
I mourn for his loss His own life is his highest praise, 

' and the termination of the earthl} career of a reall} 

I noble soul has not a particle of sorrow connected 
wTth It, w hich IS not far outw eighed b} a kind of 
, satisfaction, not to sa} jo} The beauty of Dr El- 
' lis’ ever} -day life from the cradle to the grav e seems 
well rounded out by his serene, uncomplaining death 
' If wTth this death w e remember the } ears of almost 
i hopeless and sev'ere suffering so sweetl} borne by our 
' fnend, then death has no horrors, but comes rather 
' as an angel of div me mercy to the relief of suffering 
I humanity 

' If by his intellectual acts a man has left, as Dr 
Ellis has surely done, his impress for good upon hun- 
' dreds who have either sought his instruction, or have 
j met him in the daily walks of life, then the natural 
j sorrow w hich w e must feel for his loss is w onderfullv 
mitigated, and he becomes forthw ith a silent, but 
not less effective, exemplar, to all who knew, loved, 
and respected him And where is there one who in- 
timatel} knew Dr Ellis who did not love and respect 
him? 

Since his death I have been led to inquire into the 
I antecedents of his family and of himself before we 
became personall} acquainted, and I have been in¬ 
terested and instructed to find how man} of his more 
striking moral and intellectual traits he ow es to he- 
redit} I shall giv e, of course, only a glimpse of the 
facts, because my purpose, on the present occasion, 
requires nothing more 

Two hundred }ears ago, or thereabouts, his earliest 
progenitor in this coqntr} came here from the ranks 
of the hard handed independent-souled }eomanr} of 
England He settled in Dedham, Mass , and there 
tilled his acres and reared his famil} -A. home on 
the site still stands, and it is occupied, as it has al- 
wa}S been, b} one of the same stock and name 
Calvun Ellis, our deceased associate, was the seventh 
descendant from this first settler It would seem 
that as the generations have passed along, solid work, 
anda belief in the real excellence and nobilit} of 
vv ork, has been ev er a prominent trait among all liis 
ancestry But there was with it also a love of cul¬ 
ture, so far as that was possible in the earlier times 
The Ellis famil} has given clerg}nien, ph}sicians, 
law } ers, and energetic merchants, and man} honon- 
ble and excellent men and women to the world Hls 
grandfather brought up a family of elev en children, 
and, aided bv the thrift and '"s 

her wise man h 
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to do” His favorite expression was, “I would 
rather my son should throw stones from one heap to 
another, and then throw them all back again, than 
have ‘ nothing to do ’ ” 

Again, fully believing in the excellence of the in¬ 
tellectual, as well as the physical training of any 
youth, he had his youngest son prepared to enter 
Harvard 

Unfortunately, as the story goes, the youth was by 
his brothers fairly laughed out of trying a college 
life 

Dr Ellis’ parents moved into Boston before his 
birth, and the father, Luther Ellis, became an ener¬ 
getic and successful iron merchant Retiring from 
active business with a property ample for his wants, 
he had his son Calvin, our associate, educated for 
Harvard Both parents have left loving memories 
of themselves in the hearts of their children, and of 
others Their home, as the story comes to me, was 
one of those delightful places where parents and 
children mutually loved and respected and helped 
one another 

Religion, too, was taught m and governed it The 
boys and girls ivent, in their earlier days, regularly to 
church They were not governed by tales of terror 
as to the future, but were led to honorable thought 
and action rather by the examples of loving kindness 
and of independence of thought given to them by 
their parents 

They were styled Unitarians, a term of obloquy 
formerly—less so of late, since science has tended to 
break down sectarianism, that stronghold of the devil 
The mother who presided over the domestic affairs 
had a gentleness and firmness of purpose, combined 
with a bright, contented, and self sacrificing spirit 
Her example proved to the children the lovableness 
of these qualities The father, after long suffering 
borne with exemplary patience, died during the first 
year of Dr Ellis’ college life Thus we see that 
while receiving from his earliest ancestors the fine 
manly traits of love of work, and of liberality and 
independence of thought, with a desire for culture of 
the intellect, so far as was possible, his parents left 
him also a legacy of sweet and winning traits, that 
shone so conspicuously during all the years of our 
friend’s life 

As a boy he was of a quiet character, less boisterous 
than most boys of this age He was, however, intel¬ 
ligent and bright, and a favorite with all who knew 
him His college life was uneventful He was an 
athlete, and was in the first boat’s crew ever organ¬ 
ized at Harvard He took no very high honors, but 
he faithfully did his allotted tasks Upon entering 
the Medical School, he used to say, he first awoke to 
his life’s work, as play had been his obiect during his 
college daj's He became earnest and was ever at 
w'ork, to do what the hour called him to perform 

When I met him as an assistant he had no flounsh ‘ 
or pretense or servility about him He was always; 
deferential, but not crouching submissively to me, or 
any one, though cheerfully undertaking what was im¬ 
posed upon him by his superiors He rarely, if ever, 
failed in the due performance of his task, always had 
that bnght, yet dignified manner which he subse- i 


quently bore in his professional career In his meet¬ 
ings with yon, his associates, I am sure you always 
found him simple, thorough, and true When deal¬ 
ing wnth a professional associate he needed no “ code 
of by-laws to keep him fair and honest His own 
well balanced mind and generous spirit forbade him 
to do anything to injure a brother physician’s reputa¬ 
tion, even m the smallest degree 

To do so by a word, a covert sneer, or even a smile 
of doubt in the presence of by-standers, as is done at 
times bysome of the stoutest defenders of the “ Code,” 
he abhorred I shall never forget the glee (for, among 
other good qualities, he heartily enjoyed ajoke) with 
which he told me, only a few months ago, how’ he 
and others had squelched instantly a proposition com¬ 
ing from a committee of the Counselors of the Mas¬ 
sachusetts Medical Society, a proposition, which, had 
It been adopted by the Society, wonld have violated 
one of the prime rules of common courtesy, and even 
those of simple hospitality in many of our country 
villages and small towns 

As a teacher of medicine I need say nothing, as most 
of the younger men of this society must have known 
him well in that capacity His object w'as to teach a 
student the methods that should be pursued in order 
to come to a perfect diagnosis I was much struck 
with the remark made by one of the juniors of our 
profession, when I asked what Dr Ellis’ reputation 
was as a teacher among the pupils He paused before 
reply, and then, m substance, said as follows " Dr 
Elhs while unraveling any case was less brilliant than 
some other more fluent professors, and he was called 
a little ‘ slow,’ and tedious, as some thought But, 
upon our arrival at Vienna, by comparing our method 
of grappling w ith cases m the German hospitals w ith 
the desnltory and imperfect examinations made by 
students of some noted schools in other large cities of 
our country, we soon found that we had been mere 
thoroughly drilled than they The result was, that 
we understood more quickly and fully than they did 
all of the intricacies of a case ” 

No higher praise could be given to any professor 
than this simple, but significant, expression of one of 
his pupils 

He has left an unfinished work, entitled, I believe. 
Symptomatology On this he was laboring every 
hour that his disease permitted him to work, even to 
the last few days of life I sincerely hope that it has 
been so far finished that his literary executors can 
publish It I was visiting him one morning while he 
sat half erect m bed He was working then upon it, 
and was kind enough, at my request, to read me a 
short extract From that, I was led to feel that the 
w'ork would not only add to his well-merited reputa¬ 
tion, and serve the student and junior practitioner 
long after the svriter’s death , but that it would per¬ 
haps mark an era in the correct study and practice of 
clinical medicine similar to that which followed the 
publication of the great French teacher Louis’ works 
In truth, it seemed founded upon the ’same principle 
that underlies all of Louis’ \vorks, namely, the abso¬ 
lute necessity of making a most careful diagnosis of a 
case before proceeding to treat it It was fortunate 
for several American students of fifty years ago, that 
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even Louis, the great clinical teacher of that day, 
whose principles are now every^vhere more or less 
perfectly carried into practice, was considered rather 
“slow” by his compatriots Consequently, our 
small coterie of Americans and of Swiss students had 
his oral instructions all to ourselves, which has, of 
course, been of immense advantage to every one of 
us during our lives 

In Dr Ellis’s connection with the Harvard School 
his influence was always for a higher education and 
better practical measures He may be called a 
“ conservative reformer " He never moved until 
his judgment approved of a plan When once de¬ 
cided in his opinion, no obstruction could prevent 
him from boldly urging forward the cause against 
the opposition of even the most powerful This was 
seen especially in his efforts at progress in the Medi¬ 
cal School’s late reforms During his last illness, he 
told me that every step taken forward was violently 
and persistently opposed, and I sincerely believe that 
had It not been for the efficient work of Dr Ellis, 
aided by his earnest young coadjutors in the Faculty, 
no reform would or could have been accomplished, 
and as Dean of the Faculty no one contributed more 
than our friend did to these very desirable results 
During his long illness he, from love of the school, 
remained one of the Faculty At length his disease 
compelled him to resign his position of Dean, but he 
still hoped, even until the end, that in the intervals 
of his torture be would at times be able to meet and 
to lecture to his pupils 

Surely I think that even with these brief hints at 
the various passages of the life, and allusions to the 
intellectual and moral qualities of our friend, we can 
feel in the language of Wordsworth, that 

‘The child is father to the man, 

and his days were 

* Bound each to each by natural piety 

May this fine example of a life of true work not be 
lost on any of us Yours very truly, 

Henrv I Bowditch 

Dr C D Homans said Probably no one present 
knew Dr Ellis so long or so intimately as I did 
Perhaps Rev Dr Bartol may have done so, but cer¬ 
tainly no one else AVe were boys together, we uere 
in college together, we were abroad together, and ue 
have been together ever since AVhen in college 
Dr Ellis, though a good scholar, was not brilliant, 
but was a hard student and a continuous worker 
He was always a favorite, and was much interested in 
the pastimes of those days He was an athlete, and 
was a member of the first boat club which was formed 
at Harvard College We bought a boat together 
when we were in the Massachusetts General Hospital, 
and in our spare hours were fond of rouing on the 
Charles River The water then came up almost to the 
stone building which at that time comprised the entire 
Iiospital He always kept up his love for athletic 
exercise, and even in his last years was very ° 
walking, often preferring to go on foot rather than 
in his carriage to visit his patients In some wavs 
Dr Elhs u as particularly fortunate He u as hardly 
ever ill during his life until the commencement ot 




the disease of which he died He was fortunate akcr 
in possessing a competence, and was not obliged to 
trouble himself in regard to pecuniary matters While 
a student in the hledical College he w as one of the 
few who attracted the attention of the late Dr J B 
S Jackson, who for years made all the autopsies in and 
around Boston, and from him Dr Ellis denied that 
love for and knowledge of morbid anatomy which 
was so useful to him in after life He w'as a w orker 
as long as he lived During his last illness, in fact 
up to within a few davs of his death, he was engaged 
in the intervals of his sufferings in the preparation of 
a medical work ior the press, which he left nearly' 
finished 

It afforded him a great deal of satisfaction to be 
informed that, within a few day's of his last attack, a 
letter had been received by a friend from a young 
physician, at present in Vienna, w'ho stated that as a 
result of the careful clinical training recened from. 
Dr Ellis, students from Boston w'ere able to profit 
much more largely from the advantages offered by 
European hospitals than were those coming from 
other American cities and schools 

The disease from which Dr Ellis died w'as ulcer of 
the duodenum It first commenced about nine years 
ago, and continued to cause him more or less suffer¬ 
ing from that time until his death It was at first 
feared that it might be malignant, but the course of 
the disease disproved this, and it was then supposed 
to be ulcer of the stomach, but finally the diagnosis 
of duodenal ulcer was made, and was found by the 
autopsy to be correct Death fina'ly ensued from 
perforation and consequent peritonitis Dr Ellis 
never w-as willing to make a positive diagnosis of his 
ow'n case Through all his sickness he never lost his 
interest in w’hat was going on Just before his death 
he was planning w'hat he would do when he got out 
again hor some time he was driven in a low car¬ 
nage, and he was getting tired of this, and thought 
of buying a coup6 as soor as he was strong enough 
to go out During the last y ear he had been obliged 
to keep his bed much of the time, y et he alw ays got 
out a little whenever possible At times he would 
leave his bed and go for aMrive, and on returning 
w'ould go at once to bed again On the day of the 
last municipal election he rose, and w as dri\ en to the 
polls, and voted, and returning home went immedi¬ 
ately to bed as usual, and never rose again 1 hrough 
all his sickness and suffering he ne\er murmured or 
complained, but was always patient and resigned, and 
when the pain became easier his cheerfulness and 
good humor at once returned He was always glad 
to see Ins friends, and seldom spoke of his own dis¬ 
tress 

In all he did Dr Ellis was actuated by a strong 
sense of duty and intense loie of his proffi'- 
had the greatest interest in '' ' UnnersiU 
calCollr . thehi'^ the <• 

has L ei 

after ' 

ben 
was 
was 
and 
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and appreciated his worth, while only those who were 
intimate with him can know how faithful he was to 
every demand which friendship might make upon 
him 

Dr Sargent, of Worcester, having been requested, 
sent the following communication — 

“I am more than gratified, for I am also flattered, 
in being asked to contribute something to the testi¬ 
monial of the general ‘ admiration of the noble and 
generous qualities ’ of Dr Calvin Elhs, u hose recent 
death is so great a loss to the profession and to the 
public 

“ My acquaintance with Dr Ellis was of long stand¬ 
ing, but It was rather friendly than professional, for I 
never had occasion to have any professional relations 
with him whatever It commenced in Pans in one 
of my periods of residence there, m the year 1850, 
and I see him now in his long walk from the neigh¬ 
borhood of the Garden of Plants to the schools and 
the hospitals Then as always he was studious, sensi¬ 
ble, thorough, faithful, and reliable I renewed my 
acquaintance with him on his return to Boston, and 
was somewhat instrumental in his being placed on the 
•commission for investigation of the peculiar pleuro¬ 
pneumonia of cattle, nearly twenty-five years ago I 
had afterwards some other public relations with him 
His sound sense always, his good judgment, and sin¬ 
cere convictions, and his fidelity to them, won, as 
they deserved, the greatest respect from the profes 
sion and the public 

“I never had the advantage of listening to any of 
his instructions from the professorial chair, but as I 
have had them described to me by young men who 
were so fortunate as to be his pupils, their thorough¬ 
ness and richness and exactness must have been a very 
valuable contnbution to the distinguished excellence 
which IS so conspicuous in the Harvard Medical 
School 

“Commencingpractice m Boston in a new era, when 
the microscope had just begun to peer into patholog¬ 
ical anatomy, and its use was so seductive arid engross¬ 
ing as, perhaps, to warrant the witticism of our justly 
admired Dr Holmes, then not more distinguished in 
literature than in medicine, and probably the best 
read American physician of that time, ‘ Now for an 
era of little men,’ he recognized all that was true in 
what was new, and adopted all tJiat was valuable 
And so with him always His scope was large, and 
great good sense directed his judgment and governed 
his work His influence and his example have been 
a great good and an honor to the profession, and an 
advantage to the public 

“Let no man say that merit shall not command suc¬ 
cess ’’ 

HARVARD UNIVERSITY, MEDICAL SCHOOL 

Boston, Mass , January 7, 1884 

Dear Sir —In reply to your letter of January 4, 
It gives me great pleasure to express to you the sym¬ 
pathy of the entire Medical Faculty in the feeling 
which has prompted your Society to appoint an even¬ 
ing for holding memonal exercises in honor of our 
late Professor of Clinical Medicine, Dr Calvin Ellis , 

Although I am not authorized by the Faculty to I 


promise any formal cooperation in your services, yet 
the individual members of that body will doubtless 
gladly avail themselves of the opportunity thus afford¬ 
ed of testifying by their presence to their great re¬ 
spect for Dr Ellis’ noble character, and to their 
high appreciation of the value of his services as Dean 
of the Faculty during a most important epoch in the 
history of the School, as a clinical teacher of rare 
power and enthusiasm, and as a practitioner of medi¬ 
cine gifted with unusual soundness of judgment 
Yours very truly, 

H P Bowditch, Dean 
Dr a N Blodgett, Secretary 
Dear Doctor —I regret to say that owing to illness 
in my family I shall not be able to attend the meeting 
to-night Yery truly yours, 

James C Whiie 

Wednesday 

My Dear Bowditch —I am grieved not to be 
with you to night, to show by my presence at least 
my appreciation of the character of our late associate 
and friend 

The profession will do justice to his memory 
Let me add my tribute to his fidelity as a physi¬ 
cian, his ability as a lecturer, his mtegntyas a man 
Faithfully yours, 

D Humphreys Storer 

Jan Q, 1884 

Dr Oliver Wendell Holmes, who was unable to be 
present, sent the following touching letter — 

CALVIN ELLIS 

My recollections of Dr Ellis go back to the period 
of his pupilage Of the large numbers of students 
with whom I have been in relation as teacher, I do 
not remember one about v hose future I felt more as 
sured He had all the signs of promise—active in 
telligence, industrious habits, love of his work, a vig¬ 
orous frame, a cheerful temperament, an agreeable 
presence stamped with every outward sign of a sin¬ 
cere and manly character I looked forward to his 
becoming a leading practitioner with a confidence 
which his after career fully justified 

He united many rare qualifications He had stud 
led disease long and diligently, in the changes left by 
it in the various organs, and thus laid the foundations 
of his skill m diagnosis But he never forgot that 
medical science is only the handle of the medical 
art His assiduity, his patience, his self-devotion as 
a practitioner were unmeasured and unstinted, as I 
have known from personal observation He forgot 
everything but his patient, he remembered everything 
for him m the chamber of sickness comforted by his 
quieting and commanding presence 

Every interest of the profession was \ ery dear to 
him The Medical Faculty of the University of 
winch he was so long the Dean, found him a most 
vulling laborer and a generous benefactor The Bos¬ 
ton Medical Library was indebted to him for 
ble services and liberal contributions He could 
not be otherwise than faithful in all that he undermok, 
for integrity—wholeness of character—belonged to 
him in Its fullest measure 



i8S4] 


STATE MEDICINE 


21J 


Some of you knew this brother of ours more inti¬ 
mately than I can have known him You will not 
think, I am confident, that I have exaggerated the ex 
cellencies of this wise and skillful physician, this true 
and goed man, whose loss will long be felt by the 
profession and the community own 

New YoKVi, Janua?y 7, 1884 

Dr Albert N Blodgett, Secretary 

My dear Str —I beg the privilege of offering to the 
members of your Society my sincere condolence in 
the loss which they have sustained I had not the 
pleasure of a personal acquaintance with the late Cal 
vin Ellis, but he was well known to me, and to all 
interested in medical education, as a painstaking, 
conscientious student of disease, and as an able, pa¬ 
tient, and effective clinical teacher In his death 
not only the School with which he was connected, 
and his professional brethren in your city, but the 
profession of the whole country and American medi¬ 
cine have sustained a great loss Cut off in the midst 
of his useful labors, and at an age when many more 
years of valuable services in behalf of medical educa¬ 
tion were to have been hoped for, our only consola¬ 
tion IS in the reflection that he leaves a noble ex¬ 
ample which should incite others to follow in his foot¬ 
steps 

Will you kindly remember me to those who will 
be present at the meeting on the 6th inst , with the 
assurance that I should have been glad to have been 
able to ayail myself of your invitation to be present 
on that occasion 

With much esteem, very truly yours, 

Austin Flint, 

418 Fifth Avenue 

Rev Dr Bartol, upon being invited to make some 
remarks, spoke with great feeling and emotion as fol¬ 
lows I am here, Mr Moderator, through courtesy 
and kindness on the part of this Society I have 
listened with great interest and gratitude to what has 
been said by those who have spoken before me The 
atmosphere of this meeting seems like a new conse¬ 
cration to duty This Professor of Clinical Medicine 
whom we have assembled to honor to-night was not 
ain any other way Whatever mistakes or 
vices the science of medicine or its sister professions 
of theology and law may be liable to. Dr Ellis was 
free from them There was in him no assumption of 
wisdom or authority He took no bias in any un¬ 
professional conduct 

In speaking of what Dr Ellis was, and did, and 
said, we have referred to him in the /ast, but my feel¬ 
ing toward him is such that I can only speak of him 
in tht present tense Whatever hojie we may have 
of some future life, or heaven after we have left the 
body, IS revived by such fidelity Evtery v ord which 
has been uttered to-night finds an echo in my own 
heart 

Dr Edward Emerson, of Concord, rose and said 
“ I thank you for the opportunity to say a i\ord for 
the older students The character of Dr Ellis as a 
physician has been dwelt on in an appropriate and 
worthy manner in the remarks of those nho have 
spoken One special feature of his life has, hoveyer 


I not been touched upon, and that is his position 
among those who were so fortunate to be his jiupils 
He was a leader in the medical profession to a strik¬ 
ing degree He gave no long lectures on morals, 
delivered no tedious homilies, but his daily life ex¬ 
erted a gentle yet continuous influence, which was 
always a lesson to those about him, and was all the 
more powerfully felt because it w as exerted uncon¬ 
sciously 

As a friend Dr Ellis was always thoughtful, unsel¬ 
fish, and devoted, as I know from my own experience 
For some time I was in the habit of going to him for 
advice, not professional but personal, and he ahvays 
took a most paternal interest in all w hich personally 
concerned those more closely associated watli him ” 

The Secretary then read the following resolutions, 
which had been prepared by one of the members, 
and which were adopted unanimously — 

Resolved, The Section of Clinical Medicine of the 
Suffolk District Medical Society at its first meeting 
after the death of Dr Calvm Ellis desires to express- 
its admiration of him as a professional associate, a 
great clinical teacher, and above all as a man of noble 
character 

Resolved, That our respectful sympathies are here¬ 
by tendered to the sister of Dr Ellis in this her great 
loss 

Resolved, That the above resolutions, signed by 
the chairman and secretary of the Section, be for¬ 
warded to the sister of Dr EJhs 
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The deaths from consumption, which always ranks 
high among the ten principal causes of death, indi¬ 
cate the usual increase that occurs during the spnng 
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rand autumn months, trying seasons for weak lungs in 
this climate Thus far, however, the season has been 
■very mild and the death rate has not so rapidly ad¬ 
vanced from this cause Bronchitis and pneumonia 
began to be somewhat prevalent during the latter part 
of the month The weather has apparently been 
favorable to the development of malarial fevers, and 
•an increased prevalence is quite generally reported 
While perhaps rather more cases of intermittent 
fever, that is acute tertian ague, have been seen this 
season than for several years, in the districts where 
malaria has been prevalent for some time, yet the 
prevalent type generally is the typho-malarial and 
the less clearly defined varieties of malarial diseases 
Typhoid fever, although steadily increasing in fre¬ 
quency, does not apparently so frequently drive out 
malaria, as malaria appeared to drive out typhoid 
fever when it first commenced to extend over the 
Btate, so that for years not a case of typhoid fever 
occurred over large areas, and it lost place among 
the ten principal causes ot death throughout the State 
That the decreased frequency of typhoid was entirely 
independent of the malarial invasion now is quite 
clear The return of typhoid is also not dependent 
upon the decrease of malarial diseases, as we see it 
side by side with all varieties of ague, not only where 
the latter has longest remained as one of the regular 
diseases of the region, but also where malarial dis¬ 
eases are entering territory hitherto never occupied, 
£0 far as human knowledge can determine, by any 
form of ague, and also where having existed quietly 
for several years, malarial diseases become epidemic, 
leaving but a small percentage of the people un- 
•affected The subject is too complicated to discuss 
here, but the increased frequency of both malarial 
diseases and typhoid fever are interesting features 
Stafford reports typhoid fever as more prevalent 
than usual The table shows the mortality in the 
cities The frequency in Waterbury is decreasing 
Avon reports both typhoid and malarial fevers Ty¬ 
phoid fever is reported from Hampton and like places, 
where malaria has not yet become prevalent, in no 
case any epidemic, but, as was formerly the case, ap 
pearmg to a greater or less extent every autumn, the 
degree varying as sanitary regulations were trans¬ 
gressed or observed A few cases of malarial fever 
•are reported from Haddam and adjoining tow ns, from 
Tariffville as frequent, from Watertown and that re 
g;ion generally typhoid is reported, ivith not much 
malaria From 1 homaston fatal cases of both typho- 
malarial and typhoid fever are reported, and the for¬ 
mer, with whooping-cough, stated to be the most 
prevalent diseases Westport and New Canaan report 
both typhoid and malarial, the latter one fatal case of 
typhoid, and a death from this cause is also reported 
from Cheshire This indicates tire distribution of 
these diseases to some extent 

There was a decrease in the prevalence of diphthe- 
iia in Hartford early in October, but it was only tem¬ 
porary, and the mortality reached a higher point than 
m any month The mortality as given last month 
since June was 90, the total to November ist is 133 
In connection with the Chairman of the Board of 
Health of Hartford, a special study of the regions 


affected has been commenced As before stated, the 
drainage of the houses themselves, 'the lack of traps 
and ventilation of the drains, and the storage of filth 
in vaults, and the like, appear to be the chief local 
factors Contagion does not appear to have been the 
cause of the prevalence, except to a limited degree 
The city Board of Health have under advisement 
an ordinance for the proper sanitation of tenement 
houses which ^hall hereafter be constructed, as a meas¬ 
ure to improve the general healthfulness of the city, 
as the defects of the present system, where no precau¬ 
tions are required, scarcely require argument to prove 
There have been quite a number of cases of diph¬ 
theria in New Hartford, three deaths from diphther- 
etic croup A few cases of diphtheria are reported 
from North Manchester and Greenwich, cause, as 
usual, unsanitary surroundings 

The causal relations between filth, in its sanitary 
sense, inpluding the products of putrefactive decay, 
and the prevalence of disease and increase of the death 
rate, have been repeatedly illustrated, while, on the 
other hand, the control rendered possible by such re¬ 
lations IS an incentive to renewed exertions 


HEALTH IN MICHIGAN. 


Reports to the State Board of Health, Lansing, by 
observers of diseases in different parts of the State, 
show the principle diseases which caused most sick¬ 
ness in Michigan, during the week ending Dec 15, 
1883, as follows 
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For the week ending Dec 15,1883, the reports in¬ 
dicate that puerperal fever increased, and that inter¬ 
mittent fe\er, influenza, remittent fever, rheumatism, 
and inflammation of bowels decreased in area of pre¬ 
valence 
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At the State capitol, the prevailing winds, during 
the week ending Dec 15, were'southwest, and, com¬ 
pared with the preceding week, the temperature was 
lower, the absolute and the relative humidity less, and 
the day and the night ozone more 

Including reports by regular observers, and by 
others, diphtheria was reported present during the 
week ending Dec 15, and since, at 20 places, name¬ 
ly, Antiverp, Big Rapids, Crystal Falls, Detroit, Du- 
plain, Groveland, Grand Rapids, township of Grand 
Rapids, Howard City, Leslie, Laketown, Monroe, 
Niles, Pontiac, Pierson, Ronald, Sebewaing, Six 
Lakes, Winfield, Wheatland Scarlet fever at 18 
places, Adrian, Detroit, Eveline, Ensley, Grand 
Rapids, Kalamazoo, Monroe, Muskegon, Memphis, 
Owosso, Oxford, Plymouth, Roxand, Re>nolds, Sel¬ 
ma, Salem, Spnngville, Winfield Measles at 12 
places, Corunna, Cedar Springs, Charlevoix, Clin¬ 
ton, Detroit, Grand Rapids, Gaines, Monroe, Mus¬ 
kegon, North Adams, Pontiac, Swartz Creek 

Henry B Baker, 
Secretary 

Lansing, Dec 19, 1883 


are nearly all new, and which were drawn from pre¬ 
parations specially prepared under the direction of 
the authors j c H 

The estimate now before the Municipal Council 
for the expenses of the Pans hospitals and hospices 
for 1884, sets them down at $4,046,600—being 
$123,300 higher than 1S83, on account of the rise in 
the amounts and prices of the various articles of diet, 
and of some medicinal substances From a compari¬ 
son of the years from 1865 to 1S82, the population of 
these establishments has increased by 21 per cent, 
the expense of medicines by 55 per cent, and'that of 
diet by 41 per cent 


BOOK REVIEWS 


Health, and How to Promote It By Richard 
McSherry, m d , Professor of Principles and Prac¬ 
tice of Medicine, University of Maryland, Presi¬ 
dent of the Medical and Chirurgical Faculty of 
Maryland, etc , etc ^ Second edition New York 
D Appleton & Co , 1884 

This IS a small volume on private hygiene, the hy¬ 
giene of the family, and is addressed more paiticu- 
larly to the non-professional reader Avoiding scien¬ 
tific terms and tedious details, and dealing with his 
subject in an easy, pleasant style, the author has cer¬ 
tainly presented his readers with a highly entertain¬ 
ing as well as instructive book, filled with valuable 
hints regarding the attainment and preservation of 
health, good morals, and happiness Its pages are 
enlivened with witty remarks, pleasant anecdotes, and 
a kind of insinuating good humor calculated to im¬ 
prove the assimilating capacities of a confirmed dys 
peptic, or even make an hypochondriac feel on better 
terms with himself Altogether, it is one of the best 
books of the kind with which we are familiar 

j c h 


The Dissector’s Manual By W Bruce-Clarke, 
F R c s , Senior Demonstrator of Anatomy and Op¬ 
erative Surgery at St Bartholomew’s Hospital, etc , 
etc , and Chas B Lockwood, f r c s , Demon¬ 
strator of Anatomy and Operative Surgery at St 
Bartholomew’s Hospital Philadelphia Henry 
C Lea’s Son & Co 
This IS one of those invaluable aids to the student 
in his study of practical anatomy It commends it¬ 
self alike in regard to quality and quantity \\ bile 
It IS small enough to readily slip in the pocket, it is 
unusually complete in describing the steps in the pro¬ 
cess of exposing to view each successive structure to 
be dissected It contains 49 excellent cuts, which 
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PUERPERAL ECLAMPSIA. 


On page 220, vol I, of the Journal of the 
American Medical Association, I reported a case of 
puerperal convulsions I now wush to report another 
case that occurred in my practice since hlrs P 
H sent for me in the forenoon of January 7, 1S84 
I found her suffering from fever, frequent micturi¬ 
tion, general anasarca, nausea, violent frontal head¬ 
ache, great restlessness Diagnosis urmmia Gave 
her three compound cathartic pills as a purge, pot 
bita rtart and tinct digitalis as a diuretic, pot 
bromide and chloral hydrate, as a nervous sedativ e 
Early the next morning I was called again, the mes¬ 
senger stating that she was in convulsions I hur¬ 
ried to the house and found her conscious Her 
husband told me that she had had three convulsions 
during the night I now gave her an enema of forty 
grams of hydrate of chloral, and continued the treat¬ 
ment of the day before In the evening of the same 
day I found that she had had no convulsions during 
the dav I gave her another enema of the same 
quantity of chloral 

January 9, I found her much improved, and by the 
12th she w'as so far recovered that she could sit up , 
had no headache and no ^nausea^jDimor e, but still 
had a little ancsarca of the lower limbs She took 
no other me^ines than those abov'C mentioned 
Ihis woman was m the eighth month of pregnane} 
There was no dilatation of the os, and she liad no 

^^jTnuary 25 I was called again, and found her in 
labor On examination I found the os dilated On 
rupturing the membranes, the liquor amnii escajicd, 
which was thick, reddish (as if discolored by blood), 
and small in quantity As I knew the child to be 
dead I gav'e ergot, and she soon gave birth to a fe¬ 
male child in the third post-morte m sta ge or puHc- 
faction After she had ha 3 ~the convulsions, the 
could not “feel the child,” neither could I 
detect the foetal heart This shows that the child 
died during one of the convulsive seizures, and was 
retained inutero as a foreign body for two weeks and 
a half The woman has given birth to. fourteen 
children, and has had convulsions once before 

W r Hertzoc, m d 

New Jerusalem, Pa , Pebmarv u, 1S84 
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WASHINGTON. 1 

On January 29, a bill was introduced into the U 
5 Senate for abolishing the office of Assistant Sur- 
,geon-General 

At the same date a bill was introduced into the 
House of Representatives providing for the sale, at 
public auction, of the Naval Hospitals at Chelsea, 
Mass , Brooklyn, New York, and Annapolis, Mary¬ 
land 

The newspapers of recent date (Jan 31) give an ac¬ 
count of an interview of two medical men in the 
'Government Service with the committee on the Dis- 
trrct of Columbia, House of Representatives They 
expressed views in favor of a bill (H R 1791) which 
reads That any corporation in the District of Co¬ 
lumbia which shall w'thhold any privileges of mem¬ 
bership therein from any person on account of said 
person being in the service of the United States, 
^hall forfeit its corporate powers, and upon complaint 
^nd satisfactory proof thereof to the District Court, 
said court shall declare null said corporate powers, 
nnd restrain all persons from exercising them here- 
Mter 

From what has transpired it is eiident that this bill 
-was introduced to restrain the Medical Association of 
the District of Columbia from making any distinc¬ 
tion m Its membership As it is now constituted, it 
as composed of members and associate members 
The members with full rights and privileges are those 
who devote themselves to their profession, the asso¬ 
ciate members have all the privileges of members 
■svith regard to consultations, fees, etc , but have not 
the right to vote This class was established for the 
benefit of clerks in office, and others in government 
employ, a large and growing class of doctors in the 
District of Columbia, with whom the practice of med 
icine is a secondary consideration, from a pecuniary 
point of view at least This Association performs no 
social or literary work—it simply meets twice yearly, 
■or oftener if convened by request, to consider medi¬ 
cal ethics It IS difficult to see, however, how such a 
bill can influence it in any way, as it is in no sense a 
corporate body, and simply a voluntary organiza¬ 
tion 

OLEOMARGARINE, ETC 

House of Representatives, Feb 7 —Mr Beach, 
■of New York, from the Committee on Agriculture, 
reported back with an amendment the following 
preamble and resolution- 

Whereas, It is alleged that the interests of the 
American agriculturists and dairymen are greatly and 
-uniustly injured by the manufacture, sale and use of 
oleomargarine, butterine, suine, and imitation, arti¬ 
ficial, and adulterated butters of different kinds, and 
of adulterated and imitation compounds and mixtures 
sold and consumed as daiiy products, and 

WHEREiVS.It IS alleged that fat and oils of hogs and 
cattle and of other animals, and also that vegetable 
■oils are used m the making and compounding of su- 
jne, oleomargarine butter, butterine, .and adulterated 


and imitation dairy products, and also that such fats 
and oils are used, and are imported and are exported 
to be used for the making and compounding of such 
artificial, adulterated, and imitation dairy products, 
and that such adulterated imitation compounds are - 
surreptitiously sold m this country and elsewhere in 
competition with genuine dairy products, greatly to 
the injury of the agriculturists and dairymen of the 
United States, and 

Whereas, It is alleged that the manufacture, sale, 
and exportation and disposition of said compounds, 
materials, and commodities is so conducted as to 
avoid general publicity, and to prevent the obtaining 
of accurate or desirable statistics in relation thereto, 
and to mislead and deceive the consumer as to the 
actual character, composition, and ingredients there¬ 
of, therefore, 

Resolved, That the Committee on AgricuHure be, 
and hereby is, instructed to inquire into and investi¬ 
gate the said allegations, and ascertain the facts re¬ 
lating thereto, and the facts and statistics of the 
adulterated and imitation compounds and mixtures 
of dairy products, and of the materials composing 
the same 

The amendment recommended by the committee 
nas to and to the resolution the folloiving 

And to this end the said committee is hereby 
empowered to send for persons and papers 

The resolution with the amendment was placed on 
the House Calendar, and ordered to be printed 

marine hospital service 

Yellow Fever at Havana —The Inspector of the 
Marine Hospital service at Havana reports to Surgeon- 
General Hamilton that there were 482 deaths in that 
city during the month of January Thirty of these 
were caused by yellow fever, and of these 25 were 
among the merchant, shipping and private citizens, 
and the remaining 5 were from the army and navy 
During the same month m 1883 there were only 14 
deaths from yellow fever 1 his year has been noted 
for absence of hurricanes and high winds at that 
point 

Ravages of Small Pox —The Surgeon General of 
the Marine Hospital service is informed that small¬ 
pox IS epidemic at Louisville, Ky , and that there 
were seven deaths from that disease in the Marine 
Hospital there during the week ending January 31 
He has also received a letter from the Deputy Col 
lector at Kodiak, Maska, stating that sjnall-pox uas 
raging among the Indians m the western part of the 
Territory, and requesting that the officer of the Mar¬ 
ine Hospital service at Sitka superintend the vaccina¬ 
tion of the natives Dr Hamilton has referred the 
matter to the House Committee on Public Health, 
with the request that provision be made for granting 
the request 

Proposed Sanitary Inspection on Gulf Coast 
—It has been suggested bv an officer of the Marine 
Hospital service that a thorough inspection of all the 
cities on the Gulf of Mexico, not only in the Vjest 
Indies, but in South and Central America and Mex¬ 
ico, be made at once, before the onset of extreme hot 
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condition, Avitli reference to the quarantine service of 
the United States during the coming season 7 he 
matter will be presented to the Secretary of the Treas¬ 
ury for action Secretary Folger has approved the 
recommendation made by Surgeon-General Hamilton 
for an immediate inspection A medical officer of the 
Marine Hospital service and a revenue marine officer 
will be detailed to make the inspection 

Consul-General Sutton, who is stationed at 
Matamoras, advocates strongly the establishment of 
an international quarantine in the ports belonging to 
the United States and Mexico that border on the 
Gulf of Mexico The commerce with Mexico has 
been greatly hindered by the lack of proper laws in 
Mexico, and by the arbitrary, uncertain and inefficient 
manner in which the local American quarantine laws 
are enforced He drew up memoranda on this sub¬ 
ject, which he laid before Sefior Romero, minister 
from Mexico to the United States, Gen Cuellan, 
and Gov Canales for their consideration, which has 
been favorable and which will probably result in some 
definite action being taken He considers that quar¬ 
antine stations should be established at Vera Cruz, 
Tuxpan, Tampico, and Bagdad, in Mexico, and Bra-1 
zos de Santiago, Galveston, New Orleans, and Mobile, | 
in the United States, to be governed by such rules and 
regulations as shall be agreed upon by the two coun 
tries, the quarantine being intended to prevent infec¬ 
tion, protect commerce and the passenger traffic The 
expenses to be met by both countries, and the scheme 
to be perfected in time to meet the exigencies of the 
coming season 

MEDICAL CORPS UNITED SIATES NAVY 
Acting Surgeon-General of the Navy —Since 
the expiration of Surgeon General Wales’ term of 
office, there has been neither chief nor assistant chief 
of the bureau Dr Hudson will act as Surgeon-Gen¬ 
eral until a new one is appointed by the President, 
and It IS inferred that a nomination of that officer may 
be still delayed some time 


NEW YORK LETTER. 


To THE Editor of the Journal of the American 

Medical Associa uon 

Deal Sir —I am under obligations to you for your 
editorial of Feb 9 It confirms my statement, if any 
confirmation was needed, that the American Medical 
Association is in the grasp of a few men Had the 
Medical Society of the State of New York attempted, 
through Its delegates, to move to amend the Code of 
Ethics of the American Medical Association, the mo¬ 
tion would, under ruling, have gone to the Judicial 
Council, and been disposed of, by your showing 
without appeal Such modes of action may secure, 
for long periods even, a simulation of peace and har¬ 
mony, but volcanic eruption will surely, sooner or 
later, give vent to pent up opinion 

The question of the right of a State Society to 
change its by-laws or code of ethics, and to retain its 
place in the American Medical Association, o* 
importance enough to justify some discussion That 
question, more or less varied, was inevitable when 


States began to pass statutes regulating the practice 
of medicine within their respective bounds, and 
therefore, to define ivhat ivas the meaning of the 
phrase — a regular doctor 

Had the credentials of the delegates from New 
York been received by the clerk on presentation, and 
referred to the Judicial Council for a hearing, it might 
have been justly made to appear that the New York 
State Society had only exercised its prerogative in 
amending its by-laws so as to make them consistent 
with the statutes of that State and public policy 

Your statements only confirm those of my former 
letter in showing that, however cunningly the machin- 
eiy of the American Medical Association may have 
been devised m the interests of harmony, it certainlj 
is not. in its plan or working, entitled to the name of 
“ American,” and must undergo material change 

ViNDEX 


Buffalo, Feb 9, 1884 

Editor of the Journal of the American Medical 
Association 

Dear Sir —Permit me to thank you for your 
kindly interest in the subject, and fo’- your generous 
treatment of mv note of recent date 

You have fully explained that the term member 
elect as used m the paragraph you quote “ Every 
member elect prior to the permanent organization of 
the annual meeting, or before voting on any ques¬ 
tion after the meeting has been organized, must ex¬ 
hibit his credentials to the proper committee and 
sign these regulations,” was intended to include and 
did include all classes of members, or as you put it, 
“ actually includes every member presenting himself 
for admission or registration ” Your construction 
being official, must of necessity be accepted As the 
opinion of an individual it might possibly be criti¬ 
cised, but as the official utterance of the organ of the 
Association, it, to members, must be conclusive 
The importance of having one source of authorita¬ 
tive interpretation seems well shown in this case 
lo the unjudicial mind the term ” member elect,” 
as used above, might be deemed to apply only to 
delegates choseft but not qualified, and this view 
might appear to be confirmed by the w ords of the 
second line, "or before voting on any question,” in¬ 
asmuch as It IS well known that a large number of 
permanent members can not vote 

This impression might appear to receive still 
further support from the emphatic w ords of the fourth 
line, “must exhibit his credentials to the proper 
committee,” when it is remembered that the perma¬ 
nent members not attending as delegates ha\e no 
credentials to exhibit 

There are then three chances in the single para¬ 
graph for the unwary to be misled He is a mem 
ber elect, he is one of a class of \oters, and he must 
have credentials 

Surely the ordinary mind may be pardoned for not 
seeing in this a proMsion for the govcrnnicnt of per¬ 
manent members, who may not vote and whohasc 
no credentials 

weather, with a view of ascertaining their sanitary 
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In spite of what you say of tlie term, “ these reg¬ 
ulations,” I still have doubts upon the subject, and 
will send you a note upon my difficulties as soon as I 
can get a reply to an inquiry addressed to the Per- 
imanent Secretary some three weeks since 
Sincerely, 

H R Hopkins 


INEBRIETY. 

Hartpord, Conn , Jan 22 

My Dear Doctot —The enclosed inquiries are ad¬ 
dressed to you by the American Association for the 
Cure of Inebriates, which was organized m 1870 for 
the purpose of studying the nature and causes of in¬ 
ebriety from a purely scientific standpoint 

The purpose of these questions is to gather the 
practical expenence and observation of leading mem¬ 
bers of the medical profession, as a basis for a more 
accurate knowledge of the nature and character of 
inebriety 

Full answers to these inquiries and other facts rela¬ 
ting to this subject are most earnestly solicited, and 
will be fully credited to each reporter The results 
of this investigation will be sent to each one free 
when published 

Trusting to hear from you soon, I am with thanks, 
-very truly yours, 

T D Crothers, m d , Sec of Committee 
and Editor of Jomnal of htebnety 

1 

Can you give any facts from observation b-aring on the 
licredity of inebnet) , particular!! as to the presence of insanity, 
epilepsy, phthisis, inebriety, or other neuroses in the parents or 
xeHtives of inebriates ’ 

Give cases with histones if possible 

2 

Can you give any historj of inebnates'^whose drinking dated 
from or was influeneed by head injuries, sunstroke, syphilis, or 
could be traced to mental shoek, disease or injury of any kind, 
also to overwork, nervous exhaustion, anxmia, and any specific 
causes w hich broke down or injured the system ’ 

3 

Have you Seen any cases in whieh insanity or epilepsy either 
preceded or followed inebriety ’ If so, was it tracedto the use 
of alcohol alone, or was it due in part, or in whole, to some in 
herited or acquired diathesis ’ 

4 


NECROLOGY 


Lewis, Magnus Mewes, m d , of Alexandria, Va , 
died at his residence in that city, on the 19th day of 
January, 1884 By this death, society has lost a gen¬ 
tleman, our profession an ornament, and the com¬ 
munity in which he lived a citizen who, ” take him 
for all in all, we shall not look upon his like again ’’ 
He was the son of Dr Robert Lewis, and his Chris¬ 
tian name was that of his mother’s grandfather 
He was born in Jefferson count}, Virginia (now 
West Virginia), on February 8, 1824 His academic 
studies were finished at the school of Benjamin Hal- 
lowell, so w’ldely and favorably known as a teacher 
Leaving Hallowell’s, he studied medicine, and at¬ 
tended his first course of lectures at the University 
of Virginia From this institution he went to the 
Jefferson Med'ical College m Philadelphia, where he 
was graduated m the spring of 1847 Shortly after 
graduating, he returned to Alexandria, and devoted 
himself to his profession Rightly believing that no 
man, m this profession, without hard study, could 
rise above mediocrity, he applied himself closely to 
the acquisition of that knowledge which, in after 
years, he used with so much skill and judgment For 
some time, his practice was amongst the very poor of 
our population 

“ In misery’s darkest hovels known, 

His useful care was ever mgh, 

Where hopeless anguish poured his groan, 

And lonely vi ant retired to d e ” 

In return for the clinical expenence thus acquired, 
as compensation for his work, their summons were 
never mocked by cold delay, but were answered with 
promptness and attended with care, but his talents 
and ability soon gamed him a more lucrative practice 
When the war betw^een the States broke out, he left 
his home with the 17th Virginia Infantry of the Con¬ 
federate service, and while at Manassas Junction, 
Va , he was appointed Surgeon of that regiment 
He was soon made Medical Director of Gen Long- 
street’s Brigade, and was afterward Chief Surgeon of 
Pickett's Division In each of these positions, he 
acquired additional reputation What was the limit 
of his ability, I cannot say it ever seemed to be 
superior to the occasion After the surrender of Gen 

Lee’s army, he returned home, and showed his com 
munity that 


Have }ou noted any distinction betwcen the different forms 
of inebnetj, such as irregular, continuous, or periodical me 
bnety ? btate any facts >ou have noticed which relate to the 
penods and forms of drinking 

5 

What particular mental and physical changes have you noticed 
concerning the character and general health of the inebriate, 
that would suggest the idea of disease and the need of physical 
care and treatment ? 


Have you noticed any form or condition of inebriety that 
seems to be produced or is largely influenced by the kind of 
"alcoholic drink used, or the work engaged in or the food or 
climate, or any other unsanitary surroundings 

Illustrative cases concerning anv of these inquiries will be 
welcome, and a full expression of opinion from observation and 
experience is urgently requested. 


“A wise physician, skilled to heal. 

Was more than armies to the public weal ” 

It was not long before his growing reputation over 
shadowed his predecessors Of his successful opera 
tions, I can now recall the following Ovariotomy, 
amputation of the thigh for a large exostosis of tne 
femur, removal of an immense fibro cartilaginous tu 
mor from the neck of a man 70 years old, tracheoto¬ 
my for removal of a foreign body, excision of an en¬ 
cysted tumor of the throat, previously pronouncea 
malignant, and unsuitable for surgical interferenc , 
bv eminent surgeons, and a double synchronous a 
putation of the legs Of Dr lewis ft might 
quoted 
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“ Ho« he solicits lieai en, himself only knows, but persons 
strangely \ isited, the mere despair of surgery, he cures ” 

His attitude to his professional brethren tvas one in 
which the gentleman and physician were ever blend¬ 
ed To that native dignity which so characterized 
him, and to that marked observance of etiquette so 
necessary in our profession, he united a rare unselfish¬ 
ness, which often prompted him to share the success 
and rew'ard of his owm operations wnth physicians 
younger and less deserving than himself The loving 
confidence and loyalty of his patients was something 
of which any man might justly boast, and this w'as 
often his only recompense In the eyes of his lady 
patients he stood, “like Saul amongst his brethren, 
much taller than the rest,’’ and long will they hold in 
tender remembrance 

“The touch of i lanished hand, 

And the sound of a \oice that is still ” 

He w as a member of the Alexandria Medical Asso 
ciation, the Virginia State Medical Society, and of 
the American Medical Association, having been a 
delegate to the latter in 1858 

Some eighteen months ago Dr Lewns first suspected 
the cause of certain cardiac troubles which affected 
him This was Bright’s Disease, in the form of con¬ 
tracted kidney He sought the best medical advice 
of the country, but from none could he receive en¬ 
couragement His disease unhappily, was too well 
marked to be mistaken, but, like a true man, he sub 
mitted to the inevitable, and bore with a fortitude 
almost sublime the sentence passed upon him 

“ Calmlj he looked on either life, and here 
Saw nothing to regret, nor ihete to fear ” 

And thus he died, m the prime of life and the 
height of usefulness 

" His life w as gentle, and the elements 
So mixed in him that nature might stand up. 

And say to all the world, 

‘ T//i‘ 'iffs a man '' ” 

R C Powell, m d 
Alexandria, Va , February 6, 1884 


Mme Broca offers a prize of 1,500 francs {$soo), 
to be given by the Anthropological Society of Pans 
for the best memoir on a question concerning human 
anatomy, comparative anatomy or physiology, bear¬ 
ing on anthropology The first prize wall be awarded 
in April, 1884 
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NEW BOOKS 

Physician’s Visiting List for 1SS4 Philadelphia PBlakis 
ton Son A, Co $100 

Piatt, W A Physician’s Sermon to Young Men New 
York hf L Holbrook 25 cents 

Teale, T P Dangers to Health Pictorial Guide to Do 
mestic Sanitary Defects 4th ed New York Apple 
ton 8\o 19 to 172 pp $300 


Warren, Jos H A Plea for the Cure of Rupture, or The 
Pathology of the Subcutaneous Operation by Injection 
for the Cure of Hernia Boston James R Osgood A. 
Co i2mo $i 25 

Barnes, E G How to Arrest Infectious Diseases i2ino 
84 pp London Churchill 2s 6d 

Brooke, H G Washing and Bathing lamo London 
Hey wood, id 

Browne, E A How to Use the Ophthalmoscope 2nd ed 
8\o 122 pp London Trubner 3s 6d 

Duncan, J M On Stenlity in Woman 8io 136 pp Lon 
don Churchill 6d 

Gowers, W R The Diagnosis of Diseases of the Spinal 
Cord 3d ed Svo 98 pp 4s 6d London Churchill 

Maepherson, J Annals of Cholera from the Earliest Per 
lods to the Yeai 1817 8\6 London Lewis 7s 6d 

Martindale, W The Extia Pharniacopceia of Unofhcial 
Drugs and Chemical and Pharmaceutical Preparations 
i8mo 322 pp London Lewis 7s 

Power, H Elements of Human Physiology i2ino 390pp 
London Cassell 6s 

Riiington, W Rupture of the fjrinai \ Bladdei, Based on 
the Records of more than 300 Cases of the Affection 8\ o 
160 pp London Churchill 5s 6d 

Romanes, G J Mental Ei olution in Animals WithaPos 
thumous Essay on Instinct S\o 410 pp London Paul 
I 2 S 

Sanitaiy Regulation of Bakehouses 8\o London Knight 
4s 6d 

Smedley,J Practical Hydropathy i6th ed 121110 Lon 
don Jas Blackburn 2s 6d 

Smith, E On the Wasting Diseases of Infants and Cliil 
dren 4tli ed 8vs 390 pp London Churchill 8s 6d 

Tosswell, L H The General Practitioner’s Guide to Dis 
eases and Injuiles of the Ey e and Elelids i2mo :s6pp 
London Churchill 2S 6d 

White, A H Scott Chemical Analysis for Schools and 
Science Classes, Qualitatiie, Inorganic i2mo i;o pp 
London T Laurie 2S 

Williams, K W The Eiolution of Morbid Germs 810 
London Lewis 3s 6d 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Depariment United States Arjii, from Feuru- 
ARY9, 18S4, TO February 15,1884 

To be Assistant Surgeon with the rank of First I icutLiniit, 
to date December 3, 1SS3 

XVilham D Dietz Waller W A Fisher William Stephen 
son, Adnan S Palhemiir, John L Phillips Reuben I Robert 
son, William C Borden, Edgar A Mearns, Cue L Ldie, 
William D Crosby, William L Bundler, Charles M Gandy, 
Charles S Black James E Pilcher, Alonzo A Chapin (S O , 
AGO, Washington, Feb ir, 1884 ) 

Brewster William B , First Lieutenant and \ssistant Stir 
geon, resignation accepted, the date From Feb 7, 1SS4 (S O , 
A G O , Washington, Feb 11,1884 


Changes ix the Medical Corps of the N\m i or 
the Week Ending Feb 16, 1884 

Medical Director S F Cones to the Naeal Medical Examin 
mg Board, Philadelphia March 3 as the relief of Medical 
Director P J How itz, who retires on that date 
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A short time since I was presented by my friend 
Dr Dickinson with a Latin folio edition of all the 
extant works of the two most valuable Greek medical 
compilers, Oribasius and yEtius The book itself is 
some 300 years old, and in a good state of preservation 
—never having been read, and though published only a 
little over loo years after the invention of printing, 
could scarcely be excelled in mechanical execution 
at the present day But any value that might be at 
tached to this is utterly lost in the priceless value of 
Its contents 

Oribasius, a learned Greek physician of the fourth 
century, was court physician to the Emperor Julian, 
and wrote his great work, the Hebdomekontabiblos 
or Seventy Volumes—a compilation of all that was 
known of medicine, at the order of Julian, who was 
as remarkable for his cultivation of letters as for his 
hatred of the Christian religion He also wrote an 
abridgment for his son Eustathius, in nine books 
Of the great work some twenty-five volumes have 
been preserved, together i\ ith all the abridgment in 
nine books All of this is in my Latin edition, 
turned into Latin and dedicated to Cosmo Medici, 
Duke of Florence, by Dr John Babtist Rasarius of 
Novarensus, in 1553 The work as preserved covers 
pretty fully the departments of matena medica, 
anatomy, and the practice of medicine and surgery, 
all of which contain many articles, instructive and 
well calculated to dissipate any inflated ideas ii e may 
entertain that wisdom began with us, and to inspire us 
with veneration for those great men who at this early 
age had placed the healing art abreast with the most 
advanced thought of the day 

In gynsecology there are many really valuable and 
accurate articles, such as Prolapsus Uteri, On Excit¬ 
ing the Menses, Fleur Albus, On Ulceration of the 
Uterus, etc , but the compilation of the learned Ori¬ 
basius, full and valuable as it is, uas uritten amidst 


the hurry and excitement of court and camp, and 
lacks the fullness and accuracy of Aitius—the most 
learned, able, experienced and honest of all the 
Greek compilers, who practiced and wrote at Alex¬ 
andria in the sixth century, at the time iilien the 
library in the Serapion contained at least a copy of 
all that was known in medicine and all other depart¬ 
ments of human knowledge, while its dissecting 
rooms gave an accuracy in anatomy no \i here else to 
be obtained And yet this great ivorkhas, I believe, 
never been published in any modern language, cer¬ 
tainly it never has been in English Had it been, it 
would have saved many learned assertions of modern 
authors concerning the knowledge of ancients, from 
publication 

I can not even guess why the Sydenham Societ) 
should have had the learned translator of the “ Gen¬ 
uine Works of Hippocrates and the Extant Works of 
^tiiis” also translate the comparatively worthless, 
incomplete and unreliable works of Paulus .dlgineta, 
a Greek compiler of the seventh century, w ho, w ith- 
out ability or experience, certainly made his compil- 
lation without the aid of the Alexandrian librarj, 
and if he had any other works to compile from, than 
Oribasius and .(Etius, certainly did not use them A 
fact that leaves less regret, w hen w'e learn how bad a use 
he made of these, and yet this work is done in English 
possibly to show us how' much the ancients knew of 
medicine, a purpose it utterly fails to accomplish 
But even this would be of less consequence but for 
the fact that the learned translator, Dr Adams, in 
his exhaustive commentaries on Paulus Higineta, 
which have furnished the source from which much 
subsequent learned relerence to the ancients has been 
derived—constantly does great injustice to HZtius, 
and thus to the world, frequently stating tint AZtius 
agrees with his author, as though he had not hied a 
century before Paulus, who has stolen the article from 
..Etius and through ignorance or desire to hide the 
real author, has done it so badly that the article has 
lost Its value by the theft 

But scarce as are the works of yEtius, and little as 
they are read or quoted, they existed in the libraries 
of Europe, and as we shall see furnished the mine, 
the metals from which has been made the fortune of 
not a few discoi eries (?) 

The works of Astiiis in this edition, turned into 
Latin in 1512, by Dr Janus Cornarius, Greek and 
Latin Professor at the Imperial citj of I rankford. 
consist of his Tetrabiblus or Four Books Each 
book is diMded into four sermons or discourses, each 
discourse consists of a great man) chapters The 
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last one of the Fourth Book of the Tetrabiblus is en¬ 
titled “On the rationale of conception and parturi¬ 
tion and diseases of women, especially those of the 
uterus and mamma, also of the preparation of most 
precious ointments, potions and perfumes ” Surely, 
in reading this title page we might suppose the book 
was not of the seventh, but belonged to the nine¬ 
teenth century This fourth discourse of the Fourth 
Book consists of 112 chapters on Obstetrics and 
Gynjecology It also begins, as all such works may 
be expected to, with a description of the uterus and 
its appendages, which we give 

“,De uteri, situ, magmtudine ac forma, chap 1 
On the situation, sire and form of the uterus 
The uterus, Greek 7 netia, this is called the matrix, 
because all life originates from it as from a mother 
The same is called hystera, beause it is situated be¬ 
neath all the viscera For the uterus is placed 
within the peritoneal membrane lining the abdomen 
and all the intestinal convolutions, between the blad¬ 
der and rectum, and lies upon this nearly its entire 
length, and upon the bladder to near the umbilicus, 
where is its fundus, for the most part mounting here 
above the bladder But near the part stretching to 
the pudenda, the bladder extends beyond the uterus 
by Its neck Its size is not the same in all, for the 
uterus IS much smaller in those who are not preg¬ 
nant, but larger during pregnancy, but in those who 
have never been iiregnant the uterus long continues * 
even less, and until near puberty it is least in those 
nho have not arrived at venereal desires, and is 
always smallei m those who have never had sexual 
intercourse 

And then the length of the uterus in women is 
ordinarily from near the umbilicus quite to the vag¬ 
ina, and IS about eleven finger-breadths, but its width 
extends from either side between its horns But 
whatever s>ze it may attain, all that remains, the 
body, and more especially the fundus, is like a blad¬ 
der But in that it has nipples which spring up, 
produced from either side of the fundus and stretched 
to the loins, it is not like a bladder These produc¬ 
tions, iihich are called horns, tend at first upward, 
afterwards downuard, and they are a little narrowed, 
so that their terminations are like veins, and these 
narrow ed parts of the horns, as flexible tubes are ear¬ 
ned to the ovaries, w Inch are situated by either side 
of the uterus, by either side of the fundus near the 
cornua, and through these winding canals of the 
horns, in congress with the male the uterus draws the 
semen from the ovary But the female testicles 
(ovaries) are small and not round, and oblong, and 
composed of tender flesh, as in the male, but broad 
and glandular and membranous Moreover, the 
uterus IS attached to the bladder and rectum by inter¬ 
stitial fibers, and attached to the sacrum by liga¬ 
ments, which are strong, fibrous and muscular 
are ligaments and appendages which are in 
serted into the uterus, a part of which are inter- 
noien and platted into the body of the uterus, 
not a small part of which are nerves origin¬ 
ating from the spinai cord, but a part are in- 
crementual and nutritive to the uterus itself, and made 
subsenuent to the foetus Such are the arteries and 


veins, for from the vena cava, which runs along tlie 
spine fiom the convex part of the liver, and from the 
great artery w Inch lies upon it, two nerves and tw 0 
arteries originate, indeed on either side a \ein and 
an artery, and these four 1 essels are distributed to 
the uterus, but, before being inserted into this, give 
off branches to the ovaries, and aftenvards are in¬ 
serted into the body of the uterus and interw'oien 
with its substance, and from these the menstrual 
blood m the uterus is derived But there are other 
veins and arteries inserted into the uterus, a part of 
these are sent to the ovaries and a part extended to 
the neck And, in fact, the body of the uterus con¬ 
sists of two membranes, an external, which is serous, 
and an internal, which is vascular , an external which 
IS simple and one, but the internal is double , so that 
if we desired to peel it off there is seen to be two uteri 
(cavity of body and cervix) under one and the same 
membrane Again, the neck of the uterus is mus¬ 
cular, and composed of hard and cartilaginous flesh, 
and always harder at its termination and as time ad¬ 
vances becomes cartilaginous, so much so in those 
w'ho haie had many children, and in old women, as 
as to resemble to the touch the upper part of the 
throat, and there is a meatus 111 the neck through 
i which the menstrual blood is discharged and the 
woman receives the male semen, and through which 
the foetus also passes, for, wonderful to relate, this 
opening is distended to so great a magnitude at this 
time For the remainder of the time it is only suffi¬ 
cient to admit the point of a sound or a substance a 
little larger, and when the woman is pregnant it is 
closed so that it will not admit anything But at the 
time when the foetus is discharged from the womb 
the pains of parturition distend it to so great an ex¬ 
tent that, wonderful to hear, the wdiole child passes 
through It The neck ends and is terminated at the 
vagina or at the pudenda, moreover, the length of 
the vagina in women of mature age is about six finger 
breadths, nevertheless in labor and coitus it becomes 
shorter, doubtless in these states the neck of the 
uterus extends itself During girlhood the vagina is 
soft and delicate, but in old women and in those 
who have had many children it becomes hard and 
like cartilage, because from the frequent congress 
and the forcible distention of labor it is hardened 
It is also hardened by the presence of the menses, 
and not less by the abundant flow' of acrid humors, 
by winch hard ulcers and fistulm are produced 
And then at the time of menstruation the uterus is 
thickened and sw'ollen, at other times it is thinner 
and contracted It is also thicker and larger in 
those who have had many children, but thinner 
(smaller) in those w’ho have never been pregnant 

It is also thickenSd from the first day of concep¬ 
tion But w'hen the foetus is developed, and during 
labor, It becomes thinnest, but thinned as a bladder 
becomes by being distended with air, Us thickness 
being drawn out in its long diameter, and this much 
have we said as to the situation, size and shape of 
the uterus ” 

Commeniary —-This remarkable description of tlie 
uterus IS only wanting in our modern more distinct 
divisions of a subject and our more concise terms ot 
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e\pression to give it a fitting place in a work on ob 
stetrics and gynnscolog) of the eighteenth centut}' 

1 he author is not wanting in anatomical knowledge, 
but here, as in many other instances, the facts, though 
clearly knonn, are imperfectly communicated, for 
Mant of concise terms to express them 

The statement that the vomb is called matrix be¬ 
cause all life originates from it as from a mother, and 
that It IS called hystera because placed under all the 
viscera, are facts worth stating and perhaps not known 
to all The length of the uterus given is during 
pregnancy, and is true The description of the ovi¬ 
ducts and their uses left nothing for Fallopius to dis- 
cover, this, together with his description of the uterine 
blood-vessels and their uses, of themselves, refute the 
assertion made and believed, that the ancients had 
no physiology Now, how did Hitius know what 
modern science has so lately learned,—that the ex¬ 
tremities of the Fallopian tubes were applied to the 
ovaries during ovarian drgasm, and that through 
them passes to the uterus from the ovaries whatever 
the female contributed to the reproduction of the 
species ? and how did he know that the mouth of the 
uterus in the non-pregnant condition would only ad 
mit the point of a sound if they had no utenpe sound, 
or only used it, as Dr J‘ G Simpson supposes, as a 
therapeutical agent ? ana how could he know' that 
during pregnancy the canal w as closed against even 
this ? or that the uterus w'as succulent and thickened 
during menstruation ? or that it became in tumescent 
from the first day of conception ? Such knowledge 
is in advance of that at the beginning of the nine¬ 
teenth century, and proves conclusively that he pos¬ 
sessed a vast fund of accurate anatomical and physio¬ 
logical know'ledge not given here, not given because 
not compatible w'lth the nature and subject of the 
chapter After reading this description we suppose 
no one will again assert that the ancients did not 
know' or did not discriminate the os uteri from the 
vagina' Surely Hitius did not suppose that the os 
vagime of a w Oman bearing children w ould only ad 
mit the point of a sound, and that after conception 
It w'ould not admit even Ibis'? 

“ On the assistance that should be given those in 
whom conception is hazardous 

“ Some women when they conceive are endanger¬ 
ed in parturition, either from the smallness of the 
uterus, so that the foetus cannot escape from it, or 
from narrow'ness of its neck, or because a tumor (poly¬ 
pus) or some such like substance is developed within 
Its entrance, w Inch complicates the labor, and cer¬ 
tainly such are best served, if they are entirely guard¬ 
ed against parturition, and should they conceive, it 
IS safer to probuce an abortion than to dissect and re¬ 
move the foetus at term For these reasons w e must 
proceed from the order of destroying the foetus, to 
that of producing sterility' For that which induces 
sterility, differs from that which destroys the child, 
for it prevents conception, this done it kills and ex¬ 
pels It Therefore as a woman must not conceive 
she must first take heed not to have intercourse w ith 
the male at the time w hen conception is most likely' 
to take place, namely, at the beginning and termi¬ 
nation of the menstrual flow, and then in the act of 


coitus w'hen the male semen is being ejected she must 
hold her breath, that the semen may not be carried 
w ithin the uterine cavity, and immediately rise up 
and placing herself upon her knees proioke sneezing, 
and carefully wipe the pudenda To preient con¬ 
ception also the mouth of the w omb may be smeared 
over with honey, or with opobdlsom, or with cedar 
oil, either by Itself, or mixed with white lead In 
like manner she may use w'hite lead mixed w itli liquid 
myrtle cerate or W'lth alum water, or galbaiio w'lth 
wine, also of a like nature are cold and astnngents 
applied to the meatus, just before coitus, as they 
close the mouth of the uterus and prevent the semen 
penetrating w ithin its cavity But also the excitation 
of heat not only drives the semen of the male from 
the uterus, but draws and extracts the remainder of 
the tumors But those things which follow preient 
conception and induce sterility ” 

Commeniai-y —Here follow s m the next chapter a 
long text of very efficient suppositories, washes and 
drirks for the jirevention of conception, by'which we 
are assured that the w omen of ancient Greece and 
Rome w ere often as anxious to escape conception as 
are some of those of New York and St Louis, and 
also that they' w ere provided w ith perhaps quite as 
efficient means as are those of the present day 
Again in the next chapter, “On the Production of 
Abortion,” which is credited to Asparia (by the way, 
there never w'as a female writer on midw'ifery by this 
name), shows that this accursed art had been brought 
to great perfection 2,000 years ago, and if less effi¬ 
cient than some of those of the present day, it w as 
only because less dangerous 
“ Panendi difficultatis caus-e 
“ On the causes of difficult labor ” 

“ Difficult labor happens from various causes, from 
that which affects the body' or the mind of the puer- 
pura, or from w eakness of both at the same time, 
either from smallness of the uterus, or because of nar¬ 
row'ness of the meatus, also those who, on account of 
age or shortness of stature generally' haie the uterus 
corresponding with the rest of the body' It is pos¬ 
sible for difficult parturition to arise either from ob¬ 
liquity of the neck of the uterus, or from the grow th 
of flesh (poly'pus) to the neck of the same, or from its 
mouth, or from inflammation, or disease or indura- 
tior of the same parts, or because the foetus cannot 
rupture its surrounding membranes, or because the 
water collected in the uterus is discharged prema¬ 
turely', and at the time of labor the parts being w ith- 
out the water, are dry', for the waters are of the 
greatest service at this time, as they gi\ e easy jiassagc 
to the I hild Or because the puerpera has a stone in 
the bladder, which by compressing the neck o*" 
uterus renders labor difficult, or it may be caused by 
grossness or fatness of the pregnant woman AFo, 
the labor may'be rendered difficult by the two com¬ 
pact union of the pubic bones, so that the\ cannot 
dilate during labor, for the pubic bones in women 
are not connected as in men, alternately (serrmed 
suleres), but are jointed by strong ligaments 1 lit 
same difficulty'm parturition is caused by a too great 
caaityof the loins '"promontory of sacrum) comprM 
mg the uterus, or from the great quantity of re- 
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ments retained in the rectum or bladder Sometimes, 
also, the parturient patient is debilitated from age 
Others begin to bear down during the first stage of 
labor, through ignorance, or on account of inexperi¬ 
ence of how properly to prepare the body, or because 
they have not yet attained the age or strength of wo 
manhood, but to this time have remained as girls 
Difficult labor may be produced when all or a part of 
the child IS of extraordinary size, or the head or the 
thorax, or the abdomen is of undue proportion, or 
when the foetus, from weakness, is not able by its leaps 
and movements to assist its mother, or when there 
are two or three children, or when twins advance and 
both suddenly engage in the neck of the uterus to¬ 
gether, or when the foetus, having perished, can give 
no assistance m the labor, or when being dead it is 
swollen , or lies preternatural, for the position of the 
presenting foetus is natural when it advances so that 
Its head is straight, with the hands extended upon 
either thigh, but preternatural when the head is 
turned to either the right or left side of the uterus, 
or when one or both hands is prolapsed and the legs 
are separated from each other Yet less is predicted 
of the rest of the form in those which present by the 
feet, especially if they advance with a hand extended 
upon either thigh But the foetus which presents with 
one foot prolapsed, while the other is detained within 
the uterus, or doubled up resting upon some part of 
the uterus, requires correction, ]ust as do those who 
have the hand extended Those which present ob¬ 
liquely are less objectionable, and this may happen in 
three ways, for either one or the other side of the 
foetus presents or the belly, but the presentation of 
the side is easiest, for then the midwife, by introduc¬ 
ing her hand, straightens either the feet or the head 
of the child And then those that present double are 
in the worst position, more especially if the presenta¬ 
tion is by the pelvis But there are three ways in 
which thej may be doubled, for either the head and 
legs, or the abdomen may be in the mouth of the 
womb, but It is preferable for it to be on the abdo¬ 
men, for these are dissected by us, and after remov¬ 
ing the internal parts the pieces come down and the 
shape is readily changed 

“ In like manner parturition may become difficult 
if the membranes, either because of their thickness 
do not break, or because of their thinness rupture too 
soon , moreover, difficult labor may arise from ex¬ 
ternal causes, for the meatus may be contracted if the 
season of the year is cold and stormy, or it may be 
relaxed by the heat of summer All of these diffi¬ 
culties occurring to nomen in labor, It behoves the 
physician to inquire of the midwife, and not rashly 
to resort to surgery, nor should the midwife be per¬ 
mitted to continue to dilate the uterus for any undue 
length of time If therefore the labor is rendered i 
difficult by the lumbar cavity (projectmgsacral prom¬ 
ontory), the patient should be placed m a chair, with 
the knees bent fomard, that the uterus may he within 
Its neck straight, the fat and fleshy are placed in the 
same manner But if the difficulty is because ot some 
narrowing or stupor, or contraction, assistance must 
be given by laxative n arm hip baths or fumigation, 
such also as a warm room, and inserting of both ac¬ 


tual and potential warm oil (pungent oils or those 
warmed), and also by the application of ointment 
and poultices of the same property Relaxation may 
also be produced by baths, and, if not forbidden by 
fever or some other cause, by carrying the bed of the 
patient into a warm room Some have also advised 
strong shaking in this condition But for those ivho 
are prostrated by weakness in their labor, we must 
produce firmne'ss by strengthening, condensing, and 
more especially astringent remedies, such as sprinkling 
them, and the use of hip baths ot decoctions of 
myrtle, vine leaves, or roses, or aromatic decoctions 
with vinegar, and ointments from wine and rose oil 
cold But if the difficult labor is caused by the pre¬ 
ternatural form of the fetus itself, it must be reduced 
to ffie natural conditions by such means as we are 
able to use, but if a foot or hand present, we must 
not draw upon it, as the greater impaction would be 
produced thereby, or it might be even dislocated or 
broken, but with a finger under the shoulder or thigh 
we change the position of the fetus and bring down 
the presentation in a more favorable manner But if 
at the same time with contraction, the entire condi¬ 
tion of the fetus IS unfavorable, it is first lifted up 
from the os to the upper part of the womb, and after¬ 
ward It IS brought down again to the mouth of the 
womb straight, and that this may be done gently, safe¬ 
ly, and without contusion, constant anointing the parts 
with oil must be observed, for upon this depends the 
safety of the child and the mother, and the uterus also 
remains uninjured And if the mouth of the uterus 
remains closed, it must be softened and relaxed by 
fat ointments But if the difficulty should be on ac¬ 
count of a stone in the bladder, we must push this out 
of the neck of the bladder with a catheter—and if 
the bladder is distended with urine, it must be emp¬ 
tied with a catheter, and it the rectum should be 
loaded with excrements, they must be removed by a_ 
clyster, and if the woman should not be able to ac¬ 
complish her delivery by reason of inflammation, or 
abscess, oruicer, loose tumor (fibroid) or induration, 
she must be relieved from each of these by suitable 
treatment But if the labor should become difficult 
by the springing uo of flesh (polypus) in the neck of 
the uterus, or from some kind of congenital sohditj 
of the membranes, as happens in imperforate women, 
whatever may be the nature of such impediment, we 
must cut It away, and if from the membranes sur¬ 
rounding the fetus being too solid, so that is not able 
to rupture them, they must be cut open But when 
from the too early discharge of the waters, by which 
the parts, at the time of labor, are left dry, we must 
inject into the \agina the white of eggs, with decoc¬ 
tions of mallows, or warm barley water, and if small¬ 
ness of the uterus is the cause of the difficulty, the 
parts must be anointed with some kind of fat, also 
fomentations must be used, and the os uten dilated 
with the finger, and the fetus forcibly extracted, but 
if not successful in this, it must be dissected This 
IS done more especially when the fetus is too large or 
dead That the fetus is dead we may know by the 
cessation of movements and from its appearing cold 
to the touch And if ffiere are twins or triplets ob¬ 
structing the mouth of the uterus, we should lift the 
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others to the fundus of the uterus, and first deliver 
that one\\hich appears nearest delivered But if the 
•difficult labor is caused by the great size of the head 
or thorax, or belly, all that is necessary is to open 
these Moreover, the tune for placing the woman in 
chair IS m hen the mouth of the i\ omb is open to the 
touch, and the membranes ready to rupture ” 

Commeniaty —This long and interesting chapter 
IS taken from Philumenus, a distinguished surgeon 
and gynecologist of the 2d century The next 
chapter, " On the Dissection and Extraction of the 
Foetus,” IS credited to Philumenus, and con:>tantly 
repeats tlie directions 111 this, showing conclusively 
that this is from the same author We are then given 
here, not the opinions and practice of Hstius of 
the 6th century, but carried back to the state of ob¬ 
stetrical knowledge some 1,800 years ago While 
some of the statements of the author are obscure or 
fanciful, particularly as to the position of the foetus, 
which they really did not understand—and even Am¬ 
brose Pare candidly admitted that, though he had 
labored to determine, he did not know what was the 
natural position of the foetus—yet it is exhaustive in 
the relation of actual causes of difficult labor, and fer¬ 
tile in his resources in removal of the difficulty, so 
much so that all Europe could not have duplicated 
this chapter in better the days of Smellie 

The causes of difficult labor are very properly stat¬ 
ed to be dependent upon pathological states of the 
mother or that of the child Of the mother the 
causes may be either physical or mental, and this is 
true Of the pathological conditions of the mother 1 
tie relates, smallness of the uterus (hypothetical) nar- I 
rowness of the os (^rigidity) smallness of stature (true), 
age, either too old or too young (true), obliquity 
of the uterus (beautifully true;, the growth of flesh in 
the neck or os (polypus or fibrous tumor, true), in¬ 
flammatory states (true), because cannot rupture the 
membranes (firmness of membranes cause delay), too 
early discharge of uater, (true in fact, and why?), 
stone in bladder (true), too fat, too fleshy (true), an¬ 
chylosis of pubic bones, (true), projecting sacral 
promontory (true), loaded rectum or bladder (true), 
bearing down in first stage (true), excessive foetal 
development (true), multiple pregnancy (true), lock¬ 
ing of twins (true), dead and intumescent fcetus(truc), 
praeternatural positions (true), head bent upon neck 
(true) The means indicated for meeting these vari¬ 
ous causes of difficult labor, either caused by mother 
or child are often just such as a scientific obstetncian 
should give at the present day The time for plac¬ 
ing the woman in the chair is just that which we ob¬ 
serve at the present time—to do so previous to this 
time u ould be to unnecessarily confine the patient, 
to defer it longer would be hazardous 

The too firm union of the pelvic bones so that 
they cannot dilate, or separate, is a question 
yet discussing I, however, fully agree ith Philu- 
menus 

" Cancri Chirurgia Leonidas” 

“On the surgical treatment of cancer, by Leonides 

“ In the treatment of those cancers that arise upon 
the breast I (says Leonides), rely entirely upon sur¬ 
gery, which IS done thus “ I make the patient lie 


upon her back, then I cut upon the sound part of the 
breast, above the cancer, and burn m the incision 
with a red hot iron until a crust is formed sufficient 
to arrest the flou of blood, I immediately incise 
again and dissect up from the deepest part of the 
mammae, and again burn the incised parts, and after 
this I repeat the cutting following it with the red hot 
iron sufficient to arrest the haemorrhage The first 
burning is for the arrest of the haemorrhage, but after¬ 
wards the burning is for the removal of e\ ery i estige 
of diseased tissue But often also u hen the indura¬ 
ted cancerous tumor is situated less deep m the 
breast, the entire operation is performed uithout the 
cautery, for in such cases it is sufficient to amputate 
to the sound parts, as there is no danger from h-em- 
orrhage 

Com/nentaty —This chapter on the surgical treat¬ 
ment of cancer of the breast, follows that description 
of cancer of the breast by the t\\ o great gynecolo¬ 
gists of the first century, Archigines ana Leonides, 
and shows that with all our boasted knoii ledge i\e 
have not improved upon the skill of these immortal 
surgeons of 1,800 years ago Indeed, the operation 
here given is better than the more artistic one of the 
present day, and 11 ith chloroform it might be relieved 
of the hideous suffering then inflicted But in oper¬ 
ating for cancer, as life or death hangs upon the per- 
I fection of the remoial of the disease—even this is of 
but little moment Some may ask. Why did tliey not 
apply ligatures to the bleeding vessels instead of burn¬ 
ing, for the arrest of hsemorrhages ? This would be 
answered with the statement that the ligature is of 
modern invention or discovery, for uhich i\e are in¬ 
debted to the genius of Ambrose Pare This is not 
true, as these surgeons m ere just as familiar i\ ith the 
use of the ligature to bleeding vessels as Dr Gross or 
Billroth, and if any surgeons from the days of Galen, 
second century, to that of Ambrose Pare u ere ignor 
ant of them, it was because they had not done nlnt 
Pare did, read the ancients En passant, ne may 
say that Hunter discovered how to cure aneurism from 
^tius They did not apply the ligature, because the 
theory i\as that cancer i\as caused by black blood, 
and this should be permitted to run out to os great an 
extent as might be compatible nitli the safety of the 
patient, while, therefore, the first burning uas for the 
arrest of the hmmorrhage, the last nos for the re¬ 
moval of any vestige of the disease—\ estiges i\ hicli 
so constantly escape the eye and knife in our artistic 
operation, that one of our distinguished surgeons lias 
nearly ceased to advise operation in this disease 

“ De reclinatione, aversione m recursu uteri Aspa- 
sia 

“On lateroversion, anteiersion and retroicrsion 
of the uterus, by Aspasia 

“In suppression of the menses, from necessity, 
there is repletion of the reins and arteries tending to 
the uterus, for the blood uhich runs quite to the 
mouths of the ressels, but is not able to jiass into the 
uterine tissue, either because from its too great ihicx- 
ness It impinges against their mouths and coagulates, 
or because the mouths themsehes are closed and their 
passage obstructed so that the reins, m, 

are distended, and the appendaj. 
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the uterus ara swollen, by which distension the uterus 
IS withdrawn, and if the drawing is equal from both 
sides, the lateroversion or retroversion of the uterus 
IS equal (no displacement), but if the traction is made 
greater in one part than another, as is caused by the 
viscera, namely—the liver or the spleen, the distended 
veins of which overflowing with blood, draw the 
uterus from these parts, the veins of the liver from the 
right, those of the spleen from the left, as either may 
be more full But to whatever part the uterus is in¬ 
clined, we may know by touching with the finger and 
by the following signs For if it is inclined ob¬ 
liquely, distension, pain, coldness, impediment, and 
numbness of the near thigh will disclose it, some¬ 
times also dryness of the same groin, followed by 
weakness in resting upon that limb, and difficult loco¬ 
motion But if It IS inclined backward (retroverted 
or retroflexed), or downward (prolapsed), motion of 
either leg is followed by numbness and difficulty 
Often like movements well nigh intercepted, and vio¬ 
lent pains harrass the patient, the bowel is likewise 
constipated, nor does it admit an enema unless the 
patient is placed upon her knees The flatus is also 
retained, and pains are excited at the anus, especially 
if the displacement is against the anus (retroflexion), 
and if It is turned to the pubis (anteverted), the hy- 
pochondrium and pubis are distended, and pains in¬ 
vade the same parts, likewise, sometimes the urine is 
retained in this form of displacement Therefore, in 
whatever manner the uterus shall have been displaced. 
It ought to be treated during the exacerbation in the 
same manner as inflammation But in the remission 
and decline of the disease a more mild treatment may 
be used, but with the disease persevering we must use 
such things as hate the property of drawing from 
above (cathartics), and of changing the habit of the 
body (alteratives), and indeed we should treat dis¬ 
placement against the anus (retroversion) thus First, 
we should direct the midwife to lift up the uterus by 
introducing her finger into the anus, then she may 
place in the anus a suppository four fingerbreadths in 
length, prepared from galbanum and wax, and to the 
extremity of -which a thread has been attached, for 
Its more ready removal, or wool with castor diluted 
with water, or dry bitumen, or liquid pitch may be 
used m a similar manner But on the following day 
tepid oil of inni or lilies may be thrown into the va¬ 
gina and rectum, and the parts should be fomented 
with some aromatic decoctions, either horehound or 
fleabone, and the vagina may be washed with the 
same, afterwards rose cerate may be used But if 
the draw’ing back inclines obliquely (retroflexed), first 
the same fomentations may be used, then the mid¬ 
wife, with a sound introduced with the finger, 
straightens the neck of the uterus, the patient is then 
placed in the supine position, or on the opposite side 
to the one affected hloreover, a mild and aperient 
suppositor)' may be used, and some of the formerly 
named oils should be thrown into the vagina, and 
washed with wine and rose oil, or flaxseed emulsion 
prepared with wax should be placed upon the pubis, 
and we ma) give to drink musk, anise or cumen or 
nigella, peonjuoot or gentian or rajurh, or carrot seed, 
or heartworth, or elecampane fromv inegar and honey 


Likewise the same may be done in violent attacks ot 
pains in the uterus, not each single and by itself, but 
also united together Also, the woman should be laid 
with her head elevated , and if the uterus, after be¬ 
ing properlj replaced, is again drawn back, some 
fetid substance should be immediately placed to the 
nose and sneezing excited And if the urine is re¬ 
tained, It should be drawn off with a catheter And 
if the paroxysm should be relieved by tnis, there is 
quiet Again, for the exacerbation of the disease, if 
the patient is young and plethoric we may consider 
the propriety ot extracting blood from the arm AVe 
may then give emmenagogue dnnks and use the milder 
pessaries 

Co?>meniary —This remarkable chapter proves con¬ 
clusively that the ancients not only recognized the 
diifferent kinds of uterine displacements, but were 
scarcely less apt than ourselves m remedying them, 
only wanting permanent supports that have become 
so fashionable among modern gynaecologists, to ren¬ 
der their treatment as efficient as that of the present 
day But if they were wanting in the pessary mama 
of the present day, whereby each and every local 
operator, through some lucky twist or screw of some 
strange device, called uterine support, hopes to attain 
immortality—their patients were gamers They also, 
as IS seen, used the uterine sound for displacement as 
we do And yet the uterine sound is a modern in¬ 
vention Nothing equal to this chapter was again 
written for more than 1,500 years 

The directions given to the midwife to do this or 
that prove that it was not written by a niidwnfe, hut 
by a physician, most probably about the time of 
Hippocrates, when Aspasia, the celebrated mistress of 
Pericles, had made the name famous 
“ De uteri ahscessus Archigenis ” 

“ On uterine (pelvic) abscess, by Archigenes ” 

“ The formation of an abscess in the uterus, as in 
other parts of the body, is preceded by inflammation 
First, therefore, the signs of inflammation are appar¬ 
ent, then, about the time the pus is formed, the pains 
are increased and a fever with rigors, most violent in 
the evening, a tumor is developed, and the pains ne 
come more pungent, sometimes the urine and some¬ 
times the feces are retained, or both at the same time, 
j but the seat of the pain will indicate the locality oi 
the affection Therefore, if it is not possible to dis¬ 
cuss It, we must use such treatment as hastens suppur¬ 
ation For this purpose we apply flaxseed meal, boiled 

figs, althae root and turpentine made into a poultice 
These poultices are applied to the hypochondnum 
and loins, while the vagina is constantly fomented by 
means of a sponge and vapors, by means of a reed 
inserted in a perforated covered vessel and carried into 
the vagina Frequent hip baths should be used, com¬ 
posed of decoctions of such things as have draw mg 
properties, such as pennyroyal, horehound, laurel sage, 
wormwood, dittany or centuary, but in cases where the 
patient is afflicted w ith more violent pain, w e should 
apply poppy heads boiled, bruised, and made into a 
poultice, also raw figs rubbed up in a mortar with pme 
resin, turpentine, and a portion of niter may be ap 
plied We may also use a suppository prepared thus 
JEr The fleshy pulp of figs, goose grease, oil of irmi 
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aaSiJj turpentine, 5]ss, rue, 3jij j ungunt mdisnitri, 
aajiv, raisins may be substituted for the figs Wool 
may be made into a pessary, dipped in warm oil of 
irini or cypress and introduced into the vagina , but 
the most efficient remedy for this purpose is a com¬ 
position called Cyphoides, and previously described 
when treating of abscess of the liver, and likewise 
enneapharmacum, a preparation used for indurations, 
also poultices of goldcup and other substances of a 
like nature, also pessaries may be placed in the vagina 
saturated with oil of lilies or telis Likewise the 
lower abdomen and pubis should be constantly fo¬ 
mented with some select decoction Should the ab 
scess break, if the pus escapes into the bladder, and 
IS discharged with the urine, milk drinks and cucum¬ 
ber seed decoctions-are prescribed, and cataplasms 
are used, composed of fragrant emollient substances 
But if the pus passes into the rectum, and is dis¬ 
charged with the faeces, or by itself, we must throw 
up the bowels enemas of decoctions of pomegranate 
rind or mastich, but if it breaks into the vagina and 
the pus IS laudable, injections of rose oil or tetraphar- 
macum with fresh butter and rose oil may be used, 
and the parts washed with decoctions of roses or 
mastich But if a thin and fetid ichor like that from 
noma or phagedenic ulcer is discharged, more astrin¬ 
gent injections must be used, such as are the decoc 
tions of myrtle berries, palm, mastich and pomegran¬ 
ate rind Moreover, if after the discharge of the 
humor, the inflammation should continue, we must 
persevere also in the use of the poultices and hip baths 
formerly described, and if the matter discharged is 
unequal, fomentations and hip baths of decoctions of 
horehound, vetches or mastich must be used, but the 
parts must be washed m ith barley water, with honey 
and lose oil added , at the same time the os uteri and 
anus should be anointed with rose cerate or butter, to 
which IS added some dross of tin or lead, or foam of 
silver (lithrage), which maybe mixed with breast milk, 
also lead water may be used But if the discharge 
should become very offensive, the vagina should be 
washed out iiith wine and honey, and we must con¬ 
tinue in the use of these until the cure is perfected 

“ Absceisus oris iiteii chintgta 

“ On the surgical treatment of abscesses of the 
womb (pelvic abscess) 

“ If the abscess is situated about the mouth of the 
womb, so that surgical treatment can be used, ive 
should not be in haste to open it too early, but wait 
until the disease is perfected by the greater increase 
of the inflammation, whereby the parts containing 
the pus are thinned And then the w'oman is placed 
supine in a chair, w’lth her legs draw n up upon the 
abdomen and her thighs separated, with her arms 
brought down under the legs and properly secured 
by a cord passing over her neck, she is then placed 
before a clear light, when the surgeon, seated by' her 
right side, separates the pudenda with a speculum 
(dioptra) suited to the age of the patient, and makes 
an examination, and w ith a sound measures the 
length of the vagina so that he may not compress the 
Uterus w ith the stem of a speculum longer than the 
vagina And if it is found that the stem is greater 
than the vagina, rolls of w ool should be placed upon 


the labia or sides of the pudenda, so that the speculum 
Itself IS made firmer The stem should be introduced 
with the screw turned to the upper part, then, while 
the surgeon holds the speculum, the screw is turned 
by an assistant, so that by separating the blades the 
vagina is distended When the abscess is exposed, 
if it IS thin or soft to the touch, its apex should be 
opened with a scalpel or lancet, and after the pus is 
discharged a thin piece of lint dipped 111 rose oil is 
placed m the incision, or rather w ithout the incision, 
m the vagina, without compression , but outside the 
labia pudenda, to the pubis and loins, washed wool, 
clean or saturated with oil, is placed Then, on tlie 
third day, the patient is seated m a hip bath of warm 
W'ater and oil, or a decoction of mallows, and having 
cleaned the parts, we introduce gently into the fissure 
of the incision lint spread with tetrapharmacum, 
either by itself or mixed with honey, but the tetra¬ 
pharmacum should be diluted w ith butter or rose oil, 
and a poultice is kept applied externally until the 
abscess is free from inflamiriation or discharge But, 
if there is difficulty in cleansing it, it may be washed 
by means of an ear syringe with decoction of iridis, 
and an ointment prepared from calomine or lardano, 
or burnt barley diluted with rose oil may be used 
until cicatrization is perfected But if the abscess 
IS within the uterus surgical treatment must not be 
resorted to, but the treatment previously related is to 
be pursued 

Covmeniaiy —These excellent chapters on peh ic 
abscess by the distinguished gynaecologist of the first 
century, Archigenes, would do credit to any author 
now living, and for excellence of treatment, both 
medical and surgical, require no impro\ement First, 
the accurate description of the nature, svmptoms, and 
termination oi the disease is follow-ed by the medical 
treatment w ith poultices, fomentations, fumigations, 
and injections wath wine, oil and water, into the vag¬ 
ina and rectum, with hip baths, astringent and anti¬ 
septic washes, with an accurate description of the 
most common discharge of the pus—into the bladder, 
into the rectum, and into tlie vagina—w ith a most 
appropriate treatment for each of these conditions, 
varied according to the various conditions of tlie 
abscess and its discharges First, the surgical treat¬ 
ment, which opens with an aphorism that should be 
remembered, that the cure is not ficilitated by too 
prompt a resort to surgery, but that we should wait 
for the abscess to become perfected, when it should 
be opened w ith a scalpel or lancet, and lint smeared 
with rose cerate introduced into the incision I he 
parts kept clean with injections by means of an ear 
syringe and aromatic and astringent washes I can¬ 
didly’confess I could not iinproie upon the treat¬ 
ment The next chapter treats of those eases where 
the abscess breaks into the abdominal ea\ity, which 
leaees nothing to be discoiered ba later researches 
But what IS of perhaps the greatest interest, and the 
one to which we wish to call especial attention, is the- 
mention of the dioptra or speculum \ agmx, and the 
uses of the uterine sound os a diagnostic means, and 
while not intending to describe an instmment in 

common use, and with which he eiidenth sujij.osul 

e\ery one familiar—tet in his de-mption of the 
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manner of using it, he has done so so clearly as to 
leave no tears for the arduous labors of Racemier and 
other modern geniuses in discovering or inventing it, 
while the uses made of the sound in this and other 
instances greatly lessen the labors of Sir J Y Simp¬ 
son in learning how to apply it To show the great 
Ignorance even now prevailing as to the history of 
the speculum vaginte, perhaps no better instances 
could be given than the statement of the learned 
Professor of Obstetrics at Glasgow, in the last edition 
of his most excellent work on midii ifery, that the 
first indication of the speculum vaginas is given by 
iEtius in a chapter, “De Foetus Exsectione ac Ex- 
tractione,” which he takes from Philumenus Now, 
there is no mention made of the dioptra in this chap¬ 
ter, and the instrument used for separating the exter¬ 
nal parts were, doubtless, just such as we use at the 
present day for a like purpose—bent spatulae It is 
but fair to Professor Lieshman to state that he does 
not say the speculum was used here, but first indi¬ 
cated , by which we are evidently to understand that 
the instrument itself was not yet known Philumenus 
was, we believe, a writer of the second century, 
while the speculum was, as we have seen, not only 
indicated but of common use in the first century—no 
doubt, centuries earlier 
“ De uteri obturatione 
“ On obturation of the uterus 
“Obstruction about the mouth or neck of the 
womb may be either because of previous ulceration 
or from inflammatory induration by which the places 
are so greatly narrowed that they do not sufficiently 
admit the semen, or this being admitted is not re¬ 
tained, for from the callous hardness the uterus can¬ 
not contract, sometimes, however, the semen being 
admitted and retained within the narroived os, a 
fcetus IS begotten, but such conception becomes the 
cause of the pregnant woman’s death, as from the 
extensive narrowing of the places the foetus can not 
escape For this condition hip baths of oil and 
water and decoctions of foenugreek are administered, 
and the parts relaxed by cerates and emollient pes¬ 
saries, prepared from oesypus, turpentine and niter 
And ivhen the parts are soft to the touch we should, 
for Its sufficient dilatation introduce a sponge tent 
(spongiam siccam) ivith a thread attached, and when 
this IS removed, w e jnay introduce a larger one, and 
for this reason it behooves us to have prepared many 
and different sized sponge tents We should smear 
over the sponge tents w ith the follon mg ointment 
5 ? Red orpiment, dry alum aa 3 j, yellow orpiment 
oiij, rub all up with honey and paint over the sponge 
tents before inserting Wherefore if it is seen that 
the distension of the sponge tent has not sufficiently 
opened the place and inflammation has been pro¬ 
duced, the tents may be covered ivith the following 
ointment ffr Iridis 3 u goose grease, turpentine, 
frankincense, oil of irini, wax, aajJ, first the iridis, 
then the frankincense must be reduced to a fine 
powder, and then sifted, then the turpentine, goose 
grease, and wax with the liquid oil are added and all 
united together, then when the inflammation has 
subsided and the place is open the sponges may be 
co\ered with cerate, prepared from rose oil and 


goose grease The use of which is continued until 
the parts are cicatrized, and the places made some¬ 
what firm 

Comvientary —This chapter and the follow ing one 
on imperforate uterus, is also from the distinguished 
gynaecologist Archigenes of the’first century,and both 
the causes, narrowing from inflammatory induration 
and ulceration, and the effects,sterility,]ust such as are 
met with and given at the present dav, w’hile the 
treatment is just such as is daily practiced without 
improvement, while the display of this surgeon’s 
gynseocological bag, with its marvelously perfect and 
varied sponge tents with strings attached for their 
more ready removal,is calculated to gladden us,at the 
same time to humble our vanity, that we have just 
now arrived at a point where he left off 1,800 years 
ago Sponge tents in great quantities and of different 
sizes—and when the dilatation of one failed to open 
the part sufficiently, the introduction of a thicker 
one, and w hen by persistence in their use inflamma¬ 
tion was excited, antiseptic preparations unt 1 in¬ 
flammation has subsided, is just what we are now 
doing, and yet sponge tents are of modern origin, 
and owe their invention to the fecund brain of Sir J 
Y Simpson How could such knowledge have been 
forgotten ? Of course Simpson learned their use from 
the very chapters I am now quoting 

“ De utera non perforate^ 

“On iinperforation of The genital canal 

“ Some women have by nature, (congenital), an 
imperfect genital canal, of this there are three kinds, 
for in some the obstniction is from a membrane or 
flesh springing up within the pudenda itself, or from 
the sides of the labia, in others it is in the vagina, 
m others the same obstruction is about the mouth of 
the uterus itself Wherefore, to cure those m whom 
the membrane exists in the labia pudenda, we place 
them in the supine position, with their legs properly 
placed and their thighs separated, and dissect out the 
obstructing membrane with a scalpel until the shape 
of the pudenda has attained natural dimensions, af¬ 
ter this we fill the divided section with a roll of lint, 
and fasten it there, then for the cure of the suppura¬ 
tion, we first apply poultices for several days, then 
we use lint saturated with rose cerate, and if, after 
the division, we discover the sides of the pudenda to 
be united by their fleshy parts, we break them up 
again, and dilate them by lint *^ents, and use the same 
treatment as before The woman, after the opera¬ 
tion, IS placed upon her back with a pillow between 
her thighs until cicatrization is completed, but if 
while the external parts of the pudenda are open, the 
vagina is obstructed by the development of flesh m 
the place, so as to leave only a narrow opening, the 
woman being placed in the same position, we intro¬ 
duce a sound into the neck of the uterus for greater 
safety, that we may not through error, make the sec¬ 
tion too high, and thus we dissect within the places 
indicated by the sound, with a broad spatula, until it 
IS seen that the vagina is according to nature, then 
the dissected sides of the flesh being distended with a 
vulsella, we cut around to a quadrangular shape We 
then stand the woman upright that the fluids collected 
in the vagina may readily flow away But when 
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this has been done sufficiently the patient is 
placed back in bed, as in the first position We then 
place in the divided section a roll of lint wet with 
wine and oil, and to the extremity of which a 
thread is attached for its more ready removal, then, 
having properly bandaged the parts, we enjoin 
quiet, then“ on the following day we vash the 
parts with oil and honey, and a roll of lint dipped in 
medicine for suppuration is placed in the vagina, and 
when the parts are cicatrized a tin tube is introduced 
and secured in place until the parts are firm, but if 
the parts again unite together, so that the os uteri is 
again closed, I introduce a sponge tent until hardness 
has been induced , but if the membrane obstructs the 
mouth of the uterus itself, the woman being placed in 
the same position, and the vagina distended by the 
the introduction of a speculum, the membrane is 
seized by a vulsella and extended and tw isted until it 
IS all bound together in a cord, when it is cut oft 
with a broad spatula, and sprinkled over with a prep¬ 
aration of dry flowers, and a roll of lint wrapped with 
a thread is introduced and the same treatment pur¬ 
sued as heretofore given When any of the membrane 

may have been left, the cure may be completed with 
flowers, or with a medicine called psaro For cleans¬ 
ing the parts lint dipped in this preparation may be 
used wax, turpentine, goose grease, aaSij, iridis, 
frankinsence, aa5j, saffron innis 3xvj, 

rub up the iridum, saffron and frankincense with a 
pestle and mix with the liquids until liquified But j 
the speculum must be constantly used and the cavity 
not permitted to fill up with granulations, which the 
following preparation will prevent Scales of cop¬ 
per rust, rust of copper, frankincense bark, aaSiJ) 
ground up, united and used , or copper rust and 
scales with lead water, maybe mixed and used But 
the use of sponge tents must not be omitted till hard¬ 
ness of the sides has been induced, also the introduc¬ 
tion of the tin tube is to be continued 

Commentary —Again this chapter from HStius is 
evidently from the Marion Sims of ancient gynecolo¬ 
gists, and IS manifestly only a fragment ofa “ Treatise 
on Operations upon the Vagina, by Archigenes F 
The first obstruction is an obturator hymen, which is 
properly treated, the next is an imperfect vagina in 
which Amussat’s operation for the formation of an 
artificial vagina is anticipated by i,8oo years The 
difficulties of preventing the parts again uniting and 
the canal again contracting, are fully appreciated and 
very properly treated Sims’ vaginal dilator is used 
It IS thus seen that there is nothing new under the 
sun, and we, with all our boasted knowledge, are 
only now approaching the wonderful gynecological 
knowledge of the ancients 


Dr Willard Parker is eighty-three years old , 
Alonzo Clark, eighty, A C Post, seventy-seven, 
Isaac E Taylor and Austin Flint, seventy-one, and 
Frank H Hamilton, seventy Some of these dis 
tinguished medical men are still in active practice, 
notwithstanding their great age — The Ctncinnatt 
jLancet and Clime 


MORPHIA AND ATROPIA BY HYPODERMIC INJEC¬ 
TION PREVIOUS TO THE ADMINISTRATION 
OF ANESTHETICS. 


BY J C REEVE, M D , DA\ TON, OHIO 


The number of this journal for Februarj’^ 9, con¬ 
tains an article upon the above subject by Dr Aubert, 
from the proceedings of the Soeiete de Btologte, in 
which the modification of the action of amesthetics 
by preceding injection of narcotics, seems to be pre¬ 
sented as something entirely new', and his experience 
of the benefits resulting from it is detailed as if 
nothing similar had been heretofore given to the pro¬ 
fession The fact is that this mode of modifying 
anaathesia is more than twenty years old It had its 
clinical birth under Nussbaum m 1863, and owes its 
establishment upon a scientific basis to Bernard short¬ 
ly afterwards ’ Since then it has been graduallj mak¬ 
ing Its way in practice Its merits have been several 
times presented and urged upon the profession of 
this country by myself First, in an article 111 the 
American Jontnal of the Medical Sciences for April, 
1876, again in a paper read before the State Medi¬ 
cal Society of Ohio, in 1878, and more lately, but 
very bnefly, in the American edition of Holmes’ Sur¬ 
gery (Vol, III p 556) 

But the object of this article is not to claim credit 
for any merit in promulgating the doctrine of 
“mixed amesthesia,’’ rather to again direct the at¬ 
tention of the profession to it and to again urge its 
claims to confidence as a sure method of lessening 
the dangers of an'esthesia and of facilitating the ad¬ 
ministration of anaesthetics I am impelled by the 
conviction that the method is not as generally known 
or resorted to as it deserves to be, a conviction 
strenthened by the appearance in a leading journal 
of such an article as M Aubert’s without an) edi¬ 
torial allusion to the large amount done in the same 
line in this country and elsew here 

In the papers above mentioned the theoretical argu¬ 
ments in favor of the method were presented, some 
interesting comparative cases detailed, and consid¬ 
erable clinical experience given Iheoreticall), the 
arguments in its favor are the fact that atropia is a 
powerful stimulant to the cardiac and respirator) 
functions, as taught and demonstrated b) Harle) and 
Bartholow, and the obtundmg and soporific in¬ 
fluence of morphia, which lessens both plqsical and 
psychical excitement, and brings the patient to tlie 
verge of sleep before any anajsthetic \apor is inhaled 
Clinically, the experience in favor of the method is '' 
quite large M) own extends far bejond that of 
Dr Auliert, sixty cases I ha\e used it now for 
more than ten years whenerer required, for opera¬ 
tions of eiery kind se\ere enough to demand it, in 
patients of all ages I lia\e not in a single eaee 
found occasion to regret basing reported to it, nor 
seen a single bad ssmptoin which eoiild be at 
tnbuted to it 

Desiring to be as brief as possible ’ 1 ' f (uich 

'Lccons sur les AnxslhelKlues ct surl 
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on the leading points relating to aniesthesia by this 
method 

Safety —This rests on the sound basis of the physi¬ 
ological action of medicines and on clinical exper¬ 
ience When It comes to speak in relative terms of 
the gi eate 7 safety of this method, of course the vast 
experience upon which to base such a claim is want¬ 
ing Too often we see relative advantages claimed 
for some particular method of administering anes¬ 
thetics, based on the experience of a single adminis¬ 
trator Such a claim, viewed in the light of the rarity 
of accidents, and the widely varying experience of 
hospitals and armies, in which there have been large 
numbers of administrations, is simply ridiculous 
There is one clinical point, however, to be urged in 
favor of this method, in regard to which there cannot 
be, I think, any question It is its efficiency in 
lessening emotional excitement Few of us, under 
the influence of almost daily use of anaesthetics, real¬ 
ize the rtiomentous aspect the process assv.mes to the 
patient, especially to a nervous and impressionable 
female Is not a feeble and depressed pulse a constant 
phenomenon at the beginning of the administration ? 
and does it not gradually rise in force and volume as 
consciousness fades? The contrast, when a hypo¬ 
dermic injection has preceded, has been, under my 
observation, striking There can be no question that 
deaths have occurred under anaesthetics from purely 
psychical causes, just as the patient shrieked and died 
when the surgeon drew his finger nail along the pen- 
nseum, to show' the class where he would make the first 
incision in lithotomy No more powerful means are 
at our command for allaying undue apprehension and 
its consequences than the benumbing and sootliing 
influence of morphia 

Rapidity of pioduciiig auiesthesia, and smaller 
quantity of anmsthetic requti ed —It is only necessary 
for anyone to try this method a few times to be thor¬ 
oughly convinced upon these points I would rest a 
decision upon them to half a dozen observations by 
any candid person 

Absolute quiet of the patient —This wa point of no 
mean importance, one alone sufficient to make the 
method worthy the attention of the operating surgeon 
This feature is of esjiecial value in all prolonged 
operations Under this method the transition from 
profound to partial amesthesia is not so rapid, and 
the patient does not so readily again begin to feel 
pain and more about In some twenty cases of 
ovariotomy under this method, I cannot remember 
more than one m w Inch a limb w as moved during the 
operation , strajis to bind the leg of the patient to the 
table, as used by some noted operators, are simply 
superfluous Recently, I had a striking instance of 
the value of this point The operation was for stran¬ 
gulated hernia, at night, wuth but one medical assist¬ 
ant, and he inexperienced and timid wuth anresthetics 
Haring jilaced the patient, a female, under the in¬ 
fluence, the sponge w as committed to his care, rvhile 
the dissection and sponging the w ound rr as performed 
by myself Anyone who operates under these cir¬ 
cumstances will congratulate himself on haring pre¬ 
ceded the aii'csthetic by a hypodermic injection of 
narcotics My patient nerer moved, notwithstand¬ 


ing the irregularity and intermittences of the admin- 
istratiop 

Upon trvo points my experience is not in accord 
wnth that of Dr Aubert I do not find that there is 
absentee of vomiting upon aivakening I certainly be¬ 
lieve that disagreeable symptom to be less in fre¬ 
quency and degree, but such a point is difficult to 
prove To claim its entire absence ivould be to claim 
too much for the method Decidedly, the patient 
does not arvaken more readily after this method , the 
reverse is the truth, and I believe it to be an addi¬ 
tional point m favor of the plan And after awak¬ 
ening the patient drops otf again easily, and passes 
hours m slumber or dozing under the influence of the 
narcotic, the pain of the operation soothed and as¬ 
suaged ’ 

For the benefit of those not having access to the 
papers published upon this subject, it may be stated 
that the amount generally used by me is seven to 
twelve minims of a solution of sixteen grains of mor¬ 
phia and one-half grain of atropia to the ounce of 
water For very prolonged and severe operations the 
amount of atropia may be increased to advantage 
Experience has taught me that tune is an element of 
iriiportance Fifteen to twenty minutes should elapse 
between the administration of the hypodermic injec¬ 
tion and the beginning of the administration of the 
aiuBSthetic When the one immediately or soon pre¬ 
cedes the other, the dangerous stage of excitement is 
not diminished 

Far the major amount of experience which has been 
published as to mixed antesthesia, has been made with 
chloroform as the amesthetic What is here presented, 
and all my experience has been with the mixed vapors 
of alcohol, chloroform and ether, knowm as the 
“ACE” mixture i part alcohol, 2 parts chloro¬ 
form, 3 parts ether, by measure 

Those wishing further information upon the subject 
may consult, besides Bernard’s work 

Recherches sur L’Amesthesie Chirurgicale Obtenue 
par TAction Combinee de la Morphine et du Chloro- 
forme Par H de Bnnon, Pans, 1878 

De TAiiiEsthesie Mixte, ou de I’Emploi Combine 
de la Morphine et du Chlorofome These par Ver 
riet-Litardiere, Pans, 1878 
An article by Mollow, of Moscow', a translation of 
which may be found m the Revue des Sciences Med¬ 
icates, T X 


MuLLpiN IN ITS Influence on the Body Weight 
IN Phthisis —Dr F J B Quinlan w'rites to the 
Tiiniish Medical/oiiinal oi a case upon which he had 
before published a note, W'here the weight in pretu- 
bercular phthisis had increased from ninety pounds 
four ounces to 102 pounds twelve ounces, w ith cor¬ 
responding benefit to the pulmonary symptoms, in a 
month’s time His further record of the case was to 
the effect tliat in a hospital witli the advantages of the 
best country air and a very liberal dietary, the mul¬ 
lein being discarded, and cod liver oil, a tablespoon¬ 
ful morning and evening, substituted for it, the in¬ 
crease in weight during the second month was se\en 
pounds eight ounces, ai against the twelve pounds 
eight ounces under the mullein 
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Abnormal DevelopAient of Olfactory Nerves 
—The Pans correspondent of the British Medical 
foitrnal le Bee’s recent communication to 

the Biological Society, of Pans A woman died at 
the Hopital St Antoine, from a surgical affection 
The brain was removed for purposes of demonstra¬ 
tion, and It was observed that the olfactory nerves 
were appaiently absent On the leftside there was a 
nerve-stump, presenting the aspect of a small flat 
band, measuring eight millimeters m length and two 
wide It rose at the spot where the roots of the ol¬ 
factory nerves normally unite, was directed forw'ards, 
reached the inferior'surface of the left optic nerve, 
adhered to it by means of the pia mater, and stopped 
abruptly On the right side the olfactory nerve was 
still less developed, and w'as represented by a slight 
swelling of about the size of a pea of the gray sub 
stance behind the optic nerve, exactly on the spot 
where the olfactory nerve ought to exist Backward, 
on a deeper plane, the olfactory nerve Mas represent¬ 
ed by a gray band two millimeters long, this did not 
reach the optic nerve The external roots presented 
an equal degree of development The inner white 
root was detected with difficulty The convolutions 
of the inferior suiface of the frontal lobe differed 
from those of a normal brain On the left side, 
w’here the nerve-stump existed, the olfactory sulcus 
was normally placed On the right side, w'here the 
olfactory nerve was practically w'anting, the olfactory 
sulcus w'as absent The cribr form plate of the eth¬ 
moid bone was normal During life the patient pos¬ 
sessed olfactory perception as keenly as most people, 
enjoyed the scent of flowers, and especially disliked 
the smell of meat and fish M Mathias Duval ex 
amined the pituitary body, and discovered gray nene 
fibers, apparently belonging to the olfactory nerve, 
which suggested the hypothesis that the olfactory 
nerve w as reduced to fine filaments, w Inch had ad¬ 
hered to the pia mater and had been removed with 
this membrane This hvpothesis indicates the advis¬ 
ability of preserving the pia mater and arachnoid 
membrane of the orbital surface of the frontal lobe, 
in order to examine it with the microscope 


MATERIA MEDICA AND THERAPEUTICS 

H\ PRATE OF Chloral in the Treatment or 
Blenorrhagia —Dr Lopez Rodrigues, of the Brazi¬ 
lian Navy, being attached to a vessel which was 
poorly provided wuth medical stores, was consulted 
by a sailor wdio was suffering from a very acute blen- 
orrhagia, wnth haematuria, he had recourse to injec¬ 
tions of chloral hj'drate in the following manner 
Hydrate of chloral, 4 grammes, w ater, 250 grammes, 
for three injections a day IMiich to his surprise, 
there was a very rapid improvement, and on ffie 
fourth day the patient returned to sen ice He 
continued to use it m twentj-one cases, of which two 


w'ere women suffering from acute vaginitis Seieral 
of the cases were of long standing, having resisted 
previous treatment In two cases there w'as a relajise, 
which Yielded to the renew al of the medicine I he 
treatment is not painful The first injections gi\e a 
slight sensation of w armth — Uiiias Mcdica dc Rio 
de Janeii o, and Gaz Heb dis Sc Medicales 

Paraldehyde as a H\ pnotic —Cen ello w as the 
first to produce this isomeric modification of alde¬ 
hyde After experimenting upon animals, he used 
It upon himself, by taking four grammes in solution 
in w'ater m the course of an hour It produced a 
desire to sleep without affecting the pulse or respira¬ 
tion, and without any headache Using it after¬ 
wards upon others, he fixed the dose for w omen at 
I gramme, for strong, vigorous men at fourgrammes 
The dose has been determined to be triple that of 
chloral An adult can take ten grammes in divided 
doses without any bad effect It is best given in 
aqueous solution with a little sugar, m the proportion 
of three per cent of paraldehyde 

After the publication of Cervello’s obsenations 
others recorded their clinical experiences with the 
drug Monselli has employed it in 350 cases of 
mania, melancholia, and neuropathies Generali), 
he found three grammes sufficient to produce a sleep 
of from four to seven hours, w'hich was induced m 
twenty to thirty minutes after its ingestion 

Perelti found jMraldehyde to possess certain ad¬ 
vantages over chloral in that (i) even in strong doses 
there is no danger from action of the heart, (2 ) it 
has no convulsive effect, (3 ) it produces sleep rap¬ 
idly wnthout any stage of excitement and w ithoiit 
congestion, (4 ) the awakening is not aceompanitd 
by any disagreeable symptoms On the other hand. 
It possesses the disadvantages of (i ) a rapid toler¬ 
ance, so that, much more than is the case w ith 
chloral, an increase of the dose is necessary, (2 ) it 
communicates a persistent and very disagreeable odor 
to the breath, (3 ) it is very expensuc 1 his last 
objection has been in part overcome 

Berger has given it m eighty cases In nineteen 
it produced, after ten to twenty minutes, a profound 
sleep of several hours, in fort) two the sleep listed 
from one-half to three hours, m nineteen the result 
was negative The inconveniences obser\ed were 
rare and of but little importance—bad taste, nausea, 
vomiting, vertigo The pulse wasgenerallj somewhat 
diminished in frequency, diuresis wxs also dimin¬ 
ished He prescribes it as follows 

p, Paraldeh)de, 5 j j mucijage gum acacia, ",ij, 
s)rupof bitter orange peel, '^J lo be taken xs a 
dose 

He recommends its use where chloral is inellica- 
cions 

Masiiis has used it for some tune in his clinics 
He finds the sleep jiroduccd b\ it to be benefu lal and 
rkparatu e, w ithoiit leae mg behind it an\ discomfort 
or headache Some patients have comjilained of the 
bad taste of the medicine, and aKo of nm-ea and 
eomiting When sleeplessness >s nrod I b\ pmn 
the paraldelnde ins cither X'^rds but 

slight relief, and eren m ipaiii 
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the effect may be insignificant He prescribes it as 
follows 

9 ? Paraldehyde, 45 to 90 grains, aqua dist , Sujj 
syr simplex, To take at night in the course of 
a quarter of an hour —Le F> ogres Medical 

On Certain Medical Incompatihilities and 
Contra - Indications —M Rabuteau presented 
some of his views on this subject to the 
Soci6t6 de Biologie (Comptes Rendus) refer¬ 
ring especially, first, to the incompatibility of 
iodide of potassium and sulphate of quinine It is 
well-known that pure iodide of potassium is gen¬ 
erally well tolerated in ordinary doses, and the same 
can be said of sulphate of quinine But when these 
two drugs are given together, or at short intervals, 
even in medium or small doses, such as i gramme 
of iodide of potassium and 50 centigrammes of sul¬ 
phate of quinine, a remarkable intolerance is created 
This intolerance is marked by disturbances of the di¬ 
gestive organs and other more general symptoms 
The indigestion consists in anorexia, nausea, vomit¬ 
ing, pain in the epigrastnum and colic The general 
symptoms consist of anxiety, inexpressible discomfort, 
slowing and diminution of the pulse, pallor and gen¬ 
eral fatigue These symptoms, more or less marked, 
recall perfectly those which occur after the ingestion 
of pure iodine or tincture of iodine when the iodine 
IS precipitated in the stomach 

A mixture of iodide and ’odate of potassium has 
long been recognized as unstable in the presence, as 
it gives off immediately free iodine The same thing 
takes place with this mixture and the gastric juice on 
account of the acid which is there present This is 
most striking when, after giving a dog a little bread, 
he IS given a mixture of, say, potassium iodide i 
gramme, and potassium lodate 10 centigrammes, dis¬ 
solved in water He vomits the bread, which is col¬ 
ored of a violet blue by the free iodine If he took 
either of these ingredients singly there would be no 
such effect 

So in this mixture of iodide of potassium and sul¬ 
phate of quinine, it decomposes in the alimentary 
canal, not only in the stomach, but also in the intes¬ 
tine, wnere the secretion is also acid, notwithstanding 
what has been said to the contrary Free iodine is 
liberated The decomposition is a slow and gradual 
one, vhich accounts for the prolonged feelings of 
discomfort a day at least after the ingestion, which 
gradual process corresponds to the time required for 
Its elimination by the successive processes of secre¬ 
tion and re-absorption 

Second —Contraindications to the use of cinchona 
in the woman during the menstrual period A case 
IS referred to under this head of a young v oman suf¬ 
fering from malaria, who took tincture of cinchona, 
or small doses of quinine—30 to 50 centigrammes m 
a little nine—nhen suffering from fever On three 
occasions she took these medicines during her men¬ 
strual periods, and suffered severelv in consequence 
from severe hypogastric pains and fainting The 
heartbeats were lessened in force and frequency so 
as to be imperceptible The drug n as not abandoned. 


but it was never again administered during a men¬ 
strual period, and these symptoms never recurred 

Dr Sonsa Refoios gives a case where an infusion 
of quassia amara given during the menstrual 
period produced violent uterine pains, comparable to 
the pains of childbirth, placing in his argument 
quassine among the agents modifying innervation 
and myotilitis It is capable, in fact, of producing 
convulsions If quassia then is to be interdicted to 
women during their menses, the use of beer should 
also be interdicted, as its bitterness depends greatly 
upon substances of this class, notably the beer of 
Surinam, so called because there is substituted for the 
hops a quassia which bears the official name of wood 
of Surinam 

The Physiological and Medicinal Action of 
Hydrofluoric Acid and the Fluorides —Surgeon 
L A Waddell, M B , the Resident Physician of the 
Medical College Hospital, of Calcutta, has an article 
on this subject, in the Indian Medical Gazette, mIiicIi 
he Summarizes as follows, in brief 

(t ) The corrosive action on glass by a few pre¬ 
cautions can be overcome 

(2 ) The topical action is attended bj more acute 
pain than in other concentrated mineral acids In 
contact with the skm, by combination with the lime, 
and other bases of the tissues, it forms a hard, horny 
sheath, under cover of which it continues to pene- 
trate the deeper tis'^ues till its energy is expended 
On removal of the slough the resulting ulcer mam 
fests a readiness to heal scarcely inferior to that pro 
duced by oil of vitriol 

C3 ) Poisoning treated as with other strong min¬ 
eral acids 

(4 ) The fumes of the acid on inhalation provoke 
dyspnoea, and spasmodic cough, and if concentrated, 
produce intense bronchial and laryngeal irritation, 
with spasm of the glottis, convulsive cough, and in 
some cases speedy death The inflammatory action 
seems to have nothing distinctive in itself, a power¬ 
ful argument against its use in the treatment of diph 
theria 

(5 ) The alkaline fluorides are not absorbed 
through the skin 

(6 ) The remote action of the alkaline fluorides is 
essentially similar to that of the dilute acid The 
salts are to be preferred to the acid for ordinary me¬ 
dicinal use 

(7) Fractional doses, after a time, slightly im 
pair the appetite Moderate doses induce nausea and 
tend to disorder the stomach Large doses readily 
excite vomiting by direct action on the gastnc mu¬ 
cous membrane No vomiting occurs on subcuta¬ 
neous administration of the drug, and free dilution 
diminishes Ihe emetic tendency No purgative ac¬ 
tion ordinarily attends the use of the salts even in 
large doses 

(8 ) Nutrition is impaired by the prolonged in¬ 
gestion of small doses of the alkaline fluondes or the 
acid, and this atonic condition is accompanied by 
slight loss of body-w eight 

{9 ) The amount of urea exereted in the urme is 
increased The body-temperature is distinctly re- 
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duced, the pulse-rate somewhat slowed, and the arte¬ 
rial pressure slightly lowered? 

(10 ) The alkaline fluorides and the acid pro¬ 
foundly modify the constitution of the blood, pro¬ 
ducing an anremia (oligocythfemia), the essential 
characteristic of which is that the corpuscles suffer a 
decrease out of all proportion to the hsemoglobin 
WPh the provers, after a five days’ course of the 
drug, the general loss averaged about one-fourth of 
the total red corpuscles The hfemoglobin is only 
slightly reduced in amount and at the same time the 
size of the red disc becomes slightly larger 

(ii ) In the malarially enlarged spleen, where the 
function of disintegration of the red corpuscles is in¬ 
active, the exhibition of fluorine by stimulating this 
function reduces the total volume of the contained 
blood, and thus enables the muscular fibers (?) to re 
gam their normal activity, and so contribute toward 
the further reduction of the enlargement 

(12 ) Toxic doses affect frogs in a similar manner 
to warm-blooded animals 

(13 ) Circulatory depression is a constant and 
characteristic effect of fluorine compounds The car¬ 
diac contractions are slowed and weakened, and with 
poisonous doses the heart is arrested in diastole 1 he 
contractions are found to be arrested a considerable 
time before the contractility of the cardiac muscle to 
mechanical stimuli is lost Under full medicinal 
doses the sphygmograph shows, after a time, a dis¬ 
tinct reduction ofblood-pressure 

(14 ) Increased frequency of the respiratory act 
follows the injection of poisonous doses of the dmg 
The respirations soon become retarded, slightly i»T'*g- 
iilar and evidently laborious The respiratory diffi 
culty increases, and the inspiratory efforts ultimately 
become convulsive (asphyxial) in character 

(15 ) Even in the largest medicinal doses no nar¬ 
cotic effect, nor even drowsiness results In toxic 
doses the pupils at first become slightly dilated, then 
aftenvards markedly contracted Voluntary move¬ 
ments cease only a few seconds before the final ar¬ 
rest of the respirations and general circulation The 
medulla appears to be specially affected The spinal 
reflex irritability persists throughout unimpaired The 
voluntary muscles retain their electric excitability for 
some time after death 

(16 ) The salivary secretion is very slightly in- 
creeised, especially after large doses, which excite 
nausea Bulk of urine slightly increased 

(17, 18, 19, 20 ) Large, and even moderate doses 
cause such unpleasant symptoms as to make it diffi¬ 
cult to keep up its use except in fractional doses, no 
use in epilepsy, harmful in phthisis pulmonalis, mitral 
disease and aortic regurgitation Of benefit in rick¬ 
ets , no use in acute rheumatism 

(21, 22, 23 ) Of use in soft vascular goitre, in 
plethoric states, such as gout, and for relieving las- 
aular fullness in the earlier stages of aortic aneurism 
Reduces the chronically enlarged spleen of malaria 
readily, but do not prevent further enlargement re¬ 
sulting from fresh paroxysms of the intermittent 
Quinetum or quinine fluorides the best Iron nuor- 
ides of no value Fluorine is contra-indicated in 


every case n here grave adynamic svmptoms are pres¬ 
ent 

Incompatibles, lime or lead salts, organic acids 
Dose Of the acid, 15 minims in 2 drachms of a 
per cent solution of the alkaline fluorides, ^ 
grain to 3 grains 

Iodoform in Its Influence on the Bodx Weight 
IN Phthisis —Dr R Shingleton Smith (Bristol 
Medico-Cluntrgical Journal') gives a case of a man, 
aged 35, who used to neigh 172 pounds, six months 
before record neighed 152 pounds, one month before 
weighed 134, at date of record weighed 120 pounds 
n ith clothing Phthisis pulmonalis was n ell estab¬ 
lished, and he was put upon iodoform, two grains 
every four hours for the first four days, n eight 113 
pounds without clothing, three grains every four 
hours for seven daj'S, weight 113 pounds, six grains 
every four hours for a month, weight no pounds 
Up to this time the improvement in strength and gen¬ 
eral condition had been marked, and the temperature 
ran from 98 6° to 99 2° But now symptoms of iodo¬ 
form intoxication appeared—weakness, vomiting, 
foggy vision, hallucinations Drug stopped for four 
days, and renewed in three-grain doses for a u eek 
The weight rose in that time from 109 pounds to 112 
pounds The renewal of the dnig renewed the sjmp- 
toms of intoxication, which had somewhat abated 
It was again stopped for four days, and again renew ed 
in three-gram doses, wuth cod liver oil 5i three times 
daily This was kept up for eleven days, w ith a gam 
m weight from 112 pounds to 115 pounds, with a 
temperature of 99° It was then stopped entirely 
Dr A Ransome read a paper on this subject be¬ 
fore the Section of Medicine of the British Medical 
Association (Biitish Medical Journal), embodjmg 
the records of his experience with twenty one com¬ 
plete cases m the Hospital for Consumption He 
gave it m the form of a pill, one and one-half grams 
three times daily It (the iodoform) caused so much 
nausea and disturbance of the digestive organs, that 
he combined it, to great advantage, with two grams 
of croton chloral Of his twentj-one cases four were 
in the first, five m the second, and twelve m the third 
stage of the disease 

Of the four cases in the first stage, one gamed two 
and one-half pounds m three weeks, the second two 
pounds m one month, the third gamed ele\en pounds 
in four months, the fourth lost eight pounds m three 
months 

Of the five cases in the second stage, the first was 
losing three pounds m a fortnight, he gamed oiil 
pound in a fortnight, discontinuud the drug, lost 
weight, gamed shghtl} on its renewal, lost again on 
its omission, on its second renewal, iniproecd and 
regained former weight, the second gamed two and 
one-half pounds m ten clajs, third gained soniewliat 
fourth gamed, fifth gamed three and one half jKiiinds 
m the first fortnight 

Of the twehe cases in the third stage, two dis- 
tinctl} gamed weight, six remained approximateli at 
the same weight The remaining four ha\e all diniiii 
islied m weight with more or less rajiiditi 

From a re\iew of all the cases, D' Ransome is in- 
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dined to attribute to iodoform some slight improve¬ 
ment, ever m cases in whic\r it rvas manifestly hope¬ 
less to expect cure, and thinks that in tlie earlier 
stages of the disease it is decidedly orthy of further 
trial 

9 ------- 

SURGERY. 

A Case of Priapism —A H Boys, l r c p , 
{Bristol Medico-Chtniigical fotnnai) records the 
case of a gardener, 65 years of age, who came to him 
suffenngiMth persistent priapism of a week’s stand¬ 
ing, induced by irritation of the nates and gluteal 
region from unusual horseback exercise He or¬ 
dered a cold lead lotion m ith pot bromid grs x in¬ 
ternally every three hours In five days there was 
no improvement He then pricked the penis all 
over with a fine needle Serum flowed abundantly 
This, with constant hot applications, also failed to 
relieve the condition Cold, in the shape of ice, 
and a mustard plaster to the spine, with tincture of 
belladonna x minims every three hours, were substi¬ 
tuted and also failed Finally, 15 days after Its first 
occurrence, suppositories of one-half gr of belladon¬ 
na with a pill containing two grs of iodoform, and 
one and one-half grs of extract of conium, pro¬ 
duced a decided improvement in three days, and per¬ 
fect relief at the end of 3 weeks There was a curious 
complication in the case on account of the stupidity of 
the patient The belladonna suppositories were 
made large, and 11 ere to be inserted every four hours 
On the third day after they 11 ere ordered, it was 
found, on complaint of the patient, that they pained 
him severely, that he had been trying to insert them 
into his urethra' 

— t ■ •— —— • ' 

MEDICINE. 

Occurrence br Three Infectious Diseases in 
THE SAME Individual —Dr Prior, Assistant to the 
Royal University Polyclinic in Bonn, communicates 
to the Deutsche Med Wochensch a case 111 which 
three different infectious diseases occurred in the 
same individual in the space of one month Three 
children were attended on Nov t 8 for m ell-marked 
scarlatina, with a temperature of 104° Fahr , copious 
eruption, and some difficulty in su allowing Des¬ 
quamation began on Nov 21 and proceeded nor¬ 
mally, only one child having slight renal symptoms, 
until on Dec i, the two younger were attacked with 
rigors, headache and malaise, and on the following 
day u ere covered uith a thick eruption of varicella 
On Dec 3, in the absence of the mother, a child 
from the next room, intercourse v\ ith which had been 
carefully avoided on account of measles, v\as found 
plavmg with the child, and showed signs of measles 
next day The first patients were now carefully 
watched, and on Dec 13 the temperature was found 
to be raised, with photophobia and slight coryza, on 
the 15 th the eruption of morbilb appeared Its course 
w os protracted, and caused some anxiety, but finally 
the child recovered The cases show how the two 
poisons of scarlatina and varicella maybe in the 
organism at the same time, and how measles maj be 


conveyed by a tw 0 hours intercourse in the prodrom¬ 
al stage, w hile the crusts of varicella are still present, 
the measles showing itself as soon as ten days later — 
The Medical Pi ess and Circulai 


The British Medical Association Meeting as 
Belfast —The fifty-second annual meeting of the 
Association will be held on July 29, 30, and 31, and 
August I, 1844, at Belfast The address in Medicine 
will be delivered by Sir Andrew Clark, Bart , M d , 
FRCP, Physician and Lecturer on Clinical Medi¬ 
cine, London Hospital The address in Obstetric 
Medicine will be delivered by George H Kidd, 
M D , F R c s I , Master of the Coombe Lying-In 
Hospital, Dublin The address in Physiology will 
be delivered by Peter Redfern, m d , f R c s E , Pro¬ 
fessor of Anatomy and Physiology, Queen’s College, 
Belfast 

Visitors coming from America to attend this meet¬ 
ing can travel by any of the following routes i A 
Cunard steamer wall leave {a) New York on Wednes¬ 
day, July 16, arriving in Queenstown about the fol- 
low'ing Thursday week, July 24, (^) Boston on Sat- 
urda}^, July 19, reaching Queenstown the following 
Monday week, July 28 2 A White Star steamer 

will leave New York on Saturday, July 12, and on 
Saturday, July 19, due at Queenstown about Julv 20 
and 27 3 An Inman steamer will leave New York 

on Tuesday, July 15, due at Queenstowm about July 
23 4 An Allan steamer will leave Quebec on 

Saturday, July 19, arriving in Londonderry about 
the 26th or 28th July 5 An Anchor steamer will 
leave New York on Saturdajf, July 19, due at Lon 
donderry on July 29 Londonderry is 95 miles from 
Belfast, and trains run daily between the two places 
The route from Queenstown to Belfast is from 
Queenstown to Cork, Cork to Dublin (165 miles by 
train), and Dublin to Belfast (113 miles) 

Meeting of the Inernationai Congress at 
Copenhagen —The time of the meeting of the Brit¬ 
ish Medical Association at Belfast has been fixed so 
as not to interfere with the International Medical 
Congress, which is to begin at Copenhagen on 
August 10 A steamer will leave Hull (England) on 
August 2 and 9 for Copenhagen , and on August 5 a 
steamer will leavm Leith (Scotland) for Copenhagen 
Both these places (Hull and Leith) can be reached on 
any day by leaving Belfast on the previous evening 
by the cross-channel steamers Visitors after attend¬ 
ing the meeting of the British Medical Association 
in Belfast will have ample time to travel to Copen¬ 
hagen for the Congress 

Communications in reference to the meeting of 
' the British Medical Association at Belfast to be ad- 
I dressed to the Hon Local Secretaries, John Moore, 

' M D , Alex Dempsey, M D , John W Byers, m a , 

I M D 

I ■ ■ 

I It has been estimated that the loss to the producers 
' from hog cholera 101875 amounted to the enor- 
' mous sum of 1,500,000 — Louisville Medical News 
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As the commencement of this college )eir was tlic 
first time the Faculty had required i matriculate ex¬ 
amination in regard to general education, it Mould 
have been an interesting statistical item if the Secre¬ 
tary had stated how many of the mIioIc number pre¬ 
senting themselves, had been rejected for insufficient 
literal} attainments After the report of the Secre¬ 
tary, the degrees Mere conferred in the usual manner 
by the President of the college. Prof Allen , and in 
addition to the i66 ordinary degrees, an lionorar} 
degree Mas conferred on Dr A L Justice A \ale 
dictor) address in behalf of the class Mas given hj 
Dr D S McArthur, after Mhich the regular docto¬ 
rate address Mas delivered b} Prof Norman Bridge 
chiefly on the progress of medicine 

The orchestra discoursed excellent music at suitable 
interaals in the progress of the programme, and the 
exercises closed m ith a benediction by Bisliop Fal 

lOMS 


SATURDAY, MARCH r, 1SS4 


Rush IVIfdicat College Commencement Exer¬ 
cises —The fort}-first annual Commencement exer 
cises of the Rush Medical College, Chicago Mere 
held in Central l\Iusic Hall on the afternoon of the 
19th ofFehniar}, 1884, and Mere attended hi a 
large audience, The regular members of the Faculty 
appeared upon the stage attired in long black silk 
gOMiis or robes, headed by Dr J Adams Allen 
President of the college,and Bishop Fallows as Chap¬ 
lain After music and prayer by Bishop FalloM-s the 
Secretar}, Prof T H Etheridge, read the annual 
report, from Mhich mc leam that the Mhole number 
of matriculants attending the college during the past 
year Mas 418, of Mhom 166, or about 40 per cent 
passed the required examinations and recened the 
degree of Doctor of Iiledicine 

The Secretar} stated that for the first time in the 

liistor} of the college,the Facult} required a prelimi- 
nar} examination at the commencement of the'ear 
just concluded His anal} sis of the Iiteran qualifi¬ 
cations of the 166 candidates for graduation gaie ic= 
number holding literar} degrees 47, normal ichc- 
and academic graduates, 12, graduates of Hi_- 


Schools, 28 , registered pharmacists, 13 , 


holaers c 


teacher’s certificates, 46 , lea\ ing 20 Muthout anv e 
deuces of attainments, except such as were OD.-J 
by the personal examination Although the repo c— 
represent the Secretar} as stating the number ho c—- 
literrr} degrees to be 47, as printed on th- >- 
gramme, onl} 24 of the names hai e apps^'CeC 
titles indicating the possession of a Iiteran 


In the eiening the Facult} of the college ga\c an 
elegant banquet to the Alumni and members of the 
I graduating class in the Grand Pacific Hotel AVhilc 
the banqueting was in progress, the evcrtisc Mas 
pleasanth lanedbv a presentation Prof J Neuns 
Hide, on behalf of President Allen prc-ccntcd a life 
'ize portrait of the latter to the Faculti and College 
Trustees The gift Mas accepted for the college hi 
Prof H M Liman The present vas in commem- 
' oration of the twent}-fifthannnersan of Prof •Hlen’s 
connection -with the college as one of the Faculti 


3lED>exL Leg!SL.-,.tio' I ^ Vipr I 1- —In a recent 
I'Sae of tne Journal 1 e noticea "uth ptea- re and 
app’'OiaI the enactment of a Ia~ u He lyc-osiatnre 


Exarnine's and req^.^ng all C 
XfiTTLSs-Q- to pmcicc mea'''i"e m 
^ace-go a saarketo'^ exam’-a 
Boarc regarcless of co i=gc ci o'^a 
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poses, IS so clearly stated by a non-medical writer, in 
a recent number of the Lyyichbuig Vugiman, that we 
copy it entire, as folloivs 

“ Wenotice a bill reported in the Senate, to grant 
an annuity to the medical school at Richmond, coup¬ 
led with the condition of free tuition to as many 
students as there are members m the General Assem¬ 
bly - 

“ In the earnest absorption of the members with 
the multifarious work upon their hands, there is un¬ 
usual danger, at the present time, that proposals of 
this kind may pass without the sifting scrutiny they 
should receive 

“ We are in no sense hostile to the medical col¬ 
lege , on the contrary, we desire to see it prosper, 
and become a great school of medical science But 
we feel sure, that this measure does not tend to 
that result If the medical college stands in need of 
a grant of public money to supply some essential need 
which cannot be othenvise attained, let such grant be 
made, after careful inquiry into the facts, to see that 
the purpose is one which justifies such application of 
the public funds But we do object, out and out, 
to the proposal to make doctors at the expense of the 
State treasury In other words, we hold that there is 
no sound principle on which the State should be called 
upon to give gratuitous professional education in the 
so-called learned professions Normal schools for 
training the teachers of the public school system, stand 
on a ground to themselves They are a preparation of 
the public servants for the most efficient discharge of | 
their duties to the public, in their office Not so with 

private professions A private profession is simply a 
man’s private business, by which he proposes to make 
a support for himself and his family The public 
has no concern iv ith it, beyond u hat it has with any 
other form of individual industry It is, therefore, 
a misapplication of public money to give gratuitous 
professional education 

“ If free instruction is to be given to young doc¬ 
tors, why not to voung aspirants to the bar ?—why 
not to clergymen?—to civil and mining engineers? 
If professional men of any class are to be furnished 
for their special business—equipped for their life work 
at State expense, why not have commercial and busi¬ 
ness colleges for clerks, and so on without end ? The 
principle is wrong Public education can be justified 
only on the ground that the citizen, by being taught 
the elements of education, is thereby better fitted to 
meet and discharge his duties to society as a citizen, 
in those functions u hich are common to all citizens 
This reason utterly fails to applyvjo professions and 
professional education They are special, and indi¬ 
vidual, by the verj terms of the statement—and, 
therefore, outside of the reason which vindicates pub¬ 
lic school instruction for the masses 

“ No one man has any claim on the public to be 
furnished ivith a business, or to be qualified for it, 
bej ond e\ erj' other man 

“ Gratuitous professional instruction at the public 
expense, is, therefore, a a lolation of common right 
and a misapplication of the public money 

^‘Besides this, one professional school cannpt be 


placed in this position, without injury io all the oth¬ 
ers in the State—all ought to be on the same footing 
“Many other objections occur to us, which ue 
have not space to develop The movement seems to 
us to be wrong in principle, and in policy highly ob¬ 
jectionable, for various reasons We hope the Gen¬ 
eral Assembly will not think of sanctioning it ” 


Bidding for Practice and Underbidding —A 
correspondent at Charleston, Mo , requests an answer 
to the two following questions through the pages of 
the Journal 

ist “ Is it professional for a physician to propose 
to the authorities of a city or county to do the pau¬ 
per practice of such city or county for a period of 
one year for a stated amount ? ’ ’ 

2d “If a physician had a contract of the kind 
just mentioned, would it be ethical for another to 
propose to the authorities for a sum less than the one 
having It, he knowing what the other was receiving 
for said work ? ’ ’ 

While the National Code of Ethics contains no di¬ 
rect statement or rule regarding what has been called 
“contract practice,’’or offering to attend the sick 
poor ol a city or county for a specified sum, the Na¬ 
tional Association has several times taken such action 
as would answer both the above questions in the neg¬ 
ative Sound principles of ethics, in other words, 
correct principles of professional conduct, undoubt¬ 
edly require that all claims for pecuniary compensa¬ 
tion should be based on two plain rules, namely, on 
the amount and kind of services rendered, and the 
rate adopted either by common consent or actual 
agreementby the profession practicing in any given 
locality All propositions, either to families, cor¬ 
porations, cit} or town authorities, etc , to bestow 
ordinary professional services, either on the rich or 
the poor, for a specified sum per month or year, are 
clearly in violation of those rules The second ques¬ 
tion involves so plain a proposition to underbid as to 
leave no doubt of its unprofessional character 

Extra Courses of Instruction —The students, 
in the Chicago Medical College are being favored 
during the present college term with some valuable 
instruction in addition to the usual full curriculum 
of that institution Dr J S Marshall is giving one 
lecture per w eek during all the last half of the col¬ 
legiate year on the diseases and defects of the teeth 
and their appendages, which are listened to with 
much interest by the students And Dr H J Det- 
mers has just closed a senes of four or five lec¬ 
tures on such diseases of domestic animals as are 
liable to be communicated to the human species, m- 
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■cluding glanders and farey m the horse, hog 
cholera, trichinosis, etc These lectures were very 
valuable, and were listened to by the students with 
the greatest interest 


The Chicago Dental Infirmary —The Collegi¬ 
ate Department of this institution opened its second 
annual course of instruction on Monday evening, 
Pebruarv 25, 1884, with encouraging indications of 
success 

^ • 

Notice to Exhibitors —Manufacturing chemists, 

pharmacists, instrument-makers, etc , who ivish space 
provided for their exhibition during the meeting of 
the American Medical Association, beginning May 6, 
should make application to Dr D C Patterson, 919 
I street, Washington, D C , before April i 


NEWS ITEMS 


Clinical Charts —We note an advertisement in 
the Medical Times and Gazette of temperature and 
diet charts, drawn up by medical men of clinical ex¬ 
perience, for use in hospitals and general practice 
They are sold at the rate of $6 per 1,000, or 84c per 
TOO, by Wodderspoon & Co , 7 Serle Street, Lin¬ 
coln’s Inn, London We make this reference not 
with any desire to advertise the firm, but to call the 
attention of the profession m hopes a sufficient de¬ 
mand might be created to induce some of our own sta¬ 
tioners to supply them They certainly insure much 
saving of labor, preserve a correct record and furnish a 
valuable history for future reference at but little ex¬ 
pense It IS surprising that we have never yet had a 
satisfactorily clinical case book issued for the use of 
the private practitioner 

The Medical Sickness, Annuity and Life As¬ 
surance Society of the British Medical Associa¬ 
tion —Some years ago this body (the B M A ) at¬ 
tempted a scheme similar to the heading of this note, 
and several hundred persons joined in the enterprise 
It fell through from inanition The claims made 
upon the funds were very few, and adequate means 
were not taken to make the operations of the society 
continuously veil knovn and to keep it in active 
operation In the end the whole of the funds nere 
returned, and no loss vas incurred by the subscribers 
It has now been revived, and at the last session of 
the British Medical Association, documents were pre 
sented showung the written adhesion of upwards of 
•600 members of the Association to such a society in 
principle A provisional committee was formed to 
consider the subject and prepare a definite plan for 
giving effect to the decision arrived at 

As a result it is proposed to start a society, the 
leading objects and general principles of w Inch shall 
be as follows 

Siclness —Pajmient during sickness incapacitating 


from professional duty of ^lo, $15 or $20 per week, 
reducible to half those amounts after twentj-six 
weeks’ continuous sickness, the reduced rate to con¬ 
tinue throughout the w'hole period of illness After 
age 65, sickness pay to cease, and be replaced by ab¬ 
solute annuity 

Annuities —The provision of annuities of $100, 
$150, $200 or $250 to commence at age 65, and be 
paid absolutely without reference to the health of the 
members 

Life Assurance —Sums payable on the death of 
members of $125, $250, $375, $500, $625, $750, 
$875, $1,000 

Payment of all premiums to cease at age 65 

Members may join for the whole or any of the 
above assurances, and mav relinquish, vary or retain 
any of them at pleasure 

The committee have power to pay a sum not ex¬ 
ceeding 70 per cent of the full surrender v'alue on 
policies relinquished 

Members may at any time extinguish future con¬ 
tributions by the payment of a sum down 

The society will be managed by a committee and 
officers appointed by the members 

All funds and property of the society' w ill be v'ested 
in trustees, and will belong absolutely' to the mem¬ 
bers 

The management expenses w ill be kept separate, 
and are not to exceed 10 per cent of the premium 
income 

The affairs and funds of the society w ill be exam¬ 
ined and valued every five j'ears, and the w hole of 
any declared surplus or profits will be at the disposal 
of the members 

There are three tables given to show the quarterly 
premiums requir'^d up to the age of 49, copies of 
which may be obtained (free) of the Provisional Sec¬ 
retary, at the British Medical Association office, 161 
A, Strand, London, W C 


SOCIETY PROCEEDINGS 


obstetrical society of PHILADELPHIA, 


Stated meeting, Thursday, February 7,1884 I he 
President, R A Cleemann, m d , m the chair 

A V ear’s work IN OVARIOaOMV 

Dr Wm Goodell read a report of his cases of ovari¬ 
otomy' during the past year Of these he had twcii 
ty'-five, with sev'en deaths Eleven of them were per¬ 
formed in the private rooms of the Hospital of the 
University of Pennsylvania, with one death Ten 
were operated on at their own homes, witli five deaths, 
and four at his private hospital, with one death He 
attributed themajoritv of thesedeatlis to three causes 
First, that he made it a rule never to doom a woman 
to certain death by refusing to operate on her, how¬ 
ever forlorn the hope of her recovery might be, and 
three of these fata! cases were very ill indeed at the 
time of the operation, from septicaemia and punilent 
cysts Secondly, that the women of this countrv 
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being unwilling to go to a hospital, either insist on 
being tapped, which increases the risks of the radical 
operation , or else postpone the operation until the 
tumor has become very large, adhesions have formed 
and the health has become greatly undermined Out 

of his twenty-five cases, he had but eight without ad¬ 
hesions, and one of these, a case of double ovariotomy, 
died at home, he not having seen her or treated her 
after the operation Ihirdly, that five of his fatal 
cases had been operated on at their own homes, which 
were so distant that he was able to see but one of 
them after the operation, and she did not rally, but 
died in eight hours, from the shock of the removal of 
an intra-ligamentoiis cyst, universally adherent 1 he 

fatal case at his private hospital was one of pelvic^ 
abscess bursting into the bladder Ihe operation 
was not a difficult one, although the lower portion of 
the cyst had to be separated from the two layers of 
the broad ligament by ivhich it was enveloped Ihe 
sole fatal case out of eleVen performed at the Hospi¬ 
tal of the University ivas due to hospitalism This 
he deemed a good record, for the building is used as 
a general hospital, with many railroad accident cases 
and suppurating wounds In this hospital he always 
operated in one of the private rooms, where the pa¬ 
tient was kept until all danger was over 

While acknowledging that Ins results nere not so 
good as those of British ovariotonnsts, he said that, 
on the other hand, it was to be said in his favor that 
he never refused to operate on a woman, however 
slim her chances of recovery He made this state¬ 
ment because, according to remarks made by Dr 
Sutton at the last meeting of the American Gyneco¬ 
logical Society, Billroth is the only one among Euro¬ 
pean ovariotonnsts who “refuses to operate npon 
nothing that deserves the chance of life,” and Ins 
success amounts to about 65 per cent , whilst one of 
the most successful of British ovariotomists “ does 
not remove very large tumors, viz those which 
neigh from 60 to 65 pounds, nith extensive adhe¬ 
sions, etc " 

Out of the twenty-five cases of ovariotomy, there 
were twelve in winch both ovaries were removed 
In all these cases, the second ovary was positively 
diseased Yet with a larger experience he (Dr 
Goodell) n as becoming more and more inclined to 
remove both ovaries in all cases of malignant degen¬ 
eration of one ovary, in all women wlio have passed 
the climacteric or vv ho are approaching it, and in all 
cases complicated with fibroid tumor of the womb 

Finally, he referred to the fact that some ovarian 
cysts, although they may appear to the eye benign, 
show by their subsequent history that they are malig¬ 
nant , the woman dying a few months later from car¬ 
cinoma of the pelvic organs, or at the site of former 
adhesions Very unfortunately, there are no diag¬ 
nostic criteria to indicate the character of such a cjst 

Dr A H Smith feels that Dr Goodell is hardly 
right 11 saying that in England desperate cases are 
rejected In his own experience, while in England 
recentl), se\eral cases A\hich were very desperate, and 
which would have been generally rejected here, were 
operated iinon successful!}, and were ready for dis¬ 
charge three weeks after operation It occurred to 


him that the low er average temperature had much to 
do with the result The thermometer is not allowed 
to rise above 65° F in the room in which the patient 
is kept, and in Lawson Tait’s cases it rarely goes over 
60°, and never up to 65° Perhaps this has a good 
effect in preventing hyperpyrexia The English 
ovariotomists are also very careful in details, espec¬ 
ially in preventing hremorrhage, and use an immense 
number of hemostatic forceps Ovarian cysts are re¬ 
markably common in London 

Dr B F Dawson, of New York, upon invitation 
by the President, spoke of the English ovariotomists, 
and alluded to what he had himself seen, while on 
visits to England, as to very desperate cases being 
operated upon His own late experience had been so 
good, that he was inclined to attribute it, as well as 
the good results of the English operators, to absolute 
painstaking in the most trifling details, with absolute 
cleanliness—not simply antisepsis, but the utmost care 
throughout every step of the operation Among 
other things, a veiy large number of hemostatic for¬ 
ceps are used to secure each bleeding point the mo¬ 
ment that bleeding commences His own last six 
cases of laparotomy, performed this winter, two of 
which were verv desperate in their character, have 
been successful, and the results he felt were largely 
due to the avoidance of any preventable hajniorrhage, 
and great care through all stages of the operation to 
prevent blood or fluid from the cyst escaping into the 
peritoneal cavity This care is exercised throughout 
the “ toilet of the peritonteum,” and he ahvays uses a 
flat sponge, as does Mr Wells, inside of the abdom¬ 
inal walls, upon the intestines while introducing the 
closing suture, which is removed only when it be¬ 
comes necessary to do so to twist the last wires 
He always uses napkins to fold over the edges of 
the abdominal incision, to prevent the oozing from 
the edges escaping into the peritoneal cavity or soil¬ 
ing the operator’s fingers He also enfolds the cyst 
in towels as it is withdrawm from the cavit\, to guard 
[ against even a trace of fluid soiling the intestines or 
w'ound He clamps the pedicle temporarily when 
possible, and places a napkin under the clamp before 
dividing and cauterizing it Every adhesion that 
shows any risk of bleeding is cauten/ed as soon as it 
is separated, even when ligated Douglas’ poach, 
especially, is sponged out until the sponges come 
away absolutely clean In a recent very desperate 
case, one m which Dr Emmett expressed his sym¬ 
pathy w'lth him as to its almost certain fatality, the 
operation occupied two hours and forty minutes, ow¬ 
ing to painstaking observance of the above details, 
and although half of the iitenis w'as removed and ad- 
hesionl were numerous, calling for many ligatures 
and frequent use of the cautery, yet convalescence 
W'as uncomplicated and speedy 

Dr Goodell remarked that the quotation 111 his 
paper to which exception had been taken, referred to 
Mr Tait It was taken from a paper read last au¬ 
tumn before the American Gynaecological Society b) 
Dr Sutton, who was with Mr Tait three months 
He (Dr Gooddl) had seen about a dozen ovarioto¬ 
mies in Great Britain, and only one was a difficult 
case, and in that the patient died There he had 
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seen patients refused on account of their age, while 
in this country they are not Dr Goodell had oper¬ 
ated successfully in patients aged respectively 6o, 6i, 
62, 64, 65, and 67 years, and some one in this city 
had a successful case 111 a patient over 83 Dr G 
had once operated upon a patient 76 years of age, of 
a long-lived faniil} This ivas before the days of 
antisepsis, and the patient died He believes that 
minute attention to details is the chief element of 
success One important point is to make the abdom¬ 
inal incision sufficiently large to see every adhesion 
as It is separated, and to ligate or secure immediately 
every bleeding point This requires a courage which 
it took him years to attain He always observes 
Spencer Wells’ method of placing a Hat sponge be¬ 
neath the abdominal n alls n hen introducing the clos¬ 
ing sutures He does not like n ire, but always uses 
carbolated silk sutures, each eighteen inches long 
After all have been placed, the ends are twisted to¬ 
gether into one strand on either side, and caught in 
the bite of a pressure forceps The lips of the inci¬ 
sion are then n idely separated, and a final search is 
made for any oozing, leakage, or accumulation of 
serum They are then rapidly tied and the wound 
dressed This final toilet of the peritoneum cannot 
be made when m ires are used He now believes m 
the use of a drainage tube, but he had hard iv ork to 
bring himself to the point of accepting it, as he still 
looks upon the tube as a foreign ^ body, a necessary 
evil He had once seen death caused in a healthy 
man by the simple perforation of the peritomeuni, 
without wound of the intestine, by_a small stilette, 
and this had made him fearful of the effect of the 
presence of a drainage tube But he now considered 
that the peritonfeuin, in the case of an ovarian cyst, 
has by thickening and attrition lost much of its vul¬ 
nerability, and does not resent slight causes of irnta 
tion He occasionally resorts to the actual cautery 
at a black heat to stop bleeding from torn adhesions, 
but he prefers the pressure forceps, the ligature, or 
the application of Monsel’s solution He thinks 
there may be some truth in Dr Smith’s idea concern¬ 
ing the effect of the low temperature of the operating 
and of the convalescent room He Mas struck «ith 
the absence of ill results in one operation in London 
by Dr Bantock, of which he had been a spectator 
The day ivas cold, damp and foggy, and the operat¬ 
ing room was chilly, the windows being open, but the 
patient promptly recovered One case of his oun, 
in which the extreme emaciation and prostration of 
the patient forbade postponement, W'as operated upon 
in severe winter weather, the steam pipes it the hos¬ 
pital had been frozen over night, and although they 
had been thawed out, the temperature of the operat¬ 
ing room was only 54° In this case the cyst had 
contained colloid matter, and had burst spontane¬ 
ously, all that could possibly be removed was 
scooped, sponged and washed out Much remained 
behind yet the patient recoveied and afterward be¬ 
came quite fat This operation was performed three 
years ago, both o\anes w'ere removed, but another 
tumor can now be discovered in the abdomen The 
patient being fat, and also very sensitive, it is not pos¬ 
sible to determine accurately its character, but he, 


hopes It IS a pedunculated fibroid of the utenis, and 
not a malignant tumor 

Dr Dawson requested Dr Goodell to give his- 
opinion respecting the management of the drainage 
tube, and of the importance of the spraj 

Dr Goodell, w hen operating in private houses, has 
begun to dispense with the spray Carbolic acid 
spray poisons some patients, and he, being afraid of 
It, only uses it when he does not consider it safe to 
omit It, as, for instance, in a general hospital, or 
when there are many spectators present Die lear 
before last he lost one patient from its use, she had 
contracted kidneys Only last week, in a case oper¬ 
ated on in the hospital of the University, the patient 
?ias profoundly affected by it, and was with difficulty 
restored by means of digitalis, stimulants, etc When 
he omits the spray he uses the drainage tube more fre¬ 
quently If he finds in Douglas’ pouch, after the 
sutures have been placed land the sponges removed, 
two or three drachm^ of blood)^ serum, and tlie source 
of this oozing cannot be found, he inserts a drainage 
tube, and he also uses it m all cases where there has 
been peritonitis, or when septic svmptoms are present 
from a purulent cyst Over the mouth of the tube lie 
springs a piece of rubber sheeting, which is folded 
over a sponge squeezed out of a fiv e per cent solution 
of carbolic acid The sponge is examined and 
squeezed out every few hours, and the tube moved 
slightly to clear the openings and allow an) accumu¬ 
lation of serum to escape As soon as a moderate 
amount of serum escapes without any tinge of blood 
the tube is removed This generally happens w ithin 
fort}’^-eight hours, but in one case it was necessary to 
allow It to remain five days He never irrigates the 
abdominal cavity, but he sometimes introduces the 
long nozzle of a hard rubber syringe into the tube, 
and draw's out any serum that may have accumulated 
When he operates in the country, and leaves the 
patient in the hands of the family physician, he tries 
to avoid the use of the drainage tubes as much as 
possible 

Dr Dawson had given some attention to the ques¬ 
tion of the drainage tube In New York two deaths 
had recently happened after ovariotomies, and in 
each case the surgeon had ascribed the fatal termina¬ 
tion to the too early removal of the tube Soon after 
these unfortunate cases he had operated and been 
obliged to use the drainage tube, on the second and 
third da)s after the operation the serum exuding from 
the tube was blood) On the fourth dav it was pure 
serum The patient was doing well, and Dr Dawson 
concluded to let well enough alone, and, with the 
result in the two other cases before him, allowed the 
tube to remain He used a wire with a pledget of 
absorbent cotton attached to the extremit), to soak 
out the accumulated serum, and continued to use 
fresh pteces until they came awa\ clean Hie tube 
was ev identl\ being walled in b) a deposit of h iiijih 
around it On the sixth dav, after finding verv little 
serum, the last pledget of cotton brought aw av i little 
)ellow spot that might have been either Ivmjih or 
pus That night he discovered another traie of the 
same ajipearance, and the microscojie showed it to 
be pus The next dav the discharge was fetid A 
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ferred to the sad effects of the sewerage system of 
this State upon the public health, and set forth a 
number of important topics which he deemed of im¬ 
portance, and which he thought should receive the 
attention of the student of sanitary science 

The response to Dr Baldwin’s address was made 
by Prof John Simpson, ph d , Superintendent of 
Mansfield Public Schools He advocated a more 
thorough and general education in sanitary science, 
believing that a more widespread knowledge of hygi¬ 
ene would have a wdiolesome effect on the public 
health, and would prevent many common abuses 
“ Were a sound body the rule instead of the excep¬ 
tion,” he said, “the condition of the race would 
be materially improved in this age of stupendous 
progress ” 

J he Chair, at the close of the address, appointed 
the following Committee on Permanent Organiza¬ 
tion Drs J F Baldwin, Columbus, X C Scott, 
Cleveland , E H Hyatt, Delaw'are, G S Frank¬ 
lin, Chillicothe, C A Lee Reed, Hamilton 

Dr Beach, of London, temporary chairman, read 
an interesting paper on the “ Importance of Sanita¬ 
tion ” The production displayed a very intimate 
acquaintance with the history of sanitary science It 
review'ed at considerable length the history of the 
plagues that swept over Europe during the Middle 
Ages, giving a general idea of their severity, and 
some of the mediums through which pestilence is 
spread Dr Beach is not in favor of fumigating bed¬ 
ding and other clothes after the poison of pestilence | 
has once been retained in them, but thinks the 
physician should enforce positive sanitary precau¬ 
tions by having the articles burned The history of 
quarantining against the epidemics of cholera and 
yellow fever was run over, and the doctor expressed 
himself as in favor of it The paper closed with an 
eloquent peroration 

On motion ol Dr Reed, of Mansfield, it was de¬ 
cided to give a reasonable time after the reading of 
each paper, for the general discussion of the same 
Dr C M Finch, of Portsmouth, being absent on 
account of the high w'^ater, the “ Plea for the Organ¬ 
ization of a State Board of Health,” which was to 
have been presented by him, was necessarily omitted 
Dr J F Baldwin read a letter from Dr James 
E Reeves, of Wheeling, Secretary of the West Vir¬ 
ginia Board of Health, who was expected to address 
the present convention, but who said that he must 
cancel the engagement, as he was needed at home to 
help take care of the people rendered destitute by 
the flood, at the same time expressing his regrets .V 
being unable to be present at the meeting, and wished 
It abundant success , 

On motion of Dr G S Franklin, Dr Reeves 
letter was accepted, and the regrets of the Associatioh 
extended^ to him in return 

A valuable paper was presented by Dr G S 
Franklin, of Chillicothe, on the subject of “Abat¬ 
toirs,” m which he expressed himself as in favor ol 
placing the control of all slaughtei-houses in the 
hands of Boards of Health 

The Association then adjourned until 2 30 p m 
T he first thing on the programme for the after¬ 


noon was a paper on “Drainage and Water Supply,”' 
by Professor E H Hyatt, m d , o?" Delaw are Dr 
Hyatt, however, said he would willingly giie his 
time to the discussion of the Scott bill, and the 
society accepted the offer 

Dr Scott, of Cleveland, the champion of the bill,, 
then took the floor, and explained that it was a bill 
“ to establish Boards of Health and Medical Boards 
of Examiners and Licensers, and regulating the prac¬ 
tise of medicine and surgery in the State of Ohio, 
and defining the powers and duties of such boards,” 
which he read, section by section, after suppljing 
most of the members wath a copy of the same A 
spirited discussion followed, the unanimous sentiment, 
how ever, seeming to be in favor of the passage of the 
bill Those gentlemen taking part in the discussion 
were Prof E H Hj'att, of Delaware, Dr Conklin, 
of Dayton, Dr McCurd}% of Mahoning County ; 
Dr Reed, of Hamilton, Dr Baldwin, of Columbus ; 
Dr Silver, of Sydney , Dr Reed, of Mansfield, Dr 
Beardsley, of Ottaw'a, Dr Beckwath, of Cleveland , 
Dr H J Sharpe, of London, and Dr Franklin, of 
Chillicothe No one spoke against the bill, but a 
number of suggestions as to how it might be changed 
I with benefit were offered 

I Dr McCurdy feared that too much power might 
be given to the State Board of Health, that they 
might interfere with the work of local boards in mat¬ 
ters of ventilation of public buildings, etc , and with 
the mine inspector in the matter of lentilatingmines. 
It w'as the bill, however, which he had seen 

Dr Reed, of Hamilton, suggested that, as the bill 
as now draw’n up provides for a board w ho shall ha\ e 
the duties and powers of a Board of Health and of a 
Board of Examiners, the matter might bednided, 
and the question of constituting the two bodies sub¬ 
mitted separately This objection and another which 
was made were met with the answer that the Board 
of Medical Examiners w'ould more than meet their 
expenses, and that part of their expenditure as a 
Board of Health w'ould also be coiered, thus entail¬ 
ing less cost upon the State than any other board 
Dr Baldwin suggested that it was not desirable to 
create any more boards than there now are, and that 
the County Infirmary Board, repeiving pay, could be 
pressed into service in the local organizations The 
infirmary physician could then be utilized as the offi¬ 
cer of the board 

Dr Scott raised a counter objection that count) 
physicians are generally “cheap Johns” of the pro¬ 
fession, and would not be desirable in tins connec¬ 
tion 

Dr Reed, of Mansfield, referred to an objection 
which he had heard raised against the bill, in that 
probably the disciples of one school would, if on the 
board, be compelled to sign certificates of ajiphcant^ 
belonging to the other school He suggest 
when a new' school mmi appeared for examin 
certificat'* aspfho'i ^ncd by 

school I 
man b 
To 
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that he did not desire anyone who i\ as afraid to stand 
the test to be allowed to practice as a member of his 
school 

There was considerable talk over this subject, and 
the matter was finally settled by Dr Scott stating 
that It was the intention of the bill to require the 
signatures of the President and Secretary of the board 
to the certificates 

On motion of Dr Reed, of Mansfield, it was de¬ 
cided to close the discussion, and appoint a commit¬ 
tee to confer with Dr Scott in making the necessary 
amendments to the bill, which should include the 
Chairman as a member of said committee, winch con¬ 
sisted of the following gentlemen Drs Beach, of 
Dondon , Scott, of Cleveland , Conklin, of Dayton, 
Beckwith, of Cleveland, Beardsley, of Ottaiva, 
Baldwin, of Columbus, Franklin, of Chillicothe, 
Jones, of London, and James Allison, Esq , of Cin¬ 
cinnati 

Dr Hyatt having given way to the discussion of 
the Scott bill, It was decided to have his paper in 
the morning 

The regular business was then taken up, and Dr 
John McCurdy, of Youngstown, read a paper on 
“The Sewerage and Water Supply of Youngstown ” 
He said the Youngstown people are using the Holly 
water system, and the large brick sewers, which (the 
sewers) have cost them nearly $200,000, and, not¬ 
withstanding this great e\pense, were a failure from a 
sanitary point of view In the general discussion, 
the small sewer, which could be easily flooded, was 
Tinammousiy considered the best, and which in towns 
of 10,000 seldom ever needed to be over 6 inches, 
except in the mams, which rarely needed to exceed 18 
inches, and could be put in with much less expense 
Mr James Allison, a delegate from the Master 
Plumber^’ Association, of Cincinnati, read a volun¬ 
tary paper on “ The Plumber in His Relation to San¬ 
itary Progress as Viewed from the College of Prac¬ 
tice” This paper ivas one of the best of the meet¬ 
ing T^i-ie convention, after hearing Mr Allison’s 
paper, adjourned until evening 

The evening session was held in the House of Rep- I 
resentatives, commencing at 8 o’clock There were 
about 100 persons jiresent, among them being a 
number of members of the General Assembly Dr 1 
Beach took occasion to return thanks for the use of | 
the hall, and called for the first paper of the evening, 
the opening by Prof Starling Loving, Ji D , of Co -1 
lumbus, of a discussing on the resolution, “ That Le¬ 
galized State Sanitation has Become a Necessity in 
the State of Ohio for the General Protection of its I 
Citizens” He held that thousands of deaths occur 
annually from preventable diseases, and referred to 
the Secretary of State’s Report to substantiate his 
statements These deaths, he argued, were a di¬ 
rect loss of many millions of dollars to the State, and 
gQffic legislative action should be taken to prevent 
them He favored the appointment of a board of 
competent physicians to examine all medical college 
students, and also a State Board to take charge of 
sanitary affairs 

Discusiion of Dr Loiing’s paper was open, and 


Dr John McCurdy, of Youngstown, and Dr Reed, 
of Mansfield, took part 

Prof W J Conklin, m d , of Dayton, read a pa¬ 
per on “ The Influence of Public Schools on Bram- 
Building," wbich did not elicit discussion, from the 
fact that the statements coincided w'lth the view’s of 
most members present 

The Association, after the reading of Dr Conk¬ 
lin’s paper, adjourned to meet in the Board of Trade, 
rooms at 9 A M Friday 

The meeting w'as called to order by the President 
at 10 A M , after which the Committee on Permanent 
Organization made the following report President, 
Wm Morrow Beach, M n , London , First Vice 
President, Prof Edward Orton, Columbus, Second 
Vice-President, Prof Nelson, Delaware, Third Vice- 
President, Hon L D Brown, Hamilton, Secretary, 
R Harvey Reed, m d , Mansfield , Treasurer, Prof 
John Simpson, Mansfield Executive Committee, 
which, ex officio, includes all the Presidents and Sec¬ 
retary, together with Prof Starling Loving, m d , 
Columbus, H D Beckwith, m d , Cleveland, Prof 
W J Conklin, M D , Dayton, Prof E H Hyatt, 
M D , Delaware Committee on Publication R 
Harvey Reea, M D , Mansfield , J F Baldw’in, m d , 
Columbus, and Geo A Collamore, m d , Toledo 
Committee on Legislation Wm Morrow Beach, 
M D , ex officio, London, X C Scott, m n ,Cleveland, 
C S Van Pelt, M D , Toledo , S C Minor, u n , 
Cincinnati, J R Flowers, m d , Columbus, and C 
M Finch, M D , Portsmouth 

The report of the Committee on Permanent Or¬ 
ganization was adopted, and the committee dis¬ 
charged 

The committee also reported a constitution and 
hy-law’s, whicii w’as read and adopted The name of 
j the organization is to be “The Ohio State Sanitary 
Association,” and its object the general advance 
ment of sanitary science, and the encouragement and 
promotion of local organizations throughout the 
State 1 he membership will be of tw o kinds, active 
and honorary Active members shall form the body 
ot the Association, and shall be selected with 
special reference to their interest m sanitary and 
allied studies Honorary members shall be selected 
with reference to their general interest only in the 
w'ork in hand The association will meet at least 
once a year in the month of February, and unless 
some other city is mentioned it will meet in Colum¬ 
bus 

Prof Curtis C Howard, professor of chemistry m 
the Starling Medical College, read a paper on impuri¬ 
ties and adulterations of milk, the result of a series 
of examinations of the milk of the Columbus market 
The professor thought there was little adulteration in 
the way people generally suppose As for chalk, it 
IS insoluble, and if mixed in clear water it will be 
turbid for a time , but after standing a w’hile all the 
chalk w ill settle and the water w ill become clear 
again So also with brain matter, which some claim 
to haxe found m milk, it could not be put in with 
out spoiling the whole of the milk Water, however, 
ma) be added uff tnfiniiinn, and the quality of the 
milk w ill be in in\ erse proportion to the amount 0 
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water used The professor exhibited a chart which 
showed the result of his work 

The next paper was read by Prof D N Kinsman, 
M D , of Columbus, on “Some Reasons for the Es¬ 
tablishment of a Board of Health ’’ He called 
attention to the amount of disease arising out of ig 
norance of the causes of disease Every section of 
country has its particular industry and each industry 
has Its peculiar diseases How to prevent them 
should be the work of the board He 
referred to the importance of obtaining accurate vi¬ 
tality statistics, and thought a good board could do 
this work in a way not done as yet 

Dr S H Smith, of Warren, was on the pro 
gramme to read a paper on “Diphtheria,” and Dr 
J W Craig, of Mansfield, a paper on “Tobacco 
from a Sanitary Point of Vieiv ” Both of these gen- 
were absent, and, on motion, a paper on “The New 
Pashion,” by Prof C A Lee Reed, M d , of Hamil 
ton, which had been assigned, was read in the place 
of these The paper referred to the absence of ath¬ 
letic sports among the people in general, and hailed 
what seems to be the approach of an era when the 
pell-mell, hurry-skurry of American business life iiill 
be broken into a fair amount of refresliment and rest 
Dr Lew Slusser, of Canton, read an able essay on 
“ Vital Statistics,” a paper illustrating the great need 
of correct vitality reports 

The remaining part of the morning session was 
taken up by Dr Beckwith, of Cleveland, who read a 
paper on “ Sewers and Sewer Gas ” After fixing the 
time for hearing the paper of Prof Orton for the first 
hour of the adjourned session, the Association ad¬ 
journed 

F H Darby, M d , of Morrow, who had prepared 
a volunteer paper, but could not be present, sent 
his regrets along with his manuscript The paper 
was read by the Secretary in the afternoon The sub¬ 
ject of the essay was “ Blood-Poisoning from a Sani¬ 
tary Standpoint ” The only other paper on the 
programme was that of Prof Edward Orton, of 
Columbus, on “What shall be done ivith our 
Sewerage and Garbage?” which at the special request 
of Prof Orton w as laid over until next year, as recent 
illness had prevented him making the desired prepa¬ 
ration on such an important subject 

President Beach made a few fitting remarks, in 
which he expressed his surprise at the unexpected 
success of the meeting, and the great interest mani¬ 
fested by all in attendance, together with the high 
quality and marked preparation shown m the numer¬ 
ous papers, which were generally follow'ed^by spirited 
and interesting discussions 

After the President’s address it was moved by Dr 
Reed, 01 Mansfield, to adjourn, to meet February 
next, in Columbus, at a time to be designated by 
the Executive Committee 

Wm Morrow Beach, m d , Pres , London, O 
R Harvev Reed, Sec , Mansfield, 0 


According to Dr Billings, of 1,000,000 colored 
infants born (in Baltimore) one-half w ill ha% e per¬ 
ished before attaining the age of two j^ears 


HEALTH IN MICHIGAN. 


Reports to the State Board of Health, Lansing, by 
observers of diseases in different parts of the State, 
show the principal diseases w hich caused most sick¬ 
ness m Michigan, during the week ending Januarj 5, 
1884, as follow'S 


NUMBER OP OBSER\'ERS HEARD FROM, THIRT\ 

VINE 

For pre 
ceding 
week 


Per cent 

Per cent 


of ob 

of ob 


servers 

servers 

DISEASES ARRANGED IN ORDER OF GREATEST AREA 

who re 

who re 

OF PRE\ALENCE 
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' ported 


the dis 

tne dis 


CISC 
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present 

present 


Neuralgia 

Bronchitis 

InAuen2a 

Rheumatism 

Intermittent lever 

Tonsillitis 

Consumption of lungs 

Pneumonia 

Remittent fever 

EiysipeJas 

Whooping cough 

Diarrhoea 

Diphtheria 

Inflammation of kidnej s 
Inflammation of bowels 
Typhoid fever (entenO 
Scarlet fever 
Dysentery 
Measles 

Inflammation of brain 
Cerebro spinal meningitis 
Puerperal fever 


For the week ending January 5, 18S4, tlie reports 
indicate that neuralgia and dysentery increased, and 
that inflammation of the kidneys, tonsillitis, intermit¬ 
tent fever, and typho malarial fever decreased in area 
of prevalence 

At the State capitol, the prevailing winds during 
the week ending January 5 were northeast, and, 
compared with the preceding week, the temperature 
was considerably low'er, the absolute humiditj less, 
the relative humidity and the day ozone considerabh 
more, and the night ozone the same 

Compared wath the average for the month of De¬ 
cember in the preceding six jears, diphtheria, remit¬ 
tent fever, pneumonia, consumption, and tjplio- 
malarial fever were less preialent in December, 1883 
For the month of December, 1883, compared witli 
the average of corresponding months for the fnc 
years, 1879-1883, the temperature was slight!} higlicr, 
the absolute humidity the same, and the relatnc hu¬ 
miditj' and the day and night ozone Jess 

Including reports bj regular obsen ers and otliers, 
diphtheria was reported present during the week 
ending Januarj' 5 and since at fourteen jilaaes, 
namel}, Adrian township, Burt, Calumet, Delta, De¬ 
troit, Farmington Grand Rapids, Holh, Ithaca, 
Monroe, Northville, Niles, Owosso, Pontiaa Starlet 
fever at nine places, Adrian township, Allen Creek, 
Colfax, Detroit, Grand Rapids, Tefferson, Monroe, 
Orleans, Washington Measles at two places, Detroit 
and Owosso Small-pox was reported in Orleans 
township, Januarj 2, 1S84 

Hexrv B Baker, Secrelan 
Lansing, Tan 9, 1884 
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DOMESTIC CORRESPONDENCE 


To THE Editor of The Journal of the American 

Medical Association 

In the Journal for February 16, 1884, there is an 
editorial on the subject of the new medical law of 
"Virginia The writer of the editorial says that one 
of the “ legitimate objects to be accomplished by leg¬ 
islative enactments for regulating the education and 
practice of the medical profession, should consist 
of a simple provision by which the certificates of 
•similar bodies in other States should be recognized, 
so as to maintain a comity of rights and interests be¬ 
tween the States ’ ’ 

That such a recognition of the certificates issued 
by the Board of one State by the Board of another 
would be very desirable, there can be no question, 
but so long as the Boards differ so widely in their re- 
•quirements as they now do, I do not see how such re¬ 
cognition could be made For example, in many of 
the States all that is required is that the candidate 
should be a graduate of some respectable medical col¬ 
lege, the question of respectability being left to the 
discretion of the Board In other States—Califor¬ 
nia, for instance—there are two, or possioly three, 
•examining Boards, one representing the regular pro¬ 
fession, one homoeopathic, and probably one eclectic, 
though I am not sure on this latter point When m 
California a few years ago, I was told by a member 
of the regular Board that most incompetent men had 
been passed by the homoeopathic Board of that State 
Now, would It be reasonable or proper for the Ala¬ 
bama Board, for instance, which is admirably consti¬ 
tuted, to “recognize” the certificate of a physician 
coming from California, without subjecting him to an 
examination ? 

As a member of the committee which framed the 
Virginia lawq I do not hesitate to say that our object 
was not only to put dowm notorious quackery, but to 
check that more dangerous, because less conspicuous. 
Ignorance which is concealed behind a diploma of 
some medical college whose standard is wretchedly 
low To do this It was necessary that every appli¬ 
cant for practice, wdiether a graduate or not, should 
be required to pass a satisfactory examination before 
a board of examiners, and it was with reference to 
this point that the committee had most trouble, an 
effort being made to allow any man having a di¬ 
ploma from any college to practice without standing 
an examination 

The medical colleges in the United States are so 
numerous now, and the competition for students so 
great, that the temptation to low^er the standard re¬ 
quired for graduation in order to attract students, 
becomes almost irresistible, and in view of this'fact, 
the desirability of having an examining board in each 
State entirely independent of the colleges becomes ap¬ 
parent Then, the next step w ill be to have some con¬ 
cert of action among the boards of the different 
States, so as to make the standard required by the dif¬ 
ferent boards correspond If many of the States will 
do this, then the fcolleges w ill be forced'to raise their j 
standard for graduation 


I hope to be able to bring this matter before those 
interested m the subject at the next meeting of the 
American Medical Association, and if you approve of 
the plan, I trust you w ill call attention to it through 
the columns of the Journal 

Very respectfully &c , 

Wm C Daenex, m d 
Charlottsville, Va , Feb 22, 1884 

Note —In the editorial alluded to in the above 
letter, ive meant by the w’ords “similar boards in 
other States,” only such as w'ere constituted on the 
same basis and exercised the same pow ers and duties 
We do not regard a State Board of Examiners, who 
are required to issue licenses to practice to any party 
who may possess a college diploma, as 111 any sense 
“similar,” to the board provided for by the Virginia 
law Indeed, such boards are practically little more 
than registration offices, and the laws establishing 
them are hardly worth the paper they are printed on 
—Editor 


FOREIGN CORRESPONDENCE 


Paris, Feb 8, 1884 

Prof Germain Sde and Dr Bochefontaine, his 
“chef de laboratoire” at the Hotel Dieu, lately un¬ 
dertook a series of experiments as to the physiolog¬ 
ical action of the sulphate of quinine, which were 
aftenvard compared with the results obtained clini- 
callv at the hospital The following is a summary of 
their paper on the subject which was read at a recent 
meeting of the Academy of Sciences 

In the healthy human subject, the sulphate of qui 
nine low'ers the temperature to a very insignificant 
degree, the oxidations, however, undergo marked 
diminution, the pulse becomes slower, and the blood- 
pressure is lowered In the typhic patient, the tem- 
perature’is lowered after the first gramme, and partic¬ 
ularly after the second gramme of quinine, it falls 
one degree and a half in six or eight hours, and the 
effect persists for a day and a half The oxidations 
dimmish in the same proportion The pulse-rate be¬ 
comes much slower than in the physiological state 
The blood-pressure, which falls constantly under the 
influence of hyperthermia, rises to the normal condi¬ 
tion , there is, besides, increase of the contractile 
energy of the heart The sulphate of quinine alone 
preserves the force of the heart and increases it 
Moreover, as it diminishes the febrile heat directly, 
without previously increasing the combustion, as is 
the case with cold baths, it stops dicrotism, and the 
arterial tension, which was considerably diminished, 
resumes its normal strength It is therefore a power¬ 
ful antipyretic If, in the physiological state, it 
diminishes vascular pressure, it is because it does not 
prod ice a marked diminution of the normal temper¬ 
ature 

A very interesting exhibition of the wonders of 
the deep in the form of submarine animals and plants, 
IS about to be opened at the Jardm des Plantes, which 
were collected by M Alphonse Milne-Edwards dur¬ 
ing his exploration cruise along the w'estern coast of 
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Africa About the beginning of last year, M Milne- 
Edwards and other naturalists who accompanied him 
started in a ship named “Talisman,” with all the 
necessary engines, apparatus and instruments for 
soundings in the depths of the ocean, and which 
were placed at their disposal by the French Govern¬ 
ment The explorations were pushed to 6,000 me¬ 
ters, or about 19,686 feet They lasted several 
months, which enabled them to collect the most cu¬ 
rious specimens of the fauna and flora of the great 
deep Specimens of vegetables and of animals ab¬ 
solutely unknown to the present time, were also col¬ 
lected All the different specimens have been well 
preserved, and will be exposed in a few days, as I 
have just stated Before the opening of the exhibi¬ 
tion, however, M Milne-Edwards thought proper to 
give the result of his exploration in a most interest¬ 
ing communication he made at the Academy of Sci¬ 
ences At the conclusion of the paper, the reading 
of which was listened to with intense interest, M 
Boussingault, one of the oldest members of the In¬ 
stitute, was heard to-exclaim “And yet, for the 
last 30 years or more, I have been teaching that life 
was not possible in the depths of the ocean ” 

In 1873, a law was passed for the repression of 
drunkenness in the streets, and with the view of put 
ting a check on the progress of alcoholism in this 
country It was made applicable not only to the 
miscreants, but to (he wine merchants, w'ho allowed, 
or rather encouraged people to get drunk m their 
shops The application of this part of the law was 
not always easy, as the drunken persons did not al¬ 
ways recollect where they had been drinking The 
police authorities have, therefore, resolved to punish 
severely all wine merchants whose shop anv person 
may leave m a state of intoxication 

The follow'ing interesting report, drawn up at the 
office of the Minister of the Interior, has just been 
published in the Journal Officiel, showing the num¬ 
ber of births, marriages and deaths during the year 
1882 From this report it is seen that at Pans there | 
have been 108 deaths daily, and as many or nearly 
as many births, or an average of 6 deaths and 6 births 
for each arrondissement There were 200 marriages 
weekly, and it is stated that 20 per cent of married 
couples have no children, 10 percent have more 
than 10, 30 per cent have from 5 to 10, 20 per 
cent have from 2 to 5 , and the others have only i 
child In the same proportion of marriages there 
are 15 that obtained legal separation (divorce not 
being law'ful in this country) and it is in the first years 
of marriage that applications for separation are the 
most numerous After fifteen years of conjugal life 
the applications become less frequent 

The aquarium which was established in the grourms 
of the Trocadero during the last International Exhi¬ 
bition held m Pans in 187S, has been considerably 
enlarged and improved It is w’ell provided with 
salt and fresh water fish, and arrangements have been 
made for a complete lalioratory for expenments, an 
a staff of professors who are to give public and gra¬ 
tuitous lectures on pisciculture ^ 

The late Dr Depaul, Professor of Clinical Obstet¬ 
rics in Pans, and who died a short time ago, as 


bequeathed his splendid collection of pathological 
specimens and obstetrical instruments to the Faculty 
of Medicine of Pans & n 
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Ford, Charles Mason, m d , of Washington, D 
C , w'as born in or near Troy, New' York, Z\Iay 15, 
1840, died of rheumatic fever at his residence, 150- 
Pennsylvania Avenue S E , February 15, 1SS4 
He was the son of John N Ford, of Troy, N Y 
Having received a good academical education he, at 
an early age, began the study of medicine with Dr. 
Alfred Watkins, of Troy He attended lectures and 
graduated M d at the University of Pennsylvania m 
1861 His graduating thesis was wiitten on “ Scar¬ 
latina ” Shortly after leaving college he was ap¬ 
pointed assistant-surgeon in the Navy, and assigned 
to duty with the Huntsville blockading squadron, un¬ 
der the command of Capt Ciciro Price He sen ed 
with reputation, but from exposure contracted rheu¬ 
matism, which caused him to resign, and return home 
to recover his health In a few months after leaving 
the Navy he came to Washington, and was at once 
commissioned assistant surgeon of volunteers, and 
assigned to duty at “ Clifton Hospital,” situated on 
the heights to the north of t he city of Washington 
After some 9 months’ service at this hospital. Dr 
Ford was assigned to special duty at the “ old Cap¬ 
itol Prison,” where he remained until that famous in¬ 
stitution was abolished With the consent of the offi¬ 
cers m charge he opened an office for private prac¬ 
tice in the vicinity of the prison, and near where he 
finally located when he retired from the military ser¬ 
vice As soon as permanent settlement in Washing¬ 
ton was determined, he became associated profession¬ 
ally with Providence Hospital, and for over 14 years 
he served on the surgical staff of that institution At 
a special meeting of the Medical Society of the Dis¬ 
trict of Columbia held Feb 16, to take action and 
adopt a minute expression of the feeling of the So¬ 
ciety on the death of its member. Dr C M Ford, 
Dr S C Busy paid an eloquent tribute to his char¬ 
acter and memory Other members spoke in the 
same strain It is to be regretted tint their remarks 
were not reduced to w riting 

Dr Ford Thompson, who had been long associated 
with him in Providence Hospital, and knew intimatcl} 
his character and skill as a surgeon, reduced his re¬ 
marks to w riting, and spoke as follows “Dr Ford 
was remarkably endowed bj nature with manj of the 
qualities which make the successful phjsician and sur¬ 
geon, as well as the most agreeable and lovable com¬ 
panions Gifted with a memory almost phenomena! 
in its retentiveness, he was able to keep abreast with 
the advance of medical science almost without an 
effort, and combined with this he possessed judgment 
to a degree that often appeared intuitive, and made 
his advice of the highest value to his friends as well 
as to his patients He was well grounded in the es¬ 
sential branches of Ins profession, and his thorough 
knowledge of anatom> gave him a secure foundation 
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for the superstructure of surgery, for which lie early 
evinced a decided aptness Indeed, I have rarely 
seen a man upon ^^hose judgment I wonld more im¬ 
plicitly rely than his With a comprehension of the 
possibilities of the vast field of surgery he combined 
an insight of complications and extraneous influences 
which made his opinion of a case of peculiar value, 
upon the many occasions it has been sought by me 
As a practitioner of medicine I believe he possessed 
the same eminent qualities to an equal degree m all 
the departments, for I have heard no other opinion 
from those who have had the fullest opportunities of 
judging in this field of his labor ” Dr E C Hag- 
ner, who had also reduced his remarks to writing, in 
speaking of Dr Ford’s personal and social qualities, 
said “ Dr Ford had one of the most lovable dis¬ 
positions that I have ever known His heart had a 
southward look, and was always open to the sun 
When his friends met him, however weary and ex¬ 
hausted they might be, it was a rest from the cares oi 
this weary life to bask in the sunshine of his joyous 
nature Quick-witted, sympathetic, large-hearted, 
generous to a fault, he grappled his friends to him 
with hooks of steel The electricity of his tempera¬ 
ment was indeed i\onderful I have met him when I 
knew the case to be visited was one which taxed every 
energy of his mind and sympathy of his heart, and 
■when I expected him to show in face and manner 
■some evidence of the strain he m as undergoing He 
had a most complete control over his feelings I have 
marveled at the buoyancy of his greeting on such oc¬ 
casions, the readiness of his smile and laugh He 
could beguile the time with merriment and almost 
boyish fun, but the moment the patient’s threshold 
was reached the transformation of manner i\as com¬ 
plete , the strong man was there, the wise and vigi¬ 
lant physician had assumed control of the case, and 
his tender, soothing voice was heard comforting and 
consoling It was no simulated sympathy that this 
huge man, with a woman’s heart and the frame of a 
Hercules, gave to his patients In the sick-room 
upon his broM was written ‘ Duty,’ and all the genial 
elements of his nature were fused into a tender solici¬ 
tude, that won the patient’s confidence and gave as¬ 
surance of the trust m his skill ” Dr Ford, al¬ 
though having a preference for surgery, had, never¬ 
theless, a very large general practice, scattered over 
the eastern half of the city, and although fond of 
social life, Mas dilhgent and conscientious in his at¬ 
tendance upon his patients His services, too, m ere 
given freely to the poor as u^ell as to the rich 

For some years Dr Ford was physician to the 
Washington Asj lum, or Almshouse, and at the time 
of his death he was surgeon to the Baltimore and Po¬ 
tomac railroad, and to the Washington and Freder¬ 
icksburg railroad He was a member of this Med¬ 
ical Society ahd also the Medical Association of the 
District of Columbia, and i\as one of the original 
members of tlie Clinico-Pathological Society of the 
District of Columbia He uas a delegate to the 
American Medical Association from the Medical So¬ 
ciety of the District of Columbia in 1865, and at¬ 
tended in 1866, 1868, 1870, and 1880 Dr Ford 
was an honorary member ot every military organiza¬ 


tion in the District He uas at the tune of his death 
a member of Lafayette Lodge, No 19, F A A M , 
Lafavette R A Chapter, No 5, and Columbia 
Commander}', No 2, Kn ghts Templar Among all 
his Masonic brethren he was very much beloved, and 
no public occasion uas deemed complete M’lthoiit his 
genial company Dr Ford was married in 1862 to 
Miss Ives, who bore him five children, tu'o of M’hom 
with their mother survive His domestic life uas a 
happy one, a devoted husband and affectionate pa¬ 
rent, and M as fully reciprocated His funeral is to 
take place on Tuesday, 19th inst, and the interment 
Mill be at the Congressional cemetery, Mhere three of 
his children are buried His lodge, chapter and 
commandery of Knights Templar m'iII bury him M'lth 
full Masonic honors, and it is announced that all the 
military organizations to which he Mas attached M’lll 
join in the funeral pageant j M T 


Hughes, Ihos M , m d , died at the residence ol 
his mother, near Amipnlle, Rappahannock count), 
Virginia, Jan 39, 1884, in the 28th year of his age, 
of phthisis pulmonahs 

Dr Hughes graduated fiom the College of Physi¬ 
cians and Surgeons, Baltimore, Md , in 1879, 
after devoting a year to hospital practice at Bay 
View, began the practice of his profession in connec 
tion with Dr John A Adams, at Amipnlle, who 
dying in January, 1882, the subject of this notice 
M'as required to assume the responsibilities of a large 
country practice, and right nobl) has he discharged 
the dutie« thus devolved upon him It has never 
been the fortune of the writer to see a young physi¬ 
cian acquire the full confidence of a large and steadily 
increasing patronage so completely, nor to know' one 
more generally beloved and esteemed by his profes 
sional brethien 

He was elected a Fellow of the Northeast Virginia 
Medical Society in 18S1, of the Medical Society of 
Virginia in 1S82, and Mas a delegate to the American 
Medical Association in 1S83 

Although modest and retiring in disposition, he 
M'as accomplished in his profession, and availed him 
self of every opportunity of advancing its interests 
In his death the community has lost one of its 
most useful citizens, the medical societies to m Inch he 
belonged, and the profession at large, a useful and 
promising member ^ ^ 
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INDIANA STATE SANITARY CONVENTION 


Seymour, Ind , Feb 15, 1884 

Dear Sir —You are respectfully invited to attend 
and participate in the labors and deliberations of t ^ 
First Convention of the Indiana State Sanitary So 
ciety, to be held at the city of Seymour, on Wedn« 
day and Thursday, March 12 and 13, 1884, on e 
the auspices of the Committee on State Medicine 
the State Medical Association 



iS 84 ] 


MISCELLANEOUS 


251 


OBJECTS OF THE CONVENTION 

The objects of the Convention are the presenta 
tion of facts, the comparison of vieivs, and the dis¬ 
cussion of methods relating to the prevention of 
sickness 

At each session of the Convention, there will be 
addresses or papers on subjects of general interest 
pertaining to the public health, each paper to be fol¬ 
lowed by a discussion of the subject treated upon 
1 he papers are expected to be original contributions 

ADDRESSES AND SUBJECTS OF DISCUSSION 

Welcome Address—Hon Jason B Brown , Ad¬ 
dress by the President—Dr N N Shipman 

Among the subjects which it is expected will be 
presented and discussed are the follow mg 

Sewerage, the Causes of Insanity, Ventilation, 
Microscopical Examination of Air, Alms-Houses, 
Contagious and Infectious Diseases, Foods and their 
Adulterations, School Hygiene Ice from Impure 
Sources, Disposal of Waste Water 

Programmes will be issued before the Convention 

The sessions of the Convention will be held at the 
Heading Room at 9 a m 3 p m and 7 p m of 
each day The admission to all sessions wall be free, 
and the public is cordially invited This being the 
first of a series of conventions to be held at different 
points watliin the State, it is desirable that there 
should be a representative from each county of the 
State, of those interested m ‘Sanitation’’ in the 
broadest signification 

For further particulars address the Secretary, 
John A Forsythe, 
(Editor Dally Democrat^ 

Seymour, Ind 

Note —All papers read, to be the property of the 
Convention 


NEW BOOKS 

■Calden^ ood, H The Relations of Mind and Brain 2nd edit 
8\ o 540 pp 12S London Macmillan 

Hutchinson, J The Pedigree of Disease being Si'. Lectures 
on Temperament, Idiosyncrasj, and Diathesis, deli'ered in 
the Theater of the Rojal College of Surgeons m the Session 
of l88r Svo 142 pp 5s London Churchill 

MacDonald, J D Micioscopical 'Examination of DrmLmg 
Water and Air 2nd edit Si o 7s 6d London Church 
hill 

Jilanson, P Filana Sanguinis Hominis, and certain Nen 
Forms of Parasitic Disease in India, China, and Warm Coun 
tries Illustiated Svo los 6d London Lewis 

Millican, K The Evolution of Morbid Germs a Contribution 
to Transcendental Pathology Cr Svo 3s 6d London 
Lew IS 

Moore, G Nose and Throat Diseases 4th edit is London 
Epps 

Thornhill, M The Clergy and Vivisection Post Svo 134 
pp 2s London Hatchards 

AVarren, J H A Plea for the Cure of Rupture SvoiiSpp 
5s 6d London Churchill 

AVarren, J H A Practical Treatise on Hernia 2nd edit Svo 
pp 2 IS London Churchill 

Welch, F H Enteric Fever, as Illustrated by Army Data at 
Home and Abroad Svo Ss 6d London Lewis 


Whitta, W Elements of Pharmacy, Matena»Medica, and Ther 
aplmtics With Lithographs and Wood Cuts 2iid edit 
i2mo 602 pp los 6d London Renshaw 
Wilson, G A Handbook of Hygiene and Sanitan Science 
3th edit Cr Svo los 6d London Churchill 
Barette, J De Pinterv ention cliirurgicale dans les hernies etran 
gldes comphqiiees d’adh^rences on de gangrene Enterectomie 
et enteremhaphia Svo 150 pp**" Pans Delahage et ’Be’ 
crosmer 

Comby, J Les Pleurisies pulsatiles (empvime pulsatile ) Svo 
53 PP Pans Asselin et Cie 

David G Quelques considerations sur la gangrine typlioidc 
Svo 52 pp Pans Davy 

Fiessinger Notes cliniques I, la Fiivre pneumonique \ 
Dogneville, pies Epmal II, la Replinte gravidique et lac 
couchement primature 3d fascicule Svo 19 pp Ranev 
Bergei, Levrauet et Cie 

Grigoire, H Del’uree dans le cancer Svo 43 pp Pans 
Davy 

Gueneau de Mussy, N Clinique midicale T 3 Trade 
theonque et pratique de lafievre typhoide on dotlRenenlcrique 
Svo 740 pp Pans Delahage et Lecrosnier 13 Francs 
Guenn Carnet Pnncipales affections de 1 oreille, bruits, ccou 
lements surditi, guide explicatif de nipnjraitment 2nd edit 
lSm5" 122 pp avec fig Pans Ghio ~ 

Karth, A Etude sur une forme gray e d’oreillons Sv o S7 pp 
Pans Dav v 

Migrat, C De la piritonite div eloppee pendant la grovsesse 
Svo 60 pp Pans Lamveryns 
Puica, C Paralysie glosso labtee certbrale Svo 51 pp Pans 
Davy 

Tesson, A Desarticulation de la hanche, observations Svo 
12 pp Angers Lachise et Dolbeau 
Vigpnisux, H Hygiene et Medicine des families labicttes 
du’docteur 2 sene iS mo*TVJ^320 pp Pans G Mas 
son 3 fr 50 

Stobwasser, Carl Die Hasenscharten auf der Cottingcr chirlir 
gischen Ivlinik vom October, 1S75, bis zum Jiili, 1SS2 In 
augural Dissertation Svo 18 pp Gottingen Vandenho-ck 
S. Ruprecht 

\ orti-dge uber Gesiindheitspflege und Rettungsw csen w "ihrcnd 
der Hygiene Aiisstellung 211 Berlin 1SS3 HI, Svo Bcr 
Iin Pasch 

Ziegler, Prof Dr Ernst Lehrbiich der allgcnieinen und sju, 
ciellen pathologischen Anatomie und Pathogenese Mit eincm 
Anhang uber die Technik der pathologisch anatomischcn Un 
tersuchung Fur Aerrte und btudircnde 3 verm und verb 
Auflage (Inca 5 Lieferungeii) i Lfg Svo 27299 leiia 
Fischer 


Official List or Changfs in the Si a dons and 
Duties of Officers Sermng in ihf Mi dical 
Department United StaiesArmi, from Frimu- 
ary 16, 18S4, TO February 21,1SS4 

Penn, Glover, Lieutenant Colonel and Surgeon, 'Medical Dircc 
tor, IS granted one month s Icav e of absence, w itli pcniiisMon 
to apply at Division Headquarters Missouri, for an cvtcnsion 
of one month (S O 16, Dept of Dak , 1 eb 0, 1SS4 ) 
YVilson, Geo F , First Lieutenant and Yssistaiit Surgeon ae 
signed to duty at Fort Walla Walla Y\ P (SO 14 Dept 
of the Columbia, Feb 5, 1SS4 ) 


Changes IN THE Mfdical Gobi’s OF TiiF N\\y ioi 

the Week Ending Feb 23, 1SS4 
P A Surgeon F S Nash, detached from the L “v S “ Div 
patch,” and waiting orders 

P A Surgeon Y\ H Rush, detached from the ‘ Minnesota,” 
and ordered to dutv on lioardtlie ” Dispatch 
P A Surgeon J H Hall to the ‘ Minnesota ” 
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THE IMPORTANCE OF SANITATION. 


A PAPER READ BEFORE THE FIRST MEETING OF THE 
OHIO STATE SANITARY ASSOaATION, COLUM¬ 
BUS, OHIO, FEBRUARY I4-IS, 1884 

BY \VM MORROW BEACH, M D , PRESIDENT OF THE 
ASSOCIATION, LONDON, OHIO 

Gentlemen of the Association —Being under 
the impression that we of the medical profession have 
failed to secure such recognition of the necessity for 
sanitary laws and regulations, both State and national, 
as we earnestly feel should be enacted and main¬ 
tained, the question naturally arises as to the cause of 
this apathy, or carelessness, or neglect, on the part of 
our law-making power ? I believe that this is chiefly 
due to the fact that our efforts have been heretofore 
too often misdirected, by not addressing ourselves to 
the people more directly, instead of to the officials, 
who are, in point of fact, only temporary incumbents 
generally A legislator, whether in high or low offi¬ 
cial position, has one desire that is paramount to all 
others, and that desire is to not be relegated to pri¬ 
vate life again He is willing, and even anxious, to 
do that thing that he believes the majority desire him 
to do, and one ol his chiefest objects of solicitude is 
to ascertain the present and future drift of popular 
sentiment among his constituency 

In the presentation of this paper I shall be guided 
by this idea, and shall address myself toward the 
laity, and only indirectly to the profession, who are 
all supposed to be united respecting the needs and de¬ 
mands of a more direct recognition of the importance 
of sanitation 

From the frequent references to plagues and pesti¬ 
lences in sacred history, it is presumable that the 
world, in olden times, was seldom or never free from 
their ravages 

Whilst the armies of Romans and Gauls, under 
Brennus, were besieging Rome, such a pestilence ap¬ 
peared among them that, weary with burying dead 
bodies, the survivors burnt them in heaps 

In a time of profound peace, 366 years before 
Christ, Rome was visited by such a plague, that at its 
height 10,000 of her citizens died in a day, and dur¬ 
ing the siege of Syracuse, 277 years before Christ, 
Livy, the historian, says “ the Carthagenian soldiers 
all perished 1” 


In another plague, uhich visited Rome 182 years 
before Christ, Livy says that the disease made its 
most fatal ravages amongst the slaves, and that their 
dead bodies lay unbuned along the highways—“ their 
corpses lay unbuned, untouched by dogs and vul¬ 
tures, and wasted away by corruption ” 

Before Christ 126 years, histonans relate that in 
Numidia, in Africa, 800,000 persons perished by pes¬ 
tilence, 200,000 on the seacoast of Carthage and 
Utica, and 30,000 of the Roman troops, while 1,500 
dead bodies were earned out of one single gate in 
Utica m one day ' 

In the year 68 of the Christian era, uhen Rome 
contained a population of 1,000,000, Tacitus says 
that by reason of a plague “the houses uere filled 
with dead bodies, and the streets with funerals ” 

In the year 79—the year following the first record¬ 
ed eruption of Vesuvius, when Pompeii and Hercu¬ 
laneum were buried—10,000 citizens a day died m 
Rome 

In the year 88,150,000 died in Scotland, and 45,000 
perished in Wales 

In the year 165 a pestilence overspread the uhole 
earth, but in about the year 250 commenced the 
most calamitous period mentioned in history, a uni¬ 
versal plague, which lasted fifteen or tuenty years 
It probablj had its origin in Ethiopia One histo¬ 
rian says, speaking with reference to the Roman prov¬ 
inces “ The plague in towns and villages follow ed 
the Scythians, and devoured that part of the human 
race which the barbarians had spared ” Anotlier 
says the pestilence “ desolated or disfigured the w hole 
earth ” Gibbon, the English historian, says “a 
moiety of the human species fell a prey to tins fright¬ 
ful epidemic ” 

In reference to the plague of 408, Nicepharous, the 
historian, says “Almost all Europe perished, and no 
small part of Asia and Africa ” 

During tl e year 680 pestilence was again univer¬ 
sal, and Rome was laid waste “Multitudes fled to 
the mountains, and the streets of the city w ere o\ cr- 
grown with weeds and grass ” 

In the year 1005 commenced another genenl pes¬ 
tilence, which lasted three years “Such was the 
weanness of those who buried the corpses, that the 
living, before the breath had left their bodies, were 
tumbled into the grav es wath the dead ’ ’ 

And again, in 1066, half the population of Egjpt 
and Arabia penshed with pestilential diseases 

In the year 1220, the plague was so fatal in Dami- 
etta, a city of lower Egjpt, on the east branch of the 
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Nile, that out of a population of 70,000 souls, it is 
said that only three persons survived 1 
In about the year A D 1345, arose another pesti¬ 
lence of unusual severity, which became universal 
in Its proportions It is described as being the most 
general and awful in the history of mankind It is 
said to have first appeared in Cathay , thence spread¬ 
ing to Egypt, Syria, Greece, Turkey, Italy, France, 
Spain, England, Ireland, Holland, Germany, Hun¬ 
gary and the north of Europe It is estimated that 
in eight years, half the human species perished ' In 
many cities, nine out of ten perished, and some cities 
were wholly depopulated London buned 50,000 
in one graveyard Norwich lost 50,000 , Florence 
90,000, Lubec 90,000, and Venice 100,000 In 
Spam, two thirds of the nhole population perished, 
and in the East 20,000,000 are supposed to have per¬ 
ished in a single year The rights to all property 
were temporarily relinquished, cattle roamed at will, 
crops were left to perish in the fields, and houses 
were tenantless and ownerless, and going to decay in 
all the known countries of the world 

This pestilence reached to Iceland, with such mor¬ 
tality that the settlement there planted never recov¬ 
ered from the disaster It invaded Greenland, and 
the Danish colony there was extinguished, for it has 
not since been heard from to this day It swept over 
plains Its poisonous breath rested upon the moun¬ 
tain heights It spared neither age or sex It was 
partial to no country or nationality It seized upon 
the islands of the sea, and upon fugitives in mid- 
ocean, and left their vessels to drift without a human 
occupant or guide 

More than fifty times since the commencement of 
the Christian era, some of the great cities and capi¬ 
tals of the Old World have had to be repeopled from 
abroad, by reason of wasting pestilences 

Were all, or even any of these great pestilences 
within the power of man to avert? or was their uni¬ 
versal spread owing to a general pestilential condi¬ 
tion of the elements, beyond the power of hutnan 
kind to localize, or control, or modify ? The pesti¬ 
lence that swept over Iceland and Greenland in the 
14th century with such devastating effects, is known 
to have been small-pox, and some of those described 
long before the time of Christ are recognized very 
unmistakably as having been of the same character¬ 
istic types of local epidemics of the same diseases 
prevailing to this day 

To ascertain the means for the prevention or avoid¬ 
ance of diseases that are preventable or avoidable, is 
the special province of the sanitarian 

Let us examine this subject for a little wdiile 
An infectious disease is generally understood to be 
one that is contracted by direct contact—as malFran¬ 
cois, hydrophobia, and the practice of vaccination 
furnishes a good example 

A contagious disease is one understood to be prop¬ 
agated without direct contact, as measles, small-pox, ( 
Oriental cholera, etc i 

An endemic disease is one that arises from a local i 
cause, as a common ague, originating in the excess of ] 
malarial poison in that particular locality i 


; An epidemic disease is where it becomes general in 
any section of country by reason of its spread from 

■ some specific contagious poison, as an epidemic of 
I measles, whooping-cough, etc 

t The mediums through which epidemics are spread 
i are first, air, and secondly, water It is presumable 

■ that the great pestilences to which we have alluded 
, were generally the plague, Asiatic cholera, small-pox, 

yellow fever, dysentery, and typhus fever, although 
: measles, miliary, or the '‘sweating sickness,” angina, 
diphtheria, scarlatina, and other diseases might rage 
I and have spread as pestilences 
i One of the theories upon which sanitary laws and 
I regulations should be founded, is the theory that these 
and many other diseases have their origin in a specific 
contagious principle, that will produce that specific 
disease and no other, and that may propagate 
Itself through the atmosphere for a greater or less 
limited extent For instance, small-pox may be 
contracted by exposure to a case—in the proper stage 
of the disease—^ivithin the limits of an ordinary room 
It might be contracted by the poison—the specific 
contagious poison of small-pox —at the distance of 
100 feet or more, but that a distance may be reached 
at which no possible danger can exist 

The sanitary laws of Moses (Leviticus xiii ) con¬ 
tain the most that is necessary to be known concern¬ 
ing the sanitation in leprosy even to this day 
The theory that is now most generally adopted is 
that epidemic diseases—and most diseases that are 
not epidemic—owe their origin and propagation to 
microscopic animal organisms For a person to con 
tract the disease, it may be done bv contiguity or 
nearness to one suffering from the disease, by breath¬ 
ing the contaminated air of the room, which poison 
may come from the breath of the patient, from the 
sensible or insensible perspiration, from the expec 
toration, from the ejecta of the stomach, from the 
excreta of the mammary gland or kidneys, or tlie 
dejecta from the bowels The clothing of the patient, 
or bedding, or rags, or any textile fabric coming m 
contact with him or near him , or even window cur 
tains, paper hangings, or other porous fabrics or sub 
stances about the room, or any part of the house, may 
absorb or become the lodging places of the specific 
poison or microscopic animal organism, fungi, or 
bacillus, and under favorable surroundings of tem¬ 
perature, exclusion from air, light, heat, and so forth, 
i these substances may retain the specific poison in a 
state of preservation, capable of producing a like dis¬ 
ease in a susceptible subject, for an indefinite 
length of time Cats and dogs have been thought 
capable of distributing these specific poisons by car¬ 
rying them in their hair 

Things that become vehicles for the preservation 
of the specific poisons of contagious diseases, as bed 
ding, clothing, rags, and so forth, are called 
“fomites” 

Taking this view of infectious and contagious dis 
eases and their ongin, does it not seem plausible that 
it is possible to utterly annihilate some diseases tha 
are purely^ and only infectious? Setting aside the 
possibility that there is no contagious disease that can 
anse without exposure to an already existing cause. 
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if the existing cause be removed, the disease is ex in- 
guished This, however, as a theory cannot be 
looked upon as absolute, as some local idiopathic dis¬ 
eases, as gangrene, metritis, puerperal peritonitis, 
etc , may become infectious or coniagious 

But leading in this direction, supposing we take a 
case of small-pox as an example It first becomes 
the duty of the physician and sanitarian to solate 
the patient, then to remove all unnecessary sub 
stances near him that can act as fomites, and after 
his recovery to enforce sanitary measures, such as 
the inexorable destruction by fire of all such sub¬ 
stances as Mould act as fomites, unless ive know that 
such as are spared can be rendered harmless by 
baking in ovens or by other means equally as cer¬ 
tain 

But, not to digress too far from my special subject, 
allow me to say that I think the one thing most 
needed in the furtherance of the objects of sanftary 
science, is the sustaining sjunpathy of an enlightened 
public opinion This is not only the power which 
lies behind the throne, but it is the throne itself 

At the tune the Crusaders occupied Jerusalem they 
established outside the city a hospital for contagious 
diseases, and called it the Hospital of St Lazarus, 
and from this came the name of “Lazaretto ” 

The first quarantine regulation promulgated in any 
State was by Viscount Bernabo, of Reggio, Italy, in 
1374 But It was not till about the middle of the 
15th century that any well-defined legal code was 
adopted , and this w'as by the little Republic of Ven 
ice, Italy, w'hich in 1448, after having become strong 
enough to cross the Mediterranean with her ships of 
commerce and to undertake wars of conquest, and 
after having suffered from no less than 63 wasting 
epidemics within six centuries, enacted the first digest 
of laws known as “the laws of quarantine ” And 
at a later period, this little Republic established the 
first “board of health” consisting of three noble¬ 
men, who were at a later period given the power of 
life and death, or absolute power, from which there 
could be no appeal, in enforcing their commands 

England did not establish a regular system of quar¬ 
antine until 1710, at a time when the plague was 
ravaging the cities along the Baltic 

The first quarantine in the United States w'as in 
the year 1700, when the yellow fever was raging in 
Philadelphia, and the General Assembly passed a law 
imposing a fine of ;^ioo on any person landing at 
that port with an unhealthy vessel Massachusetts 
follow'ed m 1701, and the first Congressional enact¬ 
ment was in 1799—“an act respecting quarantines 
and health laws ”—which act is yet unrepealed 

In 1851, an International Congress was called to 
meet in Pans , and after a lengthy discussion, a set 
of rules was adopted by the different national repre¬ 
sentatives present 

The second International Congress was held in 
Constantinople, upon a call by the French govern¬ 
ment, in 1865, and since that time, the laws of 
quarantine have been gradually tending more and 
more toward a basis conforming with the news of 
advanced sanitarians The general rules now pre¬ 
vailing are to prevent the exportation, importation. 


or spreading of pestilential diseases The means 
chiefly adopted are, purification, quarantine, laza- 
rettoes, restriction, separation, seclusion, and lines 
of circumvallation, or military cordons, and of late 
years the rules have been extended to include sani¬ 
tary police against the epidemic diseases of domes¬ 
tic animals When a ship is about to sail, she is 
furnished by the consul of her country w ith a bill of 
health, w hich is her passport A foul bill is gn en if 
she sails from a port where plague, cholera, or j ellow 
fever prevail, and a clean bill if she sails from a port 
w'here no such diseases prevail A false passport 
would be justly considered a verj grave offense , and 
would be a sufficient cause for a demand for immedi¬ 
ate explanations on the part of a government repre¬ 
sented by such an agent or consul 

A few years ago, the cattle plague smiiiltaneousl) 
invaded France and England The French govern¬ 
ment immediately stamped the disease out bj' the de¬ 
struction of about 100 head, while the English lacil- 
lated and procrastinated until over 300,000 had per 
ished of the disease 

In 1865 our National Congress passed a law “ to 
prevent the spread of contagious diseases among the 
cattle of the United States ” In 1S43, again in 
1850, pleuro-pneumoma was imported into Brookljn, 
N Y , and in 1847 into New Jersey, by English cattle, 
and in 1859 into Massachusetts by Dutch cattle The 
New Jersey outbreak w'as immediately extinguished 
by the destruction of all the cattle on the farm where 
It first appeared, and a commission m Massachusetts, 
after SIX years of effort and the destruction of 1,146 
head, besides those that died of disease, finall) got rid 
of it in that State But in New York State they vacil¬ 
lated and delayed, until by gradual spread the disease 
now prevails in Kings and Queens Counties, in 
New Jersey, Eastern Pennsylvania, Delaw are, Mary¬ 
land, District of Columbia, and some parts of Vir¬ 
ginia About the cities of Brooklyn and New York 
they call it the “swill-milk disease,” but it is the 
same disease that nearly destrojed the herds of Aus¬ 
tralia from the importation of one English cow , and 
the same that has kept some of the countries of Europe 
comparatively poor for more than half a centurj No 
importation of Jersejs or other breeds into Ohio 
should be allowed from anj of the infected regions 
where pleuro-pneumoma does or has existed, and 
the general government should follow the adv ice of 
committee after committee of its own appointment, 
and inexorably destroy all cattle in the infected dis 
tncts that are known to be suffering from the disease, 
and then keep a standing force of veterinary police 
throughout the infected districts, to crush and wipe 
out all new' foci that spnng up Were the tide of 
trade westward instead of eastward, the dcstniction 
of cattle m the middle and westeni portion of the 
country'would prove a national disaster, from which 
we could not recover within the jirescnt century 

In the year 1878 the Russian plague apjjcarcd at 
Astrakhan during the time of military operations in 
that country It is said that a Cossack soldier, re¬ 
turning trom the w ars, carried the specific poison in 
a shawl which he brought to his lady love 
of Astrakhan were seized with a panic, as 
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The grandest work of the best civilization is the 
building of efficient brains The school forms one 
of the most important factors in brain-building, and 
the manner m which its influence is exerted has very 
properly excited, during the past decade, general dis¬ 
cussion in educational and sanitary circles 

We do not ignore the deleterious influences which 
surround the child in the street and home, influences 
which are incomparably more powerful in sapping its 
physical vigor than any connected with its school life 
But our text to day limits us to one phase of the 
question, the effect of school work upon the health of 
the pupils We engage in this inquiry in no spirit of 
hostility to the schools We know they are training 
up men and women who are fully competent to dis¬ 
charge all of the duties of State or society which may 
•devolve upon them in the manifold relations of life 
Certainly, “ no more earnest, self-sacrificing or in¬ 
telligent workers gather around any labor, than those 
who wait on the ministry of teaching ” 

However, the warmest fneud of the public schools 
•will not claim that they are perfect, and it certainly 
behooves every citizen not only to support them, but 
to labor that they shall more fully accomplish the 
grand work for which they were instituted In the 
discussion of this subject much exaggeration has been 
indulged by both parties It is absurd to fasten all 
of the ills which befall children of school age upon 
the schools, and equally absurd to ignore the very 
general conviction of parents, physicians and sanita 
nans, that injury does accrue to a certain number 
from school work Conditions in some degree inim¬ 
ical to health are inseparable from school life, as con¬ 
finement, enforced quiet, vitiated air, prolonged men¬ 
tal effort, etc , etc 

To reduce the effect of these conditions to a mini¬ 
mum, and secure the best mental development, is the 
problem before us 

Whatever view of mind may be taken, it is suffi¬ 
cient for our purpose this afternoon to know that a 
normal brain is the essential prerequisite of a normal 
mind I 

Healthy cerebration requires healthy brains j 

A cerebral tumor, a spot of inflammation or soften¬ 
ing, an irregular or impure blood supply, plays sad 
but fantastic freaks with the sublimest minds Again, 
the body is a phj'siological unit Brain and muscle 
and bone all acknowledge the same general laws of 
grow'th, development, and functional activity And 
so marked is the interdependence of the complex 
factors of the unit, that the integrity of any function, 
mental or phy'sical, depends not only on the integrity 
of the specific organ, but also largely upon the integ¬ 
rity of all other organs and functions of the economy 
If these statements are true, and to deny them is to 


take issue both with the teachings of physiology and 
the revelations of pathology, then any system of in¬ 
struction w hich ignores them in Its methods or re¬ 
quirements falls short of w hat it should be 
Judged by this standard, we proceed to point out 
some of the defects of our public school system—de¬ 
fects which impair its usefulness, imperil the Iiealth of 
the pupils, and w hich will ultimately defeat the effbrt 
to build up a perfect manhood and w omanhood 
The school law' of our State violates one of the 
plainest teachings of physiology, in fixing the age at 
which children shall be admitted into the schools at 
6 years, and an unhealthy public sentiment demands 
the utmost that the law permits 
The physiological history of the child teaches un¬ 
mistakably this truth , that its organism has relate ely 
much more work to perform than that of the adult 
Its nutritive organs, in addition to presen'ing the 
physical integrity of the economy and supplying 
force for dynamical purposes, are subject to heavy 
drafts for developmental needs In infancy and 
childhood the brain is proportionately larger than in 
adult life, and so rapid is its grow'th, that it nearly 
doubles its weight during the first tw o years of life 
Up to the fifth y’car. Dr Peacock found the average 
weight of the brain to be one-seventh or one-eighth 
that of the entire body, instead of one-fortieth, as in 
the adult 

The brain increases rapidly in size up to the sev¬ 
enth year, and although it grows at a mucli dimin¬ 
ished rate until between tne ages of 30 and 40, at 8 
years it has nearly reached its full size The deduc¬ 
tion, then, IS plain that regular school life should not 
begin before the eighth year Up to that ige, let the 
romping, frolicsome and buoy’ant child nature be uii- 
trammeled by set tasks and hard ■discipline Much, 
and enough, will be acquired w ithout the primer 
There are “ sermons in stones and books in running 
brooks,” which the child will hourly' drink in, and 
which will place it on v'antage ground for its later 
school work In view, how ever, of the opposition 
of parents and of some practical difficulties in intro¬ 
ducing the reform, it w ould perhaps be better to 
compromise upon seven as the legal school age 
By a parity of reasoning, we are forced to another 
conclusion that the child hay^ing entered school, its 
immature physical and mental strength unfits it for 
long confinement and for sev ere daily tasks during 
the earlier years of its attendance That the require¬ 
ments of the public schools v ery frequently ov erstcp 
the safety line is beyond question Afterleaving the 
primary grades, the hot haste to secure results ncces 
sitates too many studies, excessive daily tasks, too 
much cram and grind, and verv surely ends in over¬ 
work This IS largely the legitimate outgrowth of 
the times ifi vvhich we live, the spirit of which the 
schools have imbibed tt^e are a fast people, live 
fast, work fast, demand that our children shall be 
educated fast, and, as a dyspeptic friend at mv elbow 
suggests, often send them to the devil fast 

We have already referred to the very great activitv 
of the infant organism Now, it is a well know n 
pathological law, that wherever there is eitce«ive nti 
tntive, functional or developmental activit , there 
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also exists a marked predisposition to morbid changes 
In harmony with this law, the nervous system of 
childhood presents a peculiar susceptibility to exter¬ 
nal influences Children are very prone to “nerve 
storms” The convulsion which so commonly re¬ 
places the initial chill of an illness, the muscular 
twitchings, the wide excursions of the temperature 
due to a trivial indigestion , the babbling of school¬ 
mates and lessons in fever, the impressible emotional 
nature, all bespeak the marked instability of the 
child's nervous organization As adult life is neared, 
the nervous system loses its preponderance of size 
and activity, in part by the maturing of the nervous 
system itself, largely by the growth and development 
of the bodily organism Notwithstanding the rapid 
growth of the early years, in nature’s order, the nerv¬ 
ous system is the last to reach maturity 
The lesson is obvious that during this whole period 
of excessive activity and immaturity, care must be 
taken lest its nutrition be interfered with and perma¬ 
nent injury result The nervous system must be 
steadied and ballasted by robust bodies 

We do not mean to put brain in splints Physio¬ 
logical use IS one of the conditions of normal growth, 
whether of bene, muscle or brain A proper amount 
of brain work is not only necessary to its own devel¬ 
opment, but conduces powerfully to general bodily 
health The physiological condition is, however, 
only fulfilled when the work is fitted to the strength 
of the organ, and it is for this alone that we contend 
Dr Clarke in “Sex in Education" writes “If 
the schoolmaster overworks the brain of his pupils he 
diverts force to the brain that is needed elsewhere 
He spends >!■ -r m the brain-work of the school 
room force that should have been spent in the manu¬ 
facture of blood, muscle and nerve, that is growth 
The results are monstrous brains and puny bodies, 
abnormally active cerebration and abnormallv weak 
digestion, flowing thoughts and constipated bowels, 
lofty aspirations and neuralgic sensations 

* A youth of study, an old age of nerves 


physiology only answers the question before us in 
a general way But it indicates plainly what experi¬ 
ence confirms, that instruction should not be pushed 
before the age of 10 ot;, 12, and with girls, perhaps 
not before 14 years That this deduction is con¬ 
stantly disregarded is a matter of common observa- 


have no time to give specifications, and will 
only allude to two facts which have recently been im¬ 
pressed upon our attention 

The two loiver grades, with an average age of 6^ 
and 7^4 years pass 5 hours each, and the higher grades 
6 hours daily m the school room I need only ap¬ 
peal to the experience of those here hov much 6 
hours of mental labor falls short of a full day s work 

for an adult . , , 

Without any mental effort whatever, 5 hours con¬ 
finement for pupils under 9 rears of age, with the en¬ 
forced quiet and constrained positions,which the ordi¬ 
nary ihool sitting and school discipline necessan y 
enforce, m a room probably overcrowded and badly 
ventilated, IS too much for growing bodies 


Arithmetic is proverbially the hardest stud> for 
young minds to master in the curnculum, it furnish¬ 
es the largest percentage of failures at the annual ex¬ 
aminations, and IS the study about which children 
most often talk m their sleep And vet in a neigh¬ 
boring city, noted for the excellence of its schools, 
arithmetic is completed in the 7th grade, the mem¬ 
bers of which average less than 13 years of age 
Many educators, admitting fully the had results of 
overwork, maintain that there are no statistics to 
prove that injury results from the present system 
We admit the force of the objection, but there are 
some things which statistics can not prove, and whiclj 
they are not needed to prove 

Certain factors in school life manifest their delete¬ 
rious influences 111 results that can be easily measured 
Thus 90 per cent of the crooked spines, not due to 
special disease, can be traced to improper school fur¬ 
niture And statistics abundantly prove the lament¬ 
able increase of myopia among school children, due 
to the too prolonged use of the eyes on small type 
and to badly lighted study rooms 

But the injurious effects of over brain-work can not 
be so tabulated It is not a question of so many 
studies=so many deaths, or so many hours in school 
=50 much chorea, but much more a question of un¬ 
dermining the general robustness of the child, of 
stunting and dwarfing the physical and mental devel¬ 
opment , of building up a nervous svstem unable to 
bear the shocks and friction of later life But the 
danger does not end here Cause and effect are end- 
links of a chain which not only spans the life of the 
individual, but the lives of the children's children 
And thus the vicious circle widens and widens, un¬ 
til the victims, unable to bear up in the struggle for 
existence, succumb to nature’s law of the survival of 
the fittest, and the family is at last blotted out 
We are perfectly content to rest the question of 
overwork in the schools upon the general conviction 
ot the medical profession, the members of which en¬ 
joy abundant opportunities for observation, and are 
especially fitted by education to form an intelligent 
and unprejudiced opinion 

The profession has spoken in no uncertain tones, 
and the almost unanimous opinion is that too heavy 
burdens are imposed upon school children, tasks dis 
proportionate to the age and capacity of the pupils 
Quotations to this effect could be multiplied from the 
proceedings of various local, state, and national so 
cieties, and from the published utterances of Us most 
accomplished members 

My friend, Dr Reeve, m a most excellent lecture 
before the teachers of Davton, pertinently says 
you ask me for my list of deaths from this cause 
(overw ork in schools), I have none If 
how many cases of insanity, epilepsy or chorea I have 
seen result from this cause, I have none But if yO'> 
ask me how much I have seen of disturbed sleep, ais 
ordered digestion, irritable and fretful tempers, an 
other evidences of the direct effect of causes ’Ujun 
ously affecting the health, I am obliged to say, m J ' 
ply, a good deal—enough to need prompt ana 
cided correction ” 
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It will not do to reply that the work of the schools 
IS no longer irksome 

It IS very true that the modern teacher has well 
nigh discovered a “ royal road to learning,” and has 
woven around her calling a web of infatuation which 
holds the little ones spell-bound in its meshes, yet she 
has not set aside nature’s law' School w ork is still 
brain w ork, and brain work is exhausting ivork Go, 
■enter any of the grades and see the pupils at work 
Watch the class on the recitation bench “See the 
anxious, working faces, over which exultation and 
mortification chase each other, like light and shadow. 
Its quivering hands darted into the air at every ques¬ 
tion and after half the answers,” and then say w'hether 
such concentrated attention, quick and accurate 
thinking, IS not fnental labor of a severe kind 

We are aware that overwot k is largely a relative 
term Minds vary greatly in their capacities and 
powers of endurance The ideal school would adapt 
the work accurately to the individual capacity 

This IS manifestly impracticable in the large, over- 
crow'ded public schools, but an approach to it can be 
made by carefully grading the requirements to the 
average age of the pupils, and by not permitting 
school work to monopolize time and energies which 
are needed for bodily development 

It is often urged that the schools are not hospitals, 
that they are founded upon “ the greatest good to the 
^eatest number,” and if any child is weighted down 
by a VICIOUS inheritance, acquired disease or a bad 
organization from any cause, it must be pushed aside 
in •'he race or struggle on into a manhood of ill health 
and scant usefulness If the instances of physical in¬ 
jury were rare, this might pass for good philosophy, 
but when the testimony comes from every side that 
the evil IS w'ldespread and growing, and threatens the 
mental and physical welfare of the race, then it is 
certainly time to seriously consider whether the pres- 
■ent system will ultimately secute the ^teatest good to 
the gi eatest number That is a shortsighted policy, 
indeed, that refuses to look beyond the immediate 
horizon 

It IS important in this connection to ascertain 
whether the number of school hours now required, 
and against which such vital objections exist, is nec¬ 
essary for the highest mental development The 
length of time during w'hich concentrated attention 
IS practicable in early life is very' limited Experi¬ 
ence W’ould coincide with the deductions from phy'si- 
ology in placing the limit of profitable and safe study 
for children under ten years of age at three hours per 
day It has been proven over and over again that a 
child under ten or twelve can receive as much mental 
nourishment in three hours of set tasks, as it can as¬ 
similate, and without assimilation, a mental indiges¬ 
tion, with Its long tram of sequelae, surely results 

Perhaps the most striking proof of the truthfulness 
of this proposition IS drawn from the “half-time” 
schools of England, a system provided by law' for 
children employ'ed in factories and workshops These 
children receive daily' instruction for one-half the 
number of hours spent in the public schools by' 
those not at manual labor It has now been in opera¬ 
tion lor more than 30 years, and reports of its work¬ 


ings, made by competent official inspectors, are found 
in Parliamentary' documents These prove bey ond 
question that the half-time pupils learn quite as much 
as those who are in the same schools twice as many 
hours per day 

A few years ago, on account of the overcrowded 
condition of one of the schoolhouses in Day'ton, it 
became necessary' to reduce the attendance of the 
low'er grades to one-half a day 1 o the surprise of 
every one, the examinations of the half-time pupils 
were as creditable in every particular as of those 
who had spent full time in the rooms With these 
facts before us, it ivould certainly be the part of wis¬ 
dom to limit the time passed in the primary depart 
ments to three hours a day Other obvious advan¬ 
tages w'ould result from this plan By dividing the 
school into forenoon and afternoon pupils, the o\er- 
crow'ded condition of the primary grades -would be 
relieved, and the teachers w'ould have an opportunity 
of making an individual study of the wants of each 
child 

Under the present sy'stem, the girls fare worse than 
the boys Their more impressible nerv ous systems 
and less sturdy physiques render them especially lia¬ 
ble to suffer from confinement, lack of fresh air and 
exercise, and from over brain stimulation Up to 
about the age of 13, sex has ordinarily no disturbing 
function, at that period, radical changes occur in 
the organism, upon the normal completion of which 
her adult health, and the ability to discharge her ma¬ 
ternal relations largely depend Ev'en ordinary men¬ 
tal w'ork at this revolutionary period may divert force 
which IS needed for developmental purposes At no 
other time in life is the nervous system so excitable 
and so much in need of protection from all w orry and 
fret The belief is generally entertained by those 
most competent to judge, that girls should be excused 
from set school work for a v'ariab’e period, often 
an entire year, at this important crisis Were this 
done, we would hear less of disordered menstruation, 
weak backs, hysteria, and the many nervous maladies 
which go to make up the proverbial “little health” 
of American women The school life of the average 
girl ends at an age when, from a physiological stand 
point, her serious educational work should begin 
AVier Mitchell says “ At 17, healthy girls arc nearly 
as well able to study, with proper precautions, os 
men , but before this time ov er use, or even a v cry 
steady use of the brain, is dangerous to health, and 
to ev'ery' probability of future womanly usefulness 

The co-education of the sexes opens up a vast field 
of discussion which we have no time to enter 1 he 
physical and mental differences between boys and 
girls are so distinctive that it is certainly questionable 
whether the best development of each can not be 
better attained in separate schools, at any rate after 
puberty, v\hen these differences assume such predomi¬ 
nant importance 

Another objectionable feature of the modem school 
is the V ery'extensiv e and unnecessary use of artificial 
stimuli to study Within certain limits personal em¬ 
ulation IS useful, healthy and natural Markings 
prizes, honors, per cents and examinations arc now 
persistently used as spurs and whips to goad on to 
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greater effort 1 hey exert but little effect upon the 
dull and sluggish, while the full force of their perni¬ 
cious influence falls upon those who need to be curbed 
instead of urged Examinations undoubtedly cause 
more fret and worry and nervousness than any other 
school exercise Examination week is everywhere, 
according to the observ'ation of physicians and pa¬ 
rents, a week of disturbed sleep, capricious appetite, 
night study and general ailing They usually follow 
a long season of close application -uhen mind and 
body are wearied, and the intense excitement induced 
by them qften proves the “ straw which breaks the 
back of mental and physical endurance ” We would 
not abolish examinations, but u ould decrease their 
number and limit their power The daily record for 
the entire term, rather than the results of that one 
nervous hour, should be the test of scholarship and 
promotion 

We have thus briefly reviewed some of the imper¬ 
fections in our public school system which are sure to 
result in bad brain building The school cannot af¬ 
ford to cripple its usefulness by antagonizing the well 
knowm laws of physical development, nor can the 
State afford to have it so crippled 

We repeat our conviction that the schools are but 
one factor, and perhaps the least, in undermining the 
physical vigor of American children The only way, 
however to correct the evil practices and bad hygienic 
surroundings of street and home is through the school 
house 

The shortest route to the fireside is through the 
school house 

When teachers become thoroughly aroused to 
the importance of the physical development of the 
young, and familiar with the fundamental truths of 
physiology and sanitary science, then, and then only, 
will education become in fact what the root significa¬ 
tion implies —a leading out —a symmetrical develop¬ 
ment of all the faculties, mental, moral and physical 

Our plea is for better school accommodations, in¬ 
cluding heating, lighting, ventilating and furnishing 
school buildings , for a later school age, lighter tasks, 
shorter hours and more play during the growing peri¬ 
od of life, a period in w hich children are not only 
most readily but most permanently affected by every 
influence to w'hich they are subjected 

We place no premium upon idleness or stupidity 
Good digestion and healthy brains are not antagonis¬ 
tic a torpid liver and brilliant cerebration are not 
necessary associates, but, on the contrary, the “mens 
Sana in corpore sano” is as true to day as when ut¬ 
tered by the heathen poet 

Ohio has upon her statute booksa law which points 
the way to a removal of many of the objectionable fea¬ 
tures of our common schools a law, be it said to her 
credit, not found in any other State m the Union 
The amended section 2135 of the Revised Statutes 
requires Boards of Health to inspect semi-annually 
and oftener, if necessary, the sanitary condition of all 
schools and school houses wnthin the limits of the 
corporation So far as we know the law sleeps 
upon the statute books It certainly comes 
•within the province of an association such as we or¬ 
ganize to-day, to breathe into it new life 


TOXIC EFFECT OF ALCOHOL IN EXSANGUINITY. 


BY JOSEPH SAGER, M D , NORTH WASHINGTON, OHIO- 


[Read to the Northwestern Ohio Medical Association, December ii» 

l88q1 

On the third day of October, 1883,1 was called 
to attend Mrs B , the case proving to be placenta 
priEvia She was an American by birth, aged 42 
years, and the mother of seven children Upon ar¬ 
rival I found her almost totally exsanguinated and 
still bleeding She wore the pallor of death, as much 
so as she did when she was dead She could not 
speak above a whisper The examination revealed a 
case of placenta prmvia partialis, head presenting 
the mouth of the uterus very little dilated, with 
gushes of blood and no pain The first I did I gave 
her a full dose of ergot, not for an oxytocic, but for 
a styptic, at the same time I gave her an injection of 
warm water followed with an injection of cold water 
The opposite effect of cold water to warm water 
made an impression on the periphery, causing a re¬ 
flex action, thereby closing up the uterine vessels 
The effect was a happy one, the hiemorrhage became 
less and the pain came on 

The placenta occupied the right half of the lower 
segment, and being pushed through the os, I rup¬ 
tured the membranes, allowed the escape of the 
liquor amnii, and forcibly dilated the mouth The 
patient having been very much exsanguinated, I 
turned and delivered at once The result of my 
labors was a male child, dead Bv this time the pa 
tient being much exhausted, and from the loss of 
blood, she was thrown into convulsions ' I admin¬ 
istered chloroform at once, kept it up at intervals for 
SIX hours, by which means I controlled them, at the 
same time I put hot bricks to her feet and applied 
warm blankets to her body At the expiration of six 
hours she was comfortably warm 

The hiemorrhage had ceased as soon as the child 
was born 

I would say, by way of parenthesis, that tins pa¬ 
tient w'as of a neurotic diathesis, so that when the 
convulsions were controlled, she w'as taken violently 
with intercostal neuralgia I gave her a full dose of 
morphia hypodermically, which effectually con¬ 
trolled It 

The next day, Thursday, October 4, she felt quite 
comfortable Friday morning, October 5, she felt 
very comfortable, took some light nourishment, in¬ 
quired of the Presbyterian church, and how the new’’ 
minister was liked 

Saturday morning, October 6 ,1 was called in haste 
to see Mrs B , it was said she w’as dying On arrival 
I found her in the following condition She was 
crazed with neuralgic pains—facial, intercostal and 
sciatic neuralgia, with pain in her abdomen, some 
tympanitis, was very thirsty, called for water con¬ 
tinually, very much prostrated, and difficult respira¬ 
tion 

On investigation, I learned that her drunken 
brother had consulted a friend of his—a doctor—w ho 

*There being no kidncj complications 
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•enjoined him to give his sister whiskey, whatever he 
<lid, if he wanted her life saved Surreptitiously to 
myself he did it He gave her whiskey Friday after 
noon and Friday night, one pint, if not more, in 
tablespoonful doses I stopped the whiskey, but it 
was too late She died Sunday morning, October 7, 
in the greatest agony—a sacrifice to despotism and 
•egotistic Ignorance 

Whatever may bejthe effect of alcohol in health,the 
■action on the nervous system, the effect it has on the 
circulation and nutrition, on the metamorphosis of 
tissues, and the arrest of the secretions, the toxic ef 
feet of alcohol is far greater in anaemia, and still 
more so in exsanguimty When we take into consid¬ 
eration the poverty of the blood in exsanguimty,with 
Lut little reserve force, we can see at a glance that all 
the powers of nature must be supported by all con¬ 
servative means which can be brought into play 
The red corpuscles, which are so necessary to life 
must be cared for, and their genesis 

If we sacrifice a single red corpuscle, we hazard the 
life of our patient, as the force of the nervous system 
•depends on the presence of oxygen in the red cor¬ 
puscles 

It IS an incontrovertible fact, that the toxic effect of 
alcohol in anaemia or exsanguimty is the destruction 
■of the red corpuscles in the blood, either directly or 
mdirectlv 

It is conceded (and by good authority*) that alco¬ 
hol favors the genesis of white corpuscles in health, 
-which pabulum goes to form areolar tissue, muscle, 
•etc , and every day’s expenence teaches us that the 
habitual moderate enjoyment of alcohol encourages 
a tendency to corpulency Should this be the case 
in exsanguimty—the genesis of the white corpus- 
■cles favored, it nould take the place of the red cor¬ 
puscles, and prove calamitous to them 

The more probable theory is, that alcohol deoxid¬ 
izes the red corpuscles Hence their destruction 

Schulinus admits the destruction or decompo¬ 
sition of alcohol in the blood by way of deoxidizing 
the blood He also says, by the introduction of half 
a drachm of alcohol into one of the lymphatic breasts 
of a living frog, the circulating fluid was changed 
from a bright red to a dark color 

Bomvetsch states that alcohol has an affinity for 
■oxyhasmoglobin, destroying the, oxygen in the red 
■corpuscles, this he demonstrated by experimenting 
ivith ox blood 

I have myself injected alcohol into the cavity of 
the peritonseum of a live frog under the microscope 
I could plainly notice in the circulating fluid m 
the web of the frog’s foot, that at first the circulation 
•was accelerated, but soon it became slower, the disks 
of the red corpuscles were flattened, vhilesome were 
blasted or destroyed The white corpuscles ere un¬ 
molested, travelling slonly, adhering to the nails of 
the capillaries 

With these demonstrated declarations, let us look 
at the present case 

It is well known that in amemia, n e ha\ e to deal 
with the poverty of hsemoglobin in the red corpus¬ 


cles, while in exsanguimty, n e ha\ e to deal n ith the 
scantiness of the red corpuscles 

According to Flint and other physiologists, n hen 
the blood corpuscles are diminished m quantity bj 
haimorrhage, they are augmented eV novoin the liquor 
sanguinis, this, then, is the resen'e force 

Having taken care and fostered this resen e force 
by conservative means, our patient u as in a fair way 
to recovery on Friday morning The administration 
of whiskey not only bled our patient indirectly, but 
destroyed the red corpuscles of the blood and resen'e 
force also 

The condition of the patient speaks for itself The 
intense heat and thirst from the burning of oxj'gen, 
the condition of the nervous system, and hurried 
respiration, prove the destraction of the red cor¬ 
puscles 

What else did it? 

There was no other cause—I know u hereof I speak 

Experience has proven it, and uill prove it again, 
that alcohol, given to anaemic children, will produce 
asphyxia Is it not reasonable, when the respiratory 
element itself is destroyed? 

Alcoholic toxaemia will produce a constitutional 
tendency to inflammation This we notice m de¬ 
bauchees While in this debauched condition from 
alcohol, the least lesion tends to inflammation The 
worst case of cellulitis I have had, was a case of this 
kind 

The white corpuscles are increased in the blood 
At the same time the fibrin is increased largely also 
These constitutional conditions will effect local 
changes in fresh lesions The uterus in the puerperal 
state IS m condition to become inflamed, if it has the 
least encouragement It is a fresh lesion, although 
physiologically so In addition there is hy'perfibnii- 
ation and degenerative changes going on 

Now let the blood become deoxidized, either by 
bad ventilation or a want of cleanliness, sepsis, or 
from any other source, there will be an inflammatory 
condition follow 

In my early practice I remember a physician who 
invariably “dosed” his puerperal patients with 
whisky This physician had more puerperal fevers 
to contend with than any other piiysician in his 
vicinity He finally sacrificed his own wife to this 
sinful practice > 

I know of a bleeder, who w henever she w ould tak*- 
wine, the hEemorrhage was increased She fimlh re 
fused to take it at all I gave her credit for her good 
sense 

From the foregoing considerations, we must con¬ 
clude that in alcoholic toxaemia the red corpuscles in 
the blood are decreased by destruction, and the 
white corpuscles are relatively increased, either by 
genesis or as the red corpuscles are relatively de 
creased 

In conclusion I would say, the above cnnsidem 
tions being true, we, as a profession should spti) 
against this sinful practice in thunder tones, that it 
may' be felt through the country from center to cir¬ 
cumference 

Dr N S Davis, of Chicago, m his rejiort on the 
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practice of medicine to the Medical Society of the 
State of Illinois, discourages the use of alcohol as a 
remedy m the treatment of disease, in typhoid fever, 
and especially so where there is a cardiac weak¬ 
ness 

1 his paper was hastily written, not having time to 
gather and collect statistics on the subject I submit 
it to the society for what it is worth, with the earnest 
desire to see the theory and practice of the use of al¬ 
cohol as a remedy in exsanguinated subjects perish 
and be for ever wiped out 

Artificial Cultivation or Vaccine Virus — 
Dr C Quist, a physician of Helsingfors, Russia, 
announces in the Petcrsburga Medtanische ]Vo- 
chenschrift, that he has discovered a metiiod by which 
vaccine virus can be cultivated in the laboratory His 
claim, if true, would render vaccine farms superfluous, 
since all our virus should be grown in a watch-glass 
It will, therefore, be examined with much interest 

Dr Quist, by cultivating the micrococci ol the 
vaccine lymph found that they developed into bacilli, 
which in turn produced micrococci again After many 
experiments he found that the two things necessary 
for growth were oxygen and a proper culture fluid 
The vaccine bacterium is, he says, “an exquisite lero- 
bium ” The best culture fluid he found to be egg 
or serum albumen, to which is added glycerine (to 
prevent desication) and a little carbonate of lime 
The following is one of the several formulie which 
were used 

P? Blood serum, i part 
Glycerine, i part 
Aquse distill, 1 part 

Calcii carbonat, i-900th part j 

Phis fluid IS sterilized by keeping it at a tempera¬ 
ture of 60° C It IS then spread upon a glass plate, 
a drop of vaccine lymph is mixed with it, and the 
whole is covered with a glass bell The preparation 
IS thus kept for a number of days In six to ten days 
the surface is covered with the vaccine organisms A 
little of this can be removed and inoculated with the 
result, according to Dr Quist, of producing a perfect 
vaccine pustule Our experimenter has found also 
that one inoculation of this cultivated virus produces 
immunity against a second He does not, however, 
yet give evidence to show that these inoculations pre-, 
vent small-pox 

It appears from reading the account of Quist’s ex- 
penments that they were carefully conducted The 
obvious criticism, however, is that they may only 
show that vaccine lymph can be largely diluted and 
yei retain its potency —New York Medical Record 

Prof Billroth’s Antiseptic Precautions —The 
Vienna correspondent of the Gazetta deglt Ospitah 
was recently invited to a laparatomy in Prof Bill¬ 
roth’s clinique in the following note “Dr -is 

hereby invited to the operation of -, which is to 

take place- It is understood that Dr -un¬ 

dertakes not to visit the same day, before the opera¬ 
tion, sick rooms, dissection rooms, or other places in 
the Pathological Institute, and not to wear clothes 
which he may be in the habit of weanng in visiting 
these places ’’—Lancet 
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Complete Absence 01 Jejunum, Ileum, and ihe 
Greater Part of ihe Colon —Mr William Ihom- 
as reports a case in the Lancet, where in a premature 
birth at seven months of a female child, no anus was 
visible, no urethral orifice was visible, but a probe 
passed in the direction of the urethra for about two 
inches could be readily felt through the abdominal 
wall above the pubes A second could be passed 
along the posterior wail of the vagina in the direction 
of the rectum for more than three inches 1 he child 
took the breast, but could not retain food for many 
minutes It died in four days’ time from exhaustion 
The autopsy showed no union between the pubic 
bones, an interval existing between them large enough 
to admit the finger Stomach of normal si/e, con¬ 
nected with the duodenum by a constricted pylorus 
half an inch in length and rather less in diameter 
The duodenum was an inch and a half in diameter in 
the distended state, and curved round the pancreas, 
to terminate on the left side of the spine by a blind 
extremity 1 here was no trace of any other part of 
the small intestine, nor of the ciecum, ascending or 
transverse colon The intestine was recommenced 
by a blind portion of descending colon lying on the 
lower end of the left kidney, and continued by a sig¬ 
moid flexure and rectum, to terminate in the vagina 

A Case or Gastric Fistula, with Phvsiolooical 
Observations —Dr de Cirenville (Revue Medicate 
de Suisse Romande), gives the case of a vine-dresser, 
28 years of age, who suffered for some months from 
symptoms of gastric derangement which prevented 
his taking any nourishment An examination showed 
j an obstruction at the cardiac orifice of the stomach, 

I with a distension of the cesophagus It was found 
necessary to open the stomach on the left side, which 
I was performed with success, a fistula established and 
relief aflbrded The patient was fed through the fis¬ 
tula by means of a tube, and gamed in weight in ii 
days from 105 to 132 pounds In the early treatment 
of the fistula a simple panula was used, which allowed 
some of the gastric juice to transude about and upon 
the open w’ound to the surface of the skin This re¬ 
sulted, first, in an eczematous redpess of the skin, fol¬ 
lowed by an ulceration due to a genuine digestion of 
the skin, but which, after the substitution of the can- 
ula used in physiological experiments for the simple 
canula, was readily healed It was found impossible 
to overcome the resistance of the cardiac orifice, 
either by the sound introduced through the cesopha¬ 
gus or from below upwards through the stomach 

M Herzen, Professor of Physiology, at Lausanne, 
adds to this record of the case, the results of some of 
his experiments in stomach digestion, which he in¬ 
tends to make more complete and to give more in de¬ 
tail He notes the fact in this case that the stomach 
contains regularly, in the intervals of digestion, a 
considerable quantity of fluid, between 200 and 300 
centimeters, that it contains no traces of the previ- 
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oils meil Its appearance, odor and reactionsshowed 
that bile was present, but nevertheless it was sufficient' 
ly acid to redden litmus paper and to give the violet 
color w'lth an aqueous solutior of trop^ohne 00, it 
transformed starch into sugar, this too wuth an im¬ 
permeable obstruction to instruments at the cardiac 
orifice which excluded the probability of saliva pass¬ 
ing into the stomach, and rendered it possible that 
the pancreatic juice might be present To test this 
point he gave as a drink 50 c c of the syrup of myr¬ 
tle ? strongly colored and containing the pellicles of 
the berry In a quarter of an hour nothing had en¬ 
tered the stomach, m a half an hour the contents of 
the stomach w’ere rose-colored, and in three quarters 
of an hour there w'as a decided red color, with tivo or 
three pellicles The test for trypsine was negative, 
but pepsine and zymogene w ere found in a very small 
quantity 

Calling this the first contents of the stomach, he 
passes to consider what he calls the second contents 
of the stomach After introducing a canula and 
emptying the stomach completely, by degrees a fluid 
IS formed which is entirely different from the first, it 
IS colorless, limpid, thick likethew’hiteofegg, and in 
much smaller quantity than the first It is acid in 
reaction w'lth litmus paper, but not always with tro 
peohne, due, possibly to the varying amount present 
of albuminoid substances w'hich combine with the 
acid Its digestive property is appreciable only when 
diluted with an acid solution, but does not even then 
equal the active peptic gastric juice 

Digestion in this case continued for 7 or 8 hours, 
and after the stomach had completed its work, there 
seemed to be a complete relaxation which resulted in 
the passage of the contents of the duodenum into the 
stomach, the desire for more food returning some 
time before the stomach had emptied itself His ex¬ 
periments in peptogenesis are so far limited, but he 
records one fact noticed, that in introducing the al¬ 
bumen mixed w ith distilled w'ater simply, an indiges¬ 
tion followed which showed, with other experiments, 
that It W'as necessary to accompany it w'lth some pep- 
togenic liquid, as a small cup of bouillon, to insure 
its proper digestion According to this, then, w’e 
should suffer from indigestion more frequently after 
our morning meal, were it confined to eggs, for ex¬ 
ample, and were it not, as it usually is, very pepto- 
genic in character 

Researches in iotheModifications ofTempera- 
TURE BY Ointments Extensively Applied in Febrile 
Diseases of Children —Dr P Colvat discusses this 
interesting subject at some length in the Lyon Medi¬ 
cal He dates the contradiction of the physiological 
view of this question, that impermeable coverings to 
the skin are dangerous, from the demonstrations of 
Fourcault m 1838, to the effect that an impermeable 
varnish and fatty ointments produced a refrigerant 
and beneficial effect in phlegmosue Schlemann is 
generally given the credit of having introduced this 
method, which he emplojed only in scarlatina b) 
anointing the w hole of the cutaneous surface, tlierebj 
modifying thefeier, diminishing the frequenc) of the 
pulse, relieving the sensation of heat and tension of 


the skin, rendering less frequent the complications 
which accompany desquamation, and diminishing the 
chances for contagion A number of writere Iia\e 
followed these in their favorable consideration of the 
subject, but Senator (1877) is the only one who has 
made any important researches into the low enng of 
the temperature in these cases He found in the 
normal adult no change in the temperature after the 
application to the skin of a varietj of impermeable 
substances and fatty matters, in the feverish adult 
there was a low'ering of the temperature, but it was 
restricted in degree, and supposed that 111 children 
the low'ering of the temperature was due to their ap¬ 
proaching more nearly to the state of the lower ani¬ 
mals in the great extent of their external surface 
(How' this reasoning applies exactly is not made v erv 
clear ) 

Dr Colvat has used this means with children in 
cases of scarlatina, variola, broncho pneumonia, etc , 
using suet, cerate, and vaseline, preferring the latter 
from Its never becoming rancid He has nearlj 
alwajis observed after its application th6 sjmptoms 
consecutively of rebel, calm, and sleep, and in most 
cases a notable and persistent low enng of the temper¬ 
ature, the thermometer in the rectum recording gen¬ 
erally a lowering ofo 5° C , and exceptional!) 2° C 
The fall of temperature commences immedntel) after 
inunction, in five minutes to the amount of several 
tenths of a degree , at the end of an hour, as a rule, 
the lowest range is reached, to return to its former 
height in from two and a half to three hours If then 
the ointment is re-applied, the same phenomena re¬ 
cur Most of his cases were children of from one to 
two years of age, one was thirteen dajs old, anotlicr 
three months, and in these two was the lowering of 
temperature most marked 

It w ould seem os it to-day it w os abundantly prov ed 
that no injurious effects followed this treatment 
Schlemann continues the anointing of scarlatina 
cases for four weeks Not onl) is there no albumin¬ 
uria or v'lsceral congestion produced, but they seem 
W'lth the serous inflammations to have become less 
frequent as seqiiel'e As to the now classic case of 
the child that w os gilded to assist in the ceremonies 
which made Leon X a Pope, Senator explains Us 
death as from poisoning from some toxic material 

used in the gilding ^ 

AVhen it comes to giving the ph)siological masons 
for the facts stated. Dr Colvat admits with Claude 
Bernard that he is at fault, and can give no wtisfac 
tory explanation He discusses a number of theories, 
but in a doubtful manner 


OBSTETRICS AND GVN/CCOLOGV. 

On THE Application of Torcfpsto thi Bpi fcii 
—Dr Ettore Tnizzi has published 111 the Gazetta 

Mcdtca JtahanaLonibanha, the advan 

tages and the methods of apjilving the forceps to the 
podalic extrcmit) of the foetus, a translation of" huh 
IS given in full in the Annales de Gjnleo/a^te 

Dr Truzzi recognires the presence of certain ron 
ditions where the podahe extremitv ’ ' 
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able, and where it is necessary to bring down the 
feet or to use the finger or crochet m the groin m or¬ 
der to deliver the fcetus He cites Livret as recom¬ 
mending the use of the forceps under the circum¬ 
stances, and refers to Belluzzi as having given in full 
the pro and contra \ lews on this subject In his own 
practice he gives tivo cases where easy evtraction of 
the fcetus was accomplished without any slipping of 
the forceps or injury to the child Professor Poito 
assured him in their consultation upon one of the 
cases, that the dangers attendant upon this operation 
were greatly exaggerated, giving a case where the for¬ 
ceps were applied to the breech, in 1871, by Dr 
Nonziniat the Maternity Hospital at Milan, ivith 
great success 

The recent memoirs of Belluzzi and of Olhvier 
tend to popularize the application of the forceps to 
the breech But these two authors do not agree as 
to the best modes of making the application of the 
forceps Belluzzi considers that the forceps, to be 
useful, should have a cephalic and pelvic curvature 
much less marked than in the ordinary forceps, the 
fenestrated extremities should also have a much 
larger opening Ollivier considers that the forceps 
should not be applied to the pelvis, but to the thighs, 
and would be particularly applicable in the poste¬ 
rior sacro-ihac positions, the lower limbs being folded 
over the sternal plane, and corresponding to the an¬ 
terior wall of the maternal pelvis, the forceps could 
then be applied to the thighs without exerting any 
pressure on the abdomen or pelvis of the foetus 

With these points prominent in his mind. Dr Truzzi 
experimented with 14 subjects where the child had 
died during labor or shortly after birth He gave 
them first a prolonged warm bath to remove all cada¬ 
veric rigidity from the soft parts, then placed them 
in the pelvis in the position fora breech presentation, 
supporting the thighs against the sternal plane by 
means of cords He was assisted by Prof Porro, and 
extraction was attempted with the fingers, the crochet 
and the forceps After ext'action, a careful dissec¬ 
tion was made in each case to determine the extent 
of the lesions From these experiments, and from 
his two clinical cases, he arrives at the following con 
elusions 

ist In the case of wedging of the breech in the 
upper or middle part of the pelvic excavation, if a 
rapid extraction is n,,cessary, instead of attempting 
traction on the fold of the groin wuth the finger or 
the crochet, it is preferable to apply the forceps 
Undoubtedly, traction in the groin admits of a bet¬ 
ter adjustment, and exercises less force thau with the 
forceps, but these advantages are amply compensated 
for by the accidents which so frequently result, as 
fracture of the femur, and laceration of the soft parts 
of Scarpa's triangle 

2d The proposition of Olhvier to apply the for¬ 
ceps on the thighs and not on the pelvis of the 
foetus, IS seductive in theory, but not in practice In 
the sacro-ihacpostenor position, the hold being upon 
the thighs, the posterior borders of the blades al 
ways compress the abdominal walls of the foetus, 
and as the extremity of the forceps should, according 
to Olhvier, extend almost to the knees, the com¬ 


pression would be dangerous for the integrity of the 
parenchyma of the liver They are liable to slip 
gradually, and after traction, lose their hold and pro¬ 
duce an antero-posterior chafing 

3d Much easier, surer, and less dangerous is the 
method of applying the forceps to the sides of the 
pelvis of the foetus The iliac bones are, at that 
period, quite elastic—they are protected by soft parts, 
which form true cushions, so as to sustain considera¬ 
ble pressure before appreciable lesions can be pro 
duced upon the pelvis of the foetus In all of the 
careful dissections made after these experiments, 
there was no fracture of the ilhac bones, or lesions of 
the sacro-iliac or pubic articulations 

4th To obtain a firm grasp, the blades of the for¬ 
ceps must reach the level of the crest of the illeum 
They should be so brought together as to make these 
crests the points of resistance during traction, and to 
give the hips of the foetus a convexity of form, thus 
filling in the space and preventing injury to the ab¬ 
dominal viscera This mode of application of the 
forceps IS absolutely without danger, according to 
Dr Truzzi, who has never seen any contusion or lac¬ 
eration of the parenchyma of the liver or other vis¬ 
cera as a result 

5 th In his experience, the Porro forceps applied 
to the sides of the pelvis of the foetus, give an excel¬ 
lent hold, particularly in anterior presentations In 
posterior presentations, if the forceps slip, it is better 
to rotate the sacrum anteriorly, and then reapply 
them It IS well in the intervals of traction to kqep 
up a certain degree of compression of the handles, 
as the iliac bones tend, by their elasticity, to return 
to their previous shape, and thus push aside the 
blades, causing them to lose their hold 


NEW INVENTION. 


A Substitute for Strapping the Iesticle and 
the Treatment op Hydrocele —Dr J C Warren 
exhibited to the Suffolk District Medical Society a 
chamois-leather bag which he had devised for the pur¬ 
pose of exerting pressure on a small collection of 
fluid left m the tunica vaginalis remaining after an 
operation for radical cure, and a woodcut of which is 
given in the Boston Medical and Surgital Journal 
fhe bag can easily be applied by isolating that por¬ 
tion of the scrotum containing the testicle to be com¬ 
pressed and forming a pedicle, w'hich is preserved by 
tightening the chamois-leather string The bag is 
then laced from above downwards, and, if it has been 
made to fit snugly, exercises a gentle and equable 
pressure If it is necessary to increase the pressure, 
a fen turns of a common narrow roller bandage 
around the equator of the globular mass are all that 
is necessary This bag is free from the well-know n 
discomforts of plaster, is easily made and applied, 
and can be removed and reapplied by the patient 
himself as often as is desirable, thus avoiding excoria¬ 
tion at constnetmg points In the single case in 
which It was used, the effusion promptly disappeared, 
and has not since returned at an interval of nine 
months 
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MATERIA MEDICA AND THERAPEUTICS of these dned grains, which are found on sale in 

many of the Russian towns, is put into warm water 
Fraudulent Tartar Emetic —An article in the for five or si\hours Aintil the} swell up Then the} 
Pfogtes Midtcale is quite severe on the chemical are putintoa glass of fresh milk, which is changed 
products introduced from Germany into the French every three hours for two or three times When these 
market, as being impure and consequently sold at thoroughly softened grains change from a} ellow to a 
lower rates Of tartar emetic it says The Syndical white color, they are ready for use in making kephir, 
Chamber for chemical products at Pans, found the | and are put into fresh unskimmed cow’s milk in the 
German preparations to contain 41 to 46 parts per I proportion of a soupspoonful of the grains to two 
100 of oxalic acid Ihe municipal laboratory arrived ' glasses of the milk the carafe is covered with a bit 
by analysis at the same result After these facts had ! of muslin and exposed without cooking to a tem- 
been made public, the Chemtker Zeitiing of Goethen j perature of 64° to 69° Fah , shaking it constantl} 
declared that from different places, particularly from In sev'en or eight hours after it has commenced 
Saxe and from Wurtemburg, a so-called emetic salt | to ferment it is transfer'ed to champagne bottles, 
was introduced into commerce containing oxalate of | being strained through the muslin and kept at the 
potassa and antimony without a trace of tartaric | same temperature, the bottles being shaken every two 
acid I or three hours At the end of twenty-four hours it is 

It IS sufficient to consider the preparations m i prepared for use,but does not contain much carbonic 
vv hich this salt takes part to recognize the danger not | acid or alcohol, being called w eak kepliir At the 
only fiom replacing tartar emetic by an unknown I end of two days it is of medium strength, and of the 
salt, but also from its rapid poisonous effect Tar- consistency of cream At the end of three da}s it 
dieu cites a case where death followed the ingestion ' becomes more liquid, and is the strongest To pro¬ 
of 30 grains Besides being used as an emetic, tar | serv'e it in its various stages of strength it is put on 
tar emetic is used as a purgativ'e, as an alterativ'e, ice in the cellar, the cold arresting the fermentation, 
and as a counter-stimulant, m doses of from 8 to 15 1 but it must still be shaken at least once ever} day 
grains during the 24 hours, (?) and persisted in for This ferment will serv'e after removal to prepare a 
days at a time , which is much more than would be fresh supply of kephir, or if not needed for immedi- 
required to poison a patient with oxalic acid 1 ate use the grams are carefull} washed, dried quickl} 

I in the sun and preserved in hermeticall} sealed glass 
I v'essels 

The Preparation and Application of Kephir | The properties of good kephir are its consistenc} 
(the New Drink from Caucasus) —Dr W Maxi- ' of cream, its milk-like color, no residue, frothy like 
mon writes from St Petersburg to La Semaine Ifedi \ beer and a sharp sweet taste, which pricks the tongue 
cale concerning this new drink, which has become bke carbonic acid According to a number of 
qtJite fashionable, and replaced koumiss to a great scientific observations, kephir is the best of all known 
extent during the past tw 0 years in St Petersburg nutrient drinks, being three times more so than 
It has been carefully studied by more than a half koumiss, it is v'er} easil} digested and is strengthen- 
dozen of the scientific men of Russia, and only j mg, it is also expectorant and diuretic Is used in 
differs from the koumiss of cow’s milk in being pro- ' general debiht} and deficienc} of nutrition with con 
duced, not by yeast, but by a specific ferment, winch v'alescents from serious diseases, such as t}phoid 
comes from Caucasus , it was for a long time a great fever, also with children at the breast to replace 
secret among the inhabitants of that region, who breast milk, when it is made from skim milk, is 
have many legends to explain its origin They pre- boiled and mixed with water, four or five spoonsful 
pare a drink called anan, by pouring the fresh milk to the bottle 

of the goat into an oaken vessel with a narrow neck, The chemical anal}siS gives for the unboiled milk 
placing in it a piece of the stomach of a sheep or calf, a percentage of caserne 85 7 . albumen, 8 3, lieini- 
vvhen the milk clots they shake the vessel from time albumen, 6 o Boiled for ten minutes, caserne, 76 6, 
to time,and then use it for dnnk When the milk is albumen, o 8 , hemialbumen, 22 6 
used up they renew it with fresh milk which mixes As boiling prepares the albuminous substances of 
and clots with the rest, this goes on indefinitely At milk for stomach digestion it is perhajis best in the 
the bottom and walls of the vessels a peculiar sedi- boiled state For anaimics, 006 to 012 centv- 
ment forms in the shape of balls or grains, which is grammes of lactate of iron to the bottle is useful 
,the specific ferment in question As it is merely an aid to nutrition, the dose is not 

If this be placed in fresh milk it produces a new fixed One glass the first da}, two the second, three 
fermentation, and gives a soft and refreshing dnnk, the third, and so on until three or four Ixittlcs arc 
wuth an agreeable taste, called kephir, from the word taken in one da} It is drank b} mouthfuls and 
ketf, delicious This liquid has the thickness of warm Fresh kephir, that of 24 hours fennent, is a 
cream and is frothy, it is exceedmgl} nutritious and little laxtive, strong kephir is a little constipating 
light, even for the weak stomach of sick persons, 

more so than koumiss The grains of kephir vvhen - - • - - 

K NEW medical college in Cincinnati nas lietn or¬ 
ganized under the title of the Medical Univtrsitv of 
Ohio —LotariiUc ^fedtral jVr-as 


examined microscopically, present spores 
charom}cetes, oidiumlactis and bacteria 

It requires a certain amount of skill and a good j 
deal of patience in its preparation A half a glassful 1 
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Illiterate Doctors and Medical Legislation 
—Under the head of domestic correspondence in 
the present number of the Journal, will be found a 
short and characteristic letter from Dr A L Gihon, 
U S N , which contains further evidence (of which 
the world had abundance already) that some graduates 
of medical colleges are very illiterate, and closes 
with an earnest request that every member of the 
American Medical Association will ‘'pray, if nothing 
else, that i\ isdom and courage may be given the Leg¬ 
islature of the State of New York to enact the law 
that will put that great commonwealth in line of bat¬ 
tle with Illinois and West Virginia in the war against 
medical ignorance and incompetence, ‘ regular ’ as 
well as irregular ” Inasmuch as our enthusiastic 
representative of the medical staff of the Navy has 
improved every opportunity, during the last few 
years, to show the gross ignoiance of many doctors 
holding diplomas from some of the oldest and most 
respectable medical colleges in this country, it seems 
a little singular that he should ask the great body of 
the profession to engage in prayer for the enactment 
of more lavs establishing State Boards, whose mem-; 
bers are required to accept the diplomas of these 
same medical colleges as sufficient evidence of quali¬ 
fications for a State license to practice medicine 
The war that such boards can wage against “ medical 
ignorance and incompetence, will never amount to 
more than light skirmishing along the out-posts, and 
is hardly ivorth^/'U)'///^ for Had he asked the mem¬ 
bers of the Association “ to pray ” that the Legisla¬ 


ture of every State may have sufficient “wisdom 
and courage” to enact laws similar to those in Ala¬ 
bama, North Carolina aud Virginia, by which every 
man or woman proposing to enter upon the practice 
of medicine, shall demonstrate his or her qualifica¬ 
tions, under a thorough examination by the State 
Board, without any regard whatever to medical col¬ 
lege diplomas, we could have joined in the general 
prayer-meeting with some degree of enthusiasm 


Questions and Answers —“ Dear Sir Is there 
any little manual containing the Code of Ethics, 
constitution, and by-laws of the American Medical 
Association ? Questions are frequently asked me by 
men much older in the profession than I am, which 
can only be answered by reference to those articles, 
but they, like many of us younger men, do not 
happen to possess copies of the Transactions of the 
society Would it not be well to publish the articles 
in the Journal if they are not published in manual 
form? 

A local medical society over fifteen years ago 
adopted a fee table Said society never meets now 
New physicians have come in who have never sub 
scribed to said table, some that have ‘ cut rates ' 
w'lth irregulars, though they themselves are members 
of the A M A What is to be done about it ? x” 

Anmeis —know of no manual or publication 
containing the constitution, by-laws, and Code of 
Ethics of the American Medical Association, except 
the Volume of Transactions published by the ^so- 
I ciation itself The Code of Ethics alone w'as pub 
I lished in a neat little duodecimo volume bv William 
Wood & Co , of New York, and could probably be 
procured at most of the larger medical book stores, 
or through almost any book dealer Its price is 50 
cents a copy, if I remember correctly Unless other- 
w ise ordered, the constitution, by-laws, and Code of 
Ethics wtII be republished in the last number of 
Vol II of the journal of the Association, there being 
a standing rule requiring that they be published with 
the Transactions every year, more especially for the 
information of new members 

If the members of the profession m any tow n or 
county, after due notice, meet in convention and 
adopt a fee bill, we suppose the rates thus established 
w'ould remain binding upon all members of the pro 
fession in that locality until revised or altered by an¬ 
other convention But if an organived medical 
society, without legard to the profession as a whole, 
adopts a fee bill and then expires, we think its fee 
bill expires also, inasmuch as there remains no active 
organization for its enforcement 
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The Profession in New York and the Annual 
Meeting of the American Medical Associa¬ 
tion —We learn from a reliable source that the new 
State and County Medical Association in New York 
are prospering beyond the anticipations of their 
warmest friends And through them the profession 
in that city and county will be well represented m 
the coming meeting of the National Association in 
Washington As a large proportion of the county 
societi'I^ in other parts of that State have adhered to 
the N/itional Code, and thereby preserved their right 
to representation in the national organization, it is 
prob/ible that the whole State will be as fully repre- 
■senw d in the National Association as in former years 
Tly re are also indications of a larger representation 
irlm the profession in the New England States than 
ftr many years past All the circumstances indicate 
phat the coming meeting in Washington will be one 
of the most important ever held 


James Marshall Ambler, m d , U S N —The 
remains of this heroic medical officer, who per¬ 
ished in the Polar exploring expedition of the 
ill-fated Jeannette, very recently arrived home under 
proper escort, and u ere buried in his native town in 
the interior of Virginia Let no one fail to read the 
interesting obituary notice of him, under the head of 
Necrology, in the present number of the Journal 
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Regular meeting, February i8, 1884 
Report of a case of ventral hernia in the male, 
with pathological specimen, by Dr Wm L Axford 
Report of three cases of arrested foetal develop¬ 
ment, in one of which there was an entire absence of 
the abdominal wall and tKe umbilical cord, by Dr 
L A Harcourt 

We cite the important points of the first case pre¬ 
sented as follows 

F B , aged 56, weight 340 pounds An enor¬ 
mously large and fleshy man , had been troubled for 
the past t\\ enty years by a tumor situated above and 
to the left of the umbilicus He did not knou any 
cause for its appearance, having never been injured 
along the linea alba At first the sjmptoms were 
those of a slouly-grouing tumor He wore a pad 
for a number of years, and in this way was able to 
keep the “mass” within bounds, but during the 
past five years it became uncontrollable, and had been 
a constant source of trouble, dating back to a verj 
severe attack of constipation followed by se\ere \om- 
iting As near as could be ascertained at that time, 
he had all the symptoms of a strangulated hernia 
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Tw'o years before death another strangulation oc¬ 
curred, and at that time Dr Axford was muted to 
see him The strangulation subsided in each instance 
under the use of opiates with rest in bed In the in¬ 
tervals he had weekly attacks of what was described 
as a hardening of the mass At such times it would 
increase to an unusually large size, and include the 
umbilicus in the sw elling and become extremel) pain¬ 
ful, but he did not vomit He would go immedi¬ 
ately to bed, and after a day or tw o of rest it w ould 
again subside When the writer first saw' the case, at 
the time it was strangulated the second time, the 
tumor was about the size of an adult head, hard and 
tense, but resilient to the touch Percussion ga\e 
dullness over the upper and left part of the mass, 
while over the low'er two-thirds the percussion note 
was tympanitic A variety of diagnoses had been 
made by a number of physicians, tumors of various 
kinds, particularly fatty tumor, hernia, hernia with 
fatty tumor, etc , etc The physician w ho first 
treated the case evidently took it for hernia, as he 
treated it by a pad, and by this means controlled it 
for a long time 

The essayist believed it to be a ventral hernia w hen 
he first visited his patient, and that it contained in¬ 
testine and omentum He accounted for the dullness 
over the left and upper part bv supposing that so 
large and obese a man would naturally have a thick, 
fatty omentum, which, from its anatomical relations, 
could easily occupy the left and upper portion of the 
hernial sac Recently the patient died, with symp¬ 
toms of strangulation similar to those of the two pre¬ 
vious occasions The sac of the hernia was exhibited 
to the society, and while no omentum w as found in 
It at the autopsy, the sac contained a considerable 
portion of small intestine As abo\e stated, the case 
was one of twenty years’ duration, and the tumor was 
ahvays a great source of inconvenience, and at times 
exceedingly troublesome, aside from the two attacks 
of the symptoms of strangulation from which he 
barely recovered, while the third attack proied fatal 
None of the phjsicians who previousl) attended him 
had diagnosed it to be ventral hernia, as these her 
niae usually give rise to great gastric sjmptoms, which 
were present but a short time in the case of Mr B 
In the discussion which followed, considerable con¬ 
trariety of opinion was expressed regarding the use 
of a rubber bandage applied in treating tins varictj 
cf hernia, as well as the utilit} of it in femoral, 
strangulated femora], and other forms of rupture that 
occur in both sexes Its advantage was affirmed b\ 
some, and denied by others It was also argued bj 
one speaker that he personall} had met a case of 
strangulated femoral hernia that recovered without 
sloughing or operation, and that, so far as he knew, 
little or no treatment had been carried out, which he 
admitted was a surprise to him, for when he was 
called to see the patient he was sulTenng aciitch from 
well-marked sjmptoms of the strangulation )et 
within a few dajs the man recovered, and resumed 
his duties attending a garden of which he was owner 

In the second paper, regarding “ Maternal lmj)re> 
sions,” the cited author the following cases, wiurn 
constitute asjnopsis onlv of Ins rcfiort 
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Case I—On the 4th of March, 1881, attended 
Mrs C m labor with her fifth child Some months 
before, she was threatened with an abortion, having 
had pain and hgemorrhage for several days, but rest 
and anodynes averted the calamity An examina¬ 
tion in the present case of confinement, revealed the 
os uteri to be about two-thirds dilated, the mem¬ 
branes protruding into the vagina, but only a mem¬ 
branous tumor could be felt by the finger Think¬ 
ing there migl)t be a breech presentation, and that in¬ 
strumental aid might be necessary m the delivery of 
the head, the doctor departed for his forceps two 
blocks away, lequesting the lady to retire to bed at 
once Returning 111 a few moments, he found her in 
severe pain, the membranes protruding from the vul¬ 
va, and as the pain subsided, the index finger of the 
right hand was passed beyond the tumor, which was 
a spina bifida The foetal head was distinctly felt 
The os uteri was fully dilated He ruptured the 
membranes at the next pain, and almost m an in¬ 
stant the child was ushered into the world with ex¬ 
traordinary force The warm blood was felt to gush 
into the operator’shand, and he feared he had a case 
of post-partum hsemorrhage to deal with A glance 
at the woman’s face banished this fear and he looked 
for some other explanation of the haemorrhage The 
child and placenta came into the world simultan¬ 
eously Looking at the child, which was alive, its 
face grew white, a second glance revealed the fact 
that Its abdominal parietes were wanting The an¬ 
terior and part of the lateral walls of the abdomen 
were absent from a little above the os pubis to a little 
below the ensiform cartilage, leaving the abdominal 
viscera exposed The intestines, of course, pro¬ 
truded, the bladder, kidneys, stomach and other or¬ 
gans could be distinctly seen and felt The integu¬ 
ment of the abdomen above, below and laterally de- 
into membrane, and a membranous fringe 
from three-fourths of an inch to an inch and a half 
in width, resembling that attached to the placenta, 
and from which something had been irregularly torn, 
encircled the opening The lower extremities formed 
an obtuse angle with the body, the hips projecting to 
one side, as if the limbs of one foetus had been en¬ 
grafted obliquely upon the trunk of another There 
was spinal curvature in the lumbar region It was 
something of a monstrosity, the sex of which the 
writer has forgotten 

An examination of the child, the placenta, the va¬ 
gina of the woman, and the bed, failed to discover 
the slightest trace of an umbilical cord, and the ac¬ 
coucheur’s impression is, that the membranes were 
attached directly to the child’s abdomen, and to™ 
from It by the child’s expulsion The child lived 
only a few moments The mother made a good re¬ 
covery She was not permitted to see the child until 
dressed, but knew that something was wrong, as no 
cord had been tied She stated aftenvard, m explan¬ 
ation of the abnormal condition of things, that b^ 
fore she was threatened tvith the miscamage she had 
seen a man who had fallen from a scaffold, whose ab¬ 
domen was so torn that the '"testines protruded from 
the rent, and nho died in a few hours The shock 
she received at the time, she thought, caused an ar¬ 


rest of fcetal development, giving rise to the condi¬ 
tion mentioned 


In the interest of science, an effort was made to- 
procure the child The doctor offered to charge 
nothing for the services rendered, if they would give 
It to him The father seemed to appreciate these 
motives, but the mother would not listen to the prop¬ 
osition under any circumstances As nothing of 
this kind had ever occurred to him previously, nor 
within his professional knowledge, or in his reading, 
he was, for this reason, desirous of obtaining and 
keeping this specimen 

Case II —He was invited by Dr Tousley, of Wey- 
annega, Wis, 13 years ago, to see what the doctor 
called a headless child, recently born Upon arriv¬ 
ing at the house, found this statement only partially 
true, as the essential part of the head, t e , the brain,, 
was there, a part of its osseous covering alone being 
absent It was a case of imperfect or arrested devel¬ 
opment of the cranial vault, a part of the frontal, 
temporal, parietal and occipital bones being wanting 
They were absent from a line beginning a little above- 
the supraorbital arch, passing backward, arching 
slightly over each ear and passing through the occi¬ 
pital protuberance The brain and its coverings 
were intact, the longitudinal fissure was well-marked, 
giving rise to two soft yielding tumors, which the 
doctor at first mistook for the breech , the face w^ 
broad and flat, the nose flattened, the eyes small, 
round and protruding, probably from pressure upon 
the brain during labor Every feature was distorted 
and repulsive in the extreme, while the counten^ce 
resembled, m some measure, that of a hog The 
mother was a native of Germany, and she, too, had 
an explanation to offer, namelv Some time after 
conception, she came suddenly where hogs were oe- 
ing butchered, and saw a number of them decapi¬ 
tated She was startled, and hence, as she thought, 
her misfortune in giving birth to an acephalous foetus 
The author gave a written report of an additional 
case, the pnnciple facts of which were taken, 
bnefly stated as follows The case occurred in Wis¬ 
consin under his immediate care Some months be¬ 
fore he confined the wife, he was called to see her 
husband, who had fallen from the rafters of a house, 
striking against the joists and sleepers in his descem, 
and sustaining some injury about the back of the 
neck and between the shoulders The patient s shirt 
was removed to examine the injuries, when there was 
found an abrasion of the integument, and contusions 
extending from the occiput to the second or thira 
dorsal vertebree The injuries, while not severe, 
looked bad at the time The shoulders and upper 
part of the back were more or less spattered with 
blood While undergoing this process, ^e wiie 
came into the room, and on seeing her husband bleea- 
ine she became very much excited and alarmed 
w^ at that time m the third month of pregn^cj^ 
About four months later she prematurely gave binn, 
to a child, on whose neck and between whose shoul¬ 
ders were marks, the exact counterpart of the injury 
sustained by its father some months before » 
angular space, extending from the occiput do 
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■Avards between the shoulders, was covered by a red- 
■dish membrane (not skm), presenting m miniature 
the appearance of the father’s neck when seen by the 
mother Reddish spots were scattered about the 
back and shoulders, corresponding to the blood stains 
■on the father The child did not survive 

The Secretary knew that in Dr Harcourt’s ex¬ 
perience he had seen the above cases, and at his re- 
■quest they have been presented to the society in this 
report, and are truthfully given by the author Al¬ 
though scientists state, there are no such results from 
mental influences Whether these impressions, or 
so-called mother’s marks, and the attending or sub¬ 
sequent morbid developments, stand in the relation 
of cause and effect, or were mere coincidences? It 
-was not his province to determine this, but they seem 
to confirm the belief entertained by many that “ Jacob 
knew whereof he bargained, when he agreed with 
Laban to take as hire all the brown lambs and speck¬ 
led goats and cittle born after a given date ’ ’ In the 
•discussion Dr A Lagorio recited briefly the main 
points concerning a case he saw last April, although 
the woman who had been confined was attended by a 
midwife A baby was born having double hare hp, 
■extending through the alee of the nose The nose 
was flattened, there was a cleft palate, the eves were 
•closed, and the lids could not be separated, there was 
no rotundity of the eye-balls The child lived 15 or 
20 days and died from inanition At the autopsy 
there was discovered an entire absence of the eyes 
The mother was 40 years old, an Italian She had 
undergone during the period of her gestation great 
hardships, such as scrubbing, using a mattock to re¬ 
move stumps and roots, picking up coal, carrying 
■weights on her head, etc The poor woman supposed 
the midwife to be a witch, and as such had marked 
her baby while “ in utero ” He believed there was 
no case on record in this country where a child was 
born without eyes, or where the lids could not be 
divided In Vienna three cases have been reported 
where the eyes were missing, or where the eye-lids 
were closed at birth In one of the cases the lids 
were separated and the eyes opened, and subsequently 
the child perceived objects 

Dr S J Avery gave a history of a case he had seen 
When called to attend a lady patient about to be 
confined, he ascertained that a breech presentation 
was the position that the child occupied, he got along 
"very well until delivery of the shoulders, this was ac¬ 
complished with more than ordinary difficulty In 
the delivery of the head he discovered that it was 
hydrocephalic and measured, he thinks, eight or nine 
inches antero-posteriorly In the delivery cephalo- 
tomy was performed The mother recovered i\ ith no 
serious trouble or cellulitis 

Dr J G Kieman gave an abstract of a number of 
cases that had been reported in different journals pur¬ 
porting to be from embrjulogists Some of the cases 
cited were very extraordinary Men skilled in em¬ 
bryology have very little doubt but i\ hat a sudden 
and violent mental shock may arrest de\ elopment in 
a foetus 

The society then adjourned l h M 


CHICAGO GYN/E COLO C.1CAL SOCIETY, 

Chicago, Feb 15, 1884 —^The Chicago Gymeco- 
logical Society held a regular monthly meeting, Fri¬ 
day evening, Feb 15, in Parlor 4, Grand Pacific 
Hotel The following paper on “ Cirrhosis of the 
Pancreas, Pregnancy, Emaciation, Death,” was 
read by Charles Warrington Earle, m d 

Several months ago I reported to the Chicago 
Medical Society two cases of cirrhosis of the pan 
creas, and before I have been able to find time to 
revise and re-wnte the article for publication, an¬ 
other case is presented to me, the notes of which are 
kindly presented by Dr Joseph Haven 

Was first called to see Mrs R on Nov 18, 1SS3, 
to relieve, if possible, the nausea and vomiting of 
pregnancy She is American by birth, of nen'ous 
temperament, aged 36 years, and has been married 
thirteen years She has had tivo children, both of 
whom are living, and eight years ago one miscar¬ 
riage, which was followed by some uterine disease 
Aside from this, she has always enjoyed compari- 
tively good health Up to three months ago men¬ 
struation had been regular, the amount normal, and 
pain not exce‘^sive At this time menstruation ceased, 
and shortly after nausea and vomiting followed, for 
which she seeks relief She states that six w eeks ago 
her appetite began to fail, and she has graduillj lost 
flesh from that time, but aside from nausea, she had 
experienced no pain or incoinenience of any kind, 
and inasmuch as she has alw ays become verj' much 
reduced during previous pregnancies, she has paid 
little heed to this symptom 

I found the patient anaemic, much reduced m 
flesh, muscles flabby, and a general lack of vitalitj 
Temperature normal, and physical examination elicits 
nothing aside from what w ould be caused bj ano-mia, 
the boivels are constipated 

I prescribed antacids, a laxative at bed time, and a 
general course of tonics and stimulants, including 
iron, hypophosphites, cod-liier oil, koumiss, and 
sherry wine 

November 23 Her husband called os directed, 
and reported that his wife’s condition was much im¬ 
proved, the nausea relieved, and the appetite improi - 
mg She IS ordered to continue the tonics and stim¬ 
ulants, and he is requested to report an) change tint 
might occur 

December 13 Was called in the night, and found 
patient in a critical condition, extremel) emaciated, 
respirations slow and labored, radial pulse, scarcel) 
perceptible, extremities cold, breath \er) offensne, 
articulation difficult, due in part to coexisting aphthx, 
heanl) coated tongue, sordes on the teeth Husband 
states, that she has been failing seieral daj’s 

December 14 Slight improiement, has reined 
somewhat under the use of stimulants 

December 15 Dr Earle called in consultation, 
finds no s) mptoms other than those of anxmia and 
prostration, and suggests the possibilil) of obscure 
internal complications, such as disease of the jian 
creas 

December 16 Nourishment and stimulants ii) 
stomach and bowels giic onli tcmjxirari improie 
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ment 

December 17 Died 

December 18 Post-mortem Uterus enlarged to 
extent of three months pregnancy , all the other or¬ 
gans apparently normal, with exception of the pan¬ 
creas, which IS hard and contracted, a portion of 
which IS removed for microscopical examination 

In the history of this case, from beginning to end, 
there has been a lack of symptoms other than a gen¬ 
eral failing of the powers of life There has been 
no pain or other symptoms to locate the trouble in 
any particular organ An analysis of urine failed to 
establish renal complications It is to be regretted 
that the character of the faecal dejections could not 
be ascertained as to presence of fat There is no 
family history of scirrhus, constitutional, or wasting 
disease 

Discussion —Dr C W Earle That diseases of 
this organ are rare, probably no one will deny, and 
although it IS possible that affections of the pan¬ 
creas may occur somewhat more frequently than we 
now suppose, their diagnosis must for obvious reasons 
always be difficult Bartholow says that so little is 
definitely known of diseases of the pancreas, that 
many systematic works omit this subject altogether 
Aitken, in his large work, does not speak of disease 
of this organ Hartshorne, editing Watson, devotes 
about fifteen lines to the consideration of the subject 
Flint and Wood have short aiticl?s, and I have 
looked through scores of bound volumes of journals 
without finding an allusion to disease of the pancreas 
For anything like a comprehensive discussion of dis¬ 
eases of this organ we are obliged to go to Ziemssen 
I cannot find a single case m all the books to which I 
have had access, nhere exhaustion from the ana-mia 
of pregnancy has been associated with disease of the 
pancreas The author of the article on diseases of 
the pancreas in Ziemssen’s Cyclopiedia, makes this 
one remark “Pregnancy is believed by some au¬ 
thors to predispose to this (pancreatic) disease ” The 
occurrence of three cases of disease of this organ in 
the practice of one individual in the course of three 
years, all of them proving fatal, and the diagnosis of 
all of them being demonstrated by microscopical ex¬ 
amination, seems somewhat surprising I have come 
to the conclusion that we have not up to this time 
paid as much attention to diseases of this organ as we 
should I believe that a considerable number of 
cases that we suppose to be due to pernicious anemia, 
leucocythsemia, etc , may be due to chronic disease 
of the pancreas I shall place these cases on record 
as much to elicit inquiry and observation from other 
members of the profession, as from any other one 
thing We frequently see cases in practice where 
there is very great emaciation, white color to all the 
integument, showing want of red blood corpuscles, 
and I have come to think that these changes may be 
due, at least m some cases, to disease of the pancreas 
The functions of the pancreas, as now given by the 
latest authors of physiology, are as follows 

r The pancreas digests fats and assists in the 
conversion of starch into sugar 

2 It assists in the digestion of albuminoid com¬ 
pounds 


The organ is, as will be remembered, sometimes 
called the “ abdominal salivary gland,and, rea¬ 
soning from analagy, is it not possible that it may be 
disturbed somewhat as the salivary glands are dis¬ 
turbed ? 

The diagnosis will be difficult, it not impossible 
The principal symptoms are emaciation, a flow of 
saliva-look ng fluid from mouth and vomiting of 
fatty matter, with the passage of fatty material from 
the bowels During the course of these three cases I 
have looked up the literature very closely, and I 
mnst say, that even now, I do not think I would be 
able to diagnosticate a case The microscopical 
changes are described and kindly furnished by Prof 
Mane J Mergler 

“ On microscopical examination, the entire organ 
IS found more or less altered. In some portions the 
connective tissue between the acini is increased, and 
many of the gland cells have undergone fatty degen¬ 
eration, in others the broad bands of connective tis¬ 
sue encroach considerably upon the glands, and in 
place of their large polyhedral cells are found small 
irregular, shrivelled bodies, evidently atrophied gland 
cells, and still other sections do not even present a 
trace of gland structure, consisting entirely of 
connective tissue ” 

Dr Merriman—Has the author in Ziemssen given 
any means of diagnosis during life ? 

Dr Earle—Not only has none been given, but he 
says that no one of the possible symptoms can be re¬ 
lied upon as pathognomonic 

Dr Earle then gave a brief history of the other 
two cases m his own practice, and also remarked that 
It was his opinion that frequently the pancreas was 
not noticed in ordinary post-mortems, and that a dis¬ 
tinguished pathologist once told him that many med¬ 
ical men had never seen the organ 

Dr Merriman—You mention in the second case 
increased salivary secretion Now I should expect 
that, on account of the salivary glands, to a certain 
extent, having functions similar to that of the pan¬ 
creas, for instance, changing starch into sugar Was 
that symptom noticeable in the other cases ? 

Dr Earle—I do not remember, but it has been no¬ 
ticed by others who have observed pancreatic dis¬ 
ease, so much so that this is classed as one of the 
prominent symptoms 

Dr Jno Bartlett—When I was young I used to be 
accounted something of a gross pathologist 1 have 
on several occasions made as many as five post-mor¬ 
tems in a day I have made a good many post-mor¬ 
tems in my life, and it is my opinion that not once in 
fifty times is the pancreas looked at . 

Dr Sawyer—I remember being present at an au¬ 
topsy that was made by Dr Weber, the pathologist of 
the City Hospital of Boston, upon the body of a 
young girl supposed to have died from chlorosis I 
remember the peculiar cast, the peculiar tint of the 
face presented by that corpse I never saw anything 
like It If all cases of chlorosis are as well marked 
as that one, then the disease can well be called chlo¬ 
rosis Before opening the body Dr Weber said to 
the class “We shall probably find disease of the 
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pancreas, as it is one of those diseases accompanied 
by evtreme bodily waste ’ ’ I saw the pancreas in 
this case, and I believe it was the first time I ever 
saw It 

Dr Mernman—I am more and more convinced 
that lie don’t begin to know about nutrition as we 
ought I have a case of chlorosis in hand now, and 
this paper and discussion sets me to thinking more 
than ever before 

Dr Jno Bartlett then presented verbally a report 
of a “ Difficult Case of Labor,” which proved of de¬ 
cided interest and elicited much discussion 

The society then transacted some miscellaneous 
business, and adjourned j e h 
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Reports to the State Board of Health, Lansing, by 
observers of diseases in different parts of the State, 
show the principal diseases which caused most sick¬ 
ness in Michigan, during the week ending Feb 2, 
1884, as follows 


malarial fever, bronchitis, scarlet fever, consumption, 
pneumonia, and remittent fever were less prevalent 
in January, 1884 

For the month of January, 18S4, compared with 
the average of corresponding months for the si\ 
years, 1879-1884, the temperature was considerablv 
lower, the absolute humidity less, the relative hu¬ 
midity more, the day ozone more, and the night 
ozone the same 

Including reports by regular observers and others, 
diphtheria was reported present during the week 
ending February 2 and since at eighteen places, 
namely, Attica, Arcadia, Belding, Detroit, East Sag¬ 
inaw, Flint, Grand Rapids, Hersey, Hillsdale, Lin¬ 
den, Northville, Newaygo, Owosso, Otsego, Pontiac, 
Ronald, Springfield, Saginaw Scarlet fever at thir¬ 
teen places, Detroit, Grand Rapids, Hersej, Kala¬ 
mazoo, Lakeview', Mason, Monroe, Orleans, Otisco, 
Roxand, Saginaw', Salem, St Clair Measles at 
seven places. Elk Rapids, Flint township, Monroe, 
North Adams, Owosso, Pontiac and Saginaw 

Henrv B Baker, Secretarv 

Lansing, Feb 6, 1884 

Report of deaths in the city of Lansing, Mich , 
during the month of January, 1884 
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Per cent 
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DISEASES ARRANGED IN ORDER OF GREATEST AREA 

who re 
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ported 
the dis 

; ported 
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ease 

t ease 


present 

present 

Neuralgia 

79 

73 

Bronchitis 

66 

1 68 

Influenza 

^3 

68 

Rheumatism 

63 

70 

Consumption of lungs 

63 

i 50 

Pneumonia 

55 

i 60 

Tonsillitis 

53 

58 

Intermittent levcr„ 

53 

63 

Remittent fever 

37 

38 

Inflammation of kidneys 

33 

38 

Erysipelas 

Whooping-cough 

29 

24 

mm 

Diarrhcna 

ai 


Diphtheria » ^ j 

18 


Scarlet fever ^ « 1 ' 

18 

15 

Inflammation of bowels 

16 

13 

Dysentery 

16 

10 

Measles < .1 

IX 

15 

Membranous croup 

8 


Pueiperal fever 

8 


Cholera morbus 

5 


Inflammation of brain 

5 



For the week ending February 2, 1884, the reports 
indicate that consumption erysipelas, and remittent 
fever increased, andthat diarrhoea, intermittent fever, 
typhoid fever, and typho malarial fever decreased in 
area of prevalence 

At the State capitol, the prevailing w’lnds during 
the W’eek ending February 5 were northwest, and, 
compared with the preceding week, the temperature 
was considerably higher, the absolute humidity con¬ 
siderably more, the relative humidity more, und the 
day and the night ozone less 

Compared with the average for the month of 
January in the preceding six years, neuralgia was 
more prevalent, and diphtheria, rheumatism, tv pho- 
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Cause of Death —478, 479, 481, consumption, 
477, obstruction of bowels, 482, cancer of rectum, 
484, spinal fever, 483, heart disease, 486, cancer of 
stomach, 4S7, hydrocephalus, 488, suicide, 4S9, 
ovariotomy 

Color —All w hite 

Nativity —47S, 481, 484, 4871 4S9. Michigan , 
477 » 479 j 482, 483, 488, New York, 486, Gtr 
many 

Deaths in the city in January 11 

Population, U S census, 1S80 8,319 

At rate in Januarj, the deaths in one jear per 
1,000 inhabitants (annual death rate) would 
be *5 579 

O Marshall, m d , Health Officer 


The Feeding of Infants —Dr V Poulaiii bc- 
liev’es that the reason that cow’s milk so often disa¬ 
grees with children is to be found in (he fact that 
cane sugar is used to sweeten it In the Jlritish 
Medical Journal he sajs that he has used the sugar 
of milk with the best results 
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Medical Corps U S Army — Ordered to Europe 
Lieutenant-Colonel Joseph B Brown and Major John 
S Billings, surgeons, U S Army, will proceed to 
London (England) and to Copenhagen (Denmark) 
to attend the International Health Exhibition to be 
held at the former place in May next, and as dele- 
:gates to the International Medical Congress which is 
to meet at the latter place in August next, and will 
include Berlin (Germany) in their route to or from 
Copenhagen 

Medical Corps, U S Navy — On account of the 
Bitterness of the fight for the Surgeon-Generalship of 
the Navy, it is now thought likely that the President 
will not make an appointment to the vacancy until 
-after the adjournment of Congress 

Matters of Medical Interest before Con¬ 
gress —On February 11 Mr Blair introduced a bill 
(No 1484) to the Senate, which provides for the 
study of jihysiology and the effect of intoxicating, 
"narcotic, and poisonous substances upon life, health, 
■and welfare, by the pupils in the public schools of 
the Territories and Distnct of Columbia Tlie first 
section of this bill simply reiterates the title, 
specifying in addition that the simple rules for the 
preservation of life and health shall be taught, and 
that the substances referred to are those in common 
mse by the people Section 2 reads “ That teachers 
in the public schools shall be qualified to teach ac¬ 
cordingly, and suitable text-books shall be used to 
facilitate the study and instruction provided for in 
the first section of this act and such text-books shall 
be subject to rejection from use if found to be ob¬ 
jectionable by the Commissioners of Education This 
bill appears on the face of it to be a step in advance 
in education, but on considering it closer one sees 
that Its provisions will have to be carried out with 
great care to furnish the proper amount and charac¬ 
ter of information To teach the physiology of the 
present day as regards the use of intoxicating liquors, 
temperance, and not total abstinence, would have to 
Be inculcated, and it is a question as to how far that 
can be taught to the mass of children Then, again, 
as physiology grows older it becomes less and less 
positive and dogmatic in its principles, which would 
Be injurious to minds not yet formed for reasoning, 
so there ivould Be danger of a race of doubters on 
the one hand or of positivists on the other As to 
the effect of poisonous substances, if this were con¬ 
sidered with frankness and any degree of thorough¬ 
ness, there would be added a large class to those al¬ 
ready existing who take upon themselves to question 
and argue the plans of treatment and the drugs used 
By their attending physicians, and by their precon¬ 
ceived notions interfere matenally with their own 
welfare The clauses of "simple rules” and "sub¬ 
stances in common use,” are in a measure saving 
xilauses, but it would not be difficult for ambitious 
ieachers to stretch those boundaries ad libitum 


Feb 15 —Mr Logan introduced a bill before the 
Senate (15591) entitled "To define the title and 
duties of certain officers of the Medical Department 
of the Army In effect it makes the six medical offi¬ 
cers who hold the rank of Colonel to be styled 
Assistant Surgeon-Generals, and to rank in the order 
of seniority of dates of their commissions to that rank 
of Colonel This makes Dr J H Baxter the senior 
Assistant Surgeon-General, and continues his duties 
as Chief Medical Purveyor located in Washington 
city, and also makes him incontestably the next in 
the regular order of promotion to the rank of Surgeon- 
General The second section gives to the medical 
officers bearing rank as Lieutenant-Colonels the title 
of Deputy Surgeon-Generals 


To THE Editor of The Journal of the American 
Medical Association 

Sir —That I might not assume to possess a monop¬ 
oly in the collection of eccentncities in medical ac¬ 
quirements, a friend, not in the Navy, but a man of 
mark in the profession, too modest, however, to wish 
me to print his name, gave me, a few evenings ago, 
these additional evidences of that " regular medical 
education which is presumptive evidence of profes¬ 
sional abilities and acquirements ” 

" The oracle was full of black clots ” 

"diohrea ” 

" Ambrose Pare was a distinguished New York Sur¬ 
geon,” and 

"Sore eyes,” the phonetic guise in which psonasts 
appeared on a formal medical record 

I quote them as fitting companion pieces to the fol¬ 
low ing 

" the mad Stone that I hav advertised is as fine a 
one as I ever seen I hav no use for that one as I hav 
got one beside® as it is useful to thos who has non 
when they need it it is as larg as 3 inches through and 

very wite addres -' 

I appeal to the members of the Association whether 
it IS not the duty of every one of them to pray, if 
nothing else, that wisdom and courage may be given 
the Legislature of the State of New York to enact the 
law that will put that great commonwealth in line of 
battle with Illinois and West Virginia in the war 
against medical ignorance and incompetence, " reg¬ 
ular ” as well as irregular 

Very respectfully, your obedient servant, 

Albert L Gihon, 
Medical Director U S Navy 
U S Naval Hospital, Washington, D C , Feb¬ 
ruary 15, 1884 


February, 26, 1884 

Editor Journal of the American Medical Asso¬ 
ciation 

Notwithstanding it was distinctl} announced b) 
yourself at the June meeting of the Association of 
1883, that permanent members of the Association 
could not vote, except they were there as elected and 
dulj certified delegates, holding credentials from 
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some one of the medical sociehes or associations 
known and recognized by the American Medical As¬ 
sociation as legally organized bodies , there are some 
who still hold that a permanent member has an in¬ 
herent right to an equal franchise with the certified 
delegates 

In the 2nd section of the articles or plan of organi¬ 
zation, adopted and embodied in the Transactions 
twenty-four years ago, we find the following, which I 
think should settle this point, both in principle and 
in practice It reads thus “ Permanent members 
shall at all times be entitled to attend the meetings, 
and participate in the affairs of the Association, so 
long as they shall continue to conform to its regula¬ 
tions, but without the right of voting ” Now, the 
principle here involved is not only an important one, 
but a vital one It was placed there, I conclude, and 
very w isely so, to protect everv possible encroach¬ 
ment upon the fundamental pnnciples underlying the 
plan and base-work of the Association from its first 
inception, as a ; epresentaitve body And most cer¬ 
tainly, w'ere they allow'cd to take place, it would put 
a lever under the cornerstone of its base, which very 
soon w'ould put a power where it w'ould ultimately 
disintegrate if not destroy its functions as a repre¬ 
sentative body 

Not long ago, the writer was conversing with a 
President of one of the State societies, who stated 
frankly that he had always voted in all the business 
transactions of the Association, and he thought he 
had a legitimate right to do so 

As no State society is likely to have its quota of 
delegates full, it is proper and right that ever) per¬ 
manent member who intends to attend the meeting of 
the Association, should be furnished with proper cre¬ 
dentials, and if he goes thus armed, he is ready for 
battle , 

If W'e have a great, grand principle at stake, and 
underlying the base-work of our Association, let us 
by all means protect and support it 

D H B 

Providence, R I , Feb 26, 1884 


To THE Editor of the Journal of the American | 
Medical Association 

Sir —Your correspondent, “Vindex,” makes use 
of an argument much in favor among the advocates 
of the “ New Code,” when he refers to State statutes 
as defining “ the meaning of the phrase—a regular 
doctor,” and, therefore, by implication, compelling 
professional recognition of all sorts of “registered” 
practitioners So persistently has this one string 
been harped upon, that some timorous minds seem 
to go in dread of undefined legal penalties for a re¬ 
fusal to consult with any casual ignoramus wFo may 
be certificated by a county clerk And, as a matter of 
course, the controversy, as brought to the gaze of the 
general public, is made to serve as a platform, w'here- 
on to pose the martyred attidude of homceopath) 

In fact, the New York act has no more to do with 
consultations than with the parallax of arcturus It 
merely prescribes that every jierson undertaking to 
obtain fees from patients must be registered in a 


county clerk’s office, and the requirements for such 
registration are either a diploma from some char¬ 
tered college within the State, (be it homceopathic, 
lobelia-inflated “eclectic,” “hygeio-therapeutic,” or 
w'hat not), a license from the censors of any county 
medical society, regular or irregular, under an act 
passed a few years ago, or the simple circumstance 
of having practiced medicine or surger), with or 
without education or authorization, for ten years prior 
to the passage of the existing law It is, therefore, 
evident that the “New Code” permits, if it do not 
ordain, consultations with the w hole army of ad\ er- 
tismg charlatans, who have fleeced the public for 
more than a decade, and w'ho, from the lego techni¬ 
cal point of view', are quite as much “legallv quali¬ 
fied practitioners” as the disciples of Hahnemann 
And, farther, if the State law be absolute in this re¬ 
spect, the converse of the proposition must be equally 
valid, and it must be a violation of the “ New Code” 
to consult with Gross, or DaCosta, or others whom I 
could name, who are not “ legally qualified ” in the 
“Empire State ” 

The “ tempest in a teapot” which has been raised 
over the code question—aside from the unfortunate 
publicity given to the professional wrangle—is as 
meaningless as it is illogical In the first place, the 
partisans of irregular sects are as little inclined to ask 
our counsel, as we to give it, even if any possible 
benefit to the patient could result from a discussion 
of irreconcilably different views, in the second place, 
no law in this country can deprive a physician of his 
free agency to give or withhold his services He 
may, as he sees fit, decline to attend a patient, he 
may, on purely personal grounds, refuse to consult 
with a practitioner whose medical orthodoxy is un¬ 
disputed If a “ permissive clause ” in the Code is 
to be discussed at all, let it be as an affair of personal 
inclination, not under the flimS) pretext of “con¬ 
formity with State laws ” 

I am, sir, faithfully yours, 

A New York Phisician' 
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London, Ffh 7, 1S84 

The Anthropological Society', at tlieir annual meet¬ 
ing, had an entertaining paper read by I’rofe'ssor 
Flower, f r s , in which he dealt with the subject of 
ethnography', or the discrimination of race character¬ 
istics Its importance to those who had to nile, he 
said, could hardly be o\erestimated in an empire like 
this, the population of which was composed of almost 
every diversity under which the human bodi and mind 
could manifest itself The physical characteristics of 
race, so strongly marked m many cases, were probanh 
always associated with cqualh or more diiersc char¬ 
acteristics of temper and intellect It was ibsolutch 
necessary, therefore, for the statesman who would 
goiem successfulh not to look upon human nature in 
the abstract, and endeaior to apply uniicrsal niles 
but to consider the special moral, intellectual and 
social capabilities, wants and aspirations of ck h par- 
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ticular race with which he had to deal A form of 
government under which one race would live happily 
and prosperously, would to another be a source of 
unendurable misery When they had to deal with 
Egyptian fellahs, African negroes, American Indians, 
and Australian or Pacific islanders, it seemed almost 
impossible to find any common ground of union or 
modus vtven'dt The mc-e contact of the races gen¬ 
erally ended in ^the extermination of one of them 
If such disastrous consequences cou’d not be averted, 
they had it still m their power to mitigate those evils 
All the questions should be carefully studied by those 
who had any share in the government of races alien 
to themselves, and a knowledge of them meant the 
happiness and prosperity, or the reverse, of millions 
of their fellow-creatures 


The air of sunny Italy is supposed to have a bene¬ 
ficial effect upon the voice, however, a new inven¬ 
tion by Dr Carter Moffat, a connection by marriage 
with Livingstone, is likely to give the coup de grace 
to Italian vocal supremacy Dr Moffat gravely pro¬ 
poses to introduce at our homes the chief ingredients 
of Italian air He suggests to vocalists an instru¬ 
ment called the “ ammoniaphone,” which, he ex¬ 
plains, contains an absorbent material saturated with 
peroxide of hydrogen, combined with condensed am¬ 
monia and other ingredients, through which a current 
of air is drawn into the lungs The doctor calls this 
■“ highly concentrated artificial Italianized air ” He 
tried It on himself for fourteen days, his chest ex¬ 
panded half an inch, and his voice, which had pre¬ 
viously been iveak, became a tenor of extraordinary 
range The experiments continue, and the results 
*re awaited with interest by his many friends 


Some three years ago a hospital was instituted at 
16 and 17 Fitzroy Square, for the accommodation of 
persons suffering from acute diseases, who were in a 
position to pay for their medical attendance and main¬ 
tenance The institution u as called a Home Hos¬ 
pital, and it has been found a “home” in the best 
meaning of the word by many who would, otherwise, 
have had to go through the expense and discomfort 
of an illness either in an hotel, in lodgings, or in one 
of the large public hospitals Here, however, each 
patient finds neither the noise, general bustle, or ab¬ 
sence of privacy of an hotel on the one hand, nor the 
•damp sheets, slipshod attendance and great discom¬ 
forts of ordinary lodgings on the other It is now 
proposed to raise funds to open and maintain a branch 
Convalescent Home Hospital at some suitable spot in 
the country At the present time, when a patient 
becomes convalescent and he is ordered change ofair. 
It becomes a matter of extreme worry and anxiety in 
proportion to the serious nature of the attack 
which he is recovering, and too often much ground 
is lost whilst a suitable neighborhood is being sought 
The committee who are uorking out the present 
scheme propose to have appliances and conveyances 
adapted for the removal of the sufferer from his resi 
dence to their “ home ” The additional capital re¬ 
quired IS Xio.ooo, contributors of 50 guineas or 20 
guineas e^h become eligible for election as govern¬ 
ors and members of the association with the privileges 


of obtaining (i) priority of admission for themselve^ 
and their families when ill and two nominations 
each year, if governors, and priority of admission for 
themselves only if members It is thought, that, 
considering the advantages gained, the amount re¬ 
quired will be soon subscribed 

The condition of the Mercantile Marine Medical 
Service is again attracting attention, especially the 
arrangements as to the Atlantic Service At present 
too often the accommodation of the medical officers 
is most unsatisfactory, and where “ hospital room” 
is supposed to be provided for the use of any of the 
passengers or crew requiring it, it practically exists in 
theory only It is considered by those who know 
anything of the requirements of a large ship that it is 
high time that Government stepped in, and by act of 
Parliament compelled ship owners to provide good 
quarters for the medical officers and suitable accom¬ 
modation in case of illness or accident The pay of 
the service must be increased and the medical officers 
made answ'crable only to their department, not as at 
present, subject to every whim of the commander of 
the ship and to discharge upon the termination of 
each voyage, should he be considered too energetic 
by those on shore It would be of advantage to 'all 
were the service made so that the medical officer 
should have an increasing salary according to length 
of service, so that the Mercantile Service would be a 
permanent pursuit, not, as at present, an affair of atrip 
or two 

The well-known botanist. Dr I H Balfour, f r s , 
has just died at Edinburgh He was late Emeritus 
Professor of Medicine and Botany in the University 
of Edinburgh He wrote much on botanical science 
and stood high in public estimation Professor Bay- 
ley Balfour, who was only on Saturday last elected to 
the chair of Botany, at Oxford University, is a son of 
Dr Balfour, and assisted his father for eight years at 
Edinburgh It appears during the past year 4,732 
books were published Theology heads the list with 
794 volumes, and medical and surgical treatises 163 
Thus medicine and surgery are only liable for one 
twenty-second part of the newly issued volumes ,for 
the year 1883 m Great Britan j 
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\mbler, James Marshall, m d , late Passed As- 
astant Surgeon U S Navy On Sunday, Feb 24, 
1 hero of the medical profession was buried The 
body of the late Passed Assistant Surgeon James Mar¬ 
shall Ambler, m d , U S Navy, w'as on Saturday 
evening conveyed from the Navy-Yard, Brooklyn, 
N Y , where it had lam in state from the previous 
day with three of his comrades of the Jeannette Polar 
Expedition, to the Pennsylvania railroad station in 
Tersey City, for the last stage in the long journey 
from the mouth of the Lena to its final resting-place 
near his place of birth in the mountains of Virginia, 
and left by the nine o’clock tram, under the escort 
of the following officers Chief Engineer George 
W Melville, Surgeon Charles W Gravatt, Passed 
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Assistant Surgeons George E A Harmon, James H 
Games, Presley M Rixey, and AValter McClurg, and 
Lieutenants Wm H Jaques, John Danenhower, and 
Wm H Scheutze They were joined at Baltimore at 
SIX o’clock on Sunday morning by representatives 
from the Medico-Chirurgical Faculty of the State of 
Maryland, the Faculty of the University of Mary¬ 
land, and the Clinical Society of Baltimore, viz 
Professor L M’Lane Tiffany, m d , of the Univer¬ 
sity, one of Dr Ambler’s instructors, G Guy Hol¬ 
liday, M D , his former associate in practice, James 
McHenry Howard, m d , Ridgely Howard, m d , and 
Henry Howard, Esq , of Baltimore 
The body was met at the Baltimore & Potomac 
depot in Washington at 8 o’clock by Medical Direc- 
_tors John M Broivne and Albert L Gihon , Surgeons 
' Wm K Van Reypen and Charles H White, and 
Passed Assistant Surgeons 1 homas H Streets, Ed¬ 
ward H Green and Francis M Nash, and transferred 
to the special train which had been tendered by the 
Hon Johns Barbour, M C of Virginia, President 
of the Virginia Midland Railroad 

It left Washington at nine o’clock, and was joined 
at Alexandna, Va , by Messrs Edward C Marshall, 
of Alexandna and John Ambler, of Amherst Co , 
Va , cousins, and C S Taylor, Jr , of Alexandria, 
a classmate of Dr Ambler 
The funeral train was received with demonstrations 
of respect at Manassas and other places along the 
route, and at 2 p m reached Markham, Va , where the 
body was placed in a hearse and covered with the 
'Union Jack and the floral wreaths, which had been ac¬ 
cumulating all the way from Siberia The following 
officers acted as pall-bearers Surgeon Wm K Van 
Reypen, U S N , Acting Chief of the Bureau of 
Medicine and Surgery, Medical Director John M 
Browne, U S -'N , of the Museum of Hygiene, Med¬ 
ical Director Albert L Gihon, U S N , of the Naval 
Hospital at Washington, Surgeon Charles H White, 
U S N , of the Physiological Laboratory, Washing¬ 
ton , Chief Engineer George A Melville, U S N , 
and Lieutenant John A Danenhower, U S N , the 
surviving shipmates of Dr Ambler, Lieutenant Wm 
H Scheutze, U S N , who had brought his remains 
from Siberia, and Lieutenant William H Jaques, 
U S N, representing the Secretary of the Navy 
The funeral procession ^was very long, the line of 
carriages being followed by several hundred of the 
residents of Fauquier County, mounted, among them 
many of Dr Ambler’s former comrades in Ashby’s 
corps of Confederate cavalry 

The ceremonies took place at Leeds Episcopal 
Church, which nas about five miles from Markham, 
midway between It and “The Dell,” Dr Ambler’s 
former home, the services being performed bj the 
Rev H B Lee, a classmate of Dr Ambler at the 
Washington and Lee University After the funeral 
his only sister and two brothers received the officers 
of the escort in the \estrj, his mother being pre¬ 
vented from attending by her age and grief 

After the gra\e nas filled, it nas co\ered bj the 
Russian, German, and American floral offerings, 
forming a floral mound under which it was com¬ 
pletely hidden * 


The late colleagues of Dr Ambler in the medical 
corps of the Navy, propose erecting a monument oi er 
his grave in the Leeds churchyard, and the medical 
Faculty of the University of Marjland will place a 
memorial tablet m their hall at Baltimore 

The following tribute to his memory is from tlie 
pen of an intimate friend and classmate, and re¬ 
counts in fitting terms the story of his worth and 
heroism 

“ To those who knew his w'orth no w ord is needed 
to perpetuate his memory, for he possessed in no 
common degree the various qualities that go to make 
the thorough man, and was thus apt to leaie a firm 
impress upon the memory of those w ith w horn he w as 
thrown in contact It is right, howeier, that those 
Avho witnessed yesterday’s procession should know 
something of him who took so sad and silent a part, 
and that the memory of one whose life was surren¬ 
dered under such appalling circumstances as w as his, 
should not dwell in the hearts of his personal friends 
alone, but he fastened upon the minds of all w ho id- 
mirehonor, bravery, and self sacrifice at his country’s 
call 

“ Dr Ambler was born in Fauquier count), Va , 
December 30, 1848, and came of a long line of good 
ancestral stock—the Marshalls, tlie Carjs, and Am¬ 
blers, names intimately and alwajs honorably con¬ 
nected with the history of Virginia since her earl) 
colonial days 

“As to his early boyhood, which was spent at and 
about his mountain home, there was nothing—so far 
as the WTiter knows—of phenomenal precocity or 
special interest 

“AVhile maturing into manhood, with the develop 
ment of a fine physique and much manly grace the 
intellectual growth kept pace His mind was com- 
prenensive and he read much and read well, the 
books found about him always being of an elevating 
and improving character Ihe knowledge thus 
gained, together w ith a ready command of language 
and an unusually clear insight into human nature for 
one of his years, put him at ease in discussions on 
multifanous subjects It also enlarged his views of 
life and increased the liberality of his ideas towards 
his fellow men 

“ Though possessing more of the reall) manly 
attributes than are allotted to most, there was no oh 
trusive display of them—no affectation 

“ In casting about for life’s occupation he decided 
upon the medical profession, and graduated at the 
University of Marjland in March, 1S69 

“On the ist of April, 1874, he entered the naval 
service as Assistant Surgeon, and was soon after or¬ 
dered to the United States steamer Ma)flower In 
1874-5 he was attached to the United State-s steamer 
Kansas, North Atlantic station, and in 187G was on 
board the United States training ship Minne-oia 
He was promoted to Passed Assistant Surgeon in 
1877 During that )C'’r and part of the next he 
formed one of the staff at the Naval Hospital Nor 
folk, Va 

“ V hile there he received a telegram from the Na j 
1 Department, asking if he would volunteer fordutv on 
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At the meeting of the National Assoaation in New 
Haven, in i860, which was the only convention of 
the Society ever held in the State, Dr Beardsley 
served as chairman of the Connecticut delegation, 
and was thereby largely instrumental in securing the 
nomination and election of his old preceptor, Dr 
Ives, to the high office of President* of the American 
Medical Association At the next Convention of 
the Association, which occurred in Chicago, in 1863, 
Dr Beardsley was again preferred chairman of the 
Connecticut delegation, and as Dr Ives had died 
since the last gathering, an “in memonam” was 
offered by him, which resolutions were commended 
and unanimously adopted 

For a period of twenty-five vears Dr Beardsley 
was a subscriber to Boston Medical and Surgical 
Journal, and an occasional contributor to its columns 
He pmblished a monograph, in that journal, of the 
diphtheria as it prevailed in Orange in 1859 This 
article was copied into a number of leading journals 
in the country and has already been received as au- 
thonty on this disease 

In 1877, owing to failing health, he relinquished 
practice and sought by retirement and frequent so¬ 
journs in a Southern climate to regain that vigor which 
a constant practice had taxed so severely, but his 
hopes and the expectations of a wide circle of fnends 
could not be realized 

As a practitioner. Dr Beardsley was possessed of a 
remarkable measure of common sense and cool judg¬ 
ment To a habit of confirming premises and cau¬ 
tiously reaching conclusions is to be referred the 
weight that his persuasions carried in medical circles 
His tact as an accoucheur was widely known 
As a scholar his acquaintance with general, as well 
as medical literature, was extended He was quite 
proficient in rendering the Latin authors, and his 
zeal as a student led him to follow closely every new 
revelation of science, as well as to verify fresh sug¬ 
gestions or recent appliances in medicine or surgery 
Dr Beardsley’s wit was always refined and without 
malice This, coupled with an ease of declamation 
and a fertility of expression, made him a popular 
speaker In every gathering his voice was heard in 
the vindication of truth and progress Like his 
deeds, his words were full of benevolence, and always 
loyal to his belief 

Charles H Pinney, m d , of Com 
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EXTRACTS FROM FRENCH JOURNALS 

To THE Medical Record — Le Medecin Moniteur 
de la Policlimquc takes up the first page of its six 
m an amusing article under the above heading 
“ There is published weekly at New York a medical 
journal entitled The Medical Record This journal 
contains in each number ti\ enty-eight to forty pages 
of advertisements of 200 lines each It is a i ent- 
able cocoanut in vhich the enormous kernel, sur¬ 
rounded by Its filamentous husk, only contains a 
small quantity of rancid cream This journal, -which 


we have often searched in vain for something worthy 
of reproduction, published in one of its late numbers 
an anonymous article entitled ‘ French Medical 
Journals ’ This consists of a formal requisition 
against French science For several years it has been 
the fashion among foreigners to discredit France, to 
cnticise her politics, to speak w ith disdain of her 
armies, with contempt of her literature, with injustice 
of her savans However, the great nations act with 
us, follow the evolution of our ideas, keep pace w ith 
our works, communicate theirs to us, and are proud 
to see their savans take part in our institutes and 
academies The little countries, on the contrary, 
are jealous of us, detest us, and seem to reproach us 
for having been for so long a time their only scientific 
and literary guide 

“ The former respectful attitude weighs upon their 
pride of to-day The children become adults, seek 
to bite the great nation which gave them the breath 
of intellectual life Listen to this Yankee of a Medi¬ 
cal Record ‘ At the present time, w ith the great ex¬ 
cellence of American medical journals, it is hardlj 
necessary for a practitioner to understand French 
and German in order to keep abreast of the time ’ 
This IS w'hat might be called arrogance, Mr Yankee 
It IS true that an admitted preeminence in beauty 
and clearness of style is given to French writers, but 
It IS impressively added, this species of supenont) is 
of little importance in a periodical literature, and it 
may be said that the greater part of French journals 
are the worst among civilized nations They are for 
the most part made up of the documents of the Pans 
medical societies ’ And with what, then, mj dear, 
would you have us make up our journals ? Our read¬ 
ers desire to be kept posted in science, physiologj, 
and clinical medicine What do j ou give yours to 
read independent of your forty pages of adiertisc- 
ments? You admit that one of the most attractnc 
parts of our journals is the feiiillcton, in which we ex¬ 
hibit much wit We cannot say as much for }0u, 
for, as you well expiess it ‘While as for England 
and America, there has not enough wit appeared for 
some years to spoil a single doctor ’ You arc mis¬ 
taken, mj friend, your countryman. Dr Tanner, 
has given proofs of great practical w it He has gained 
many dollars in laughing at his confreres and the 
good Amencan public You ha\c all been gulled 
(coup6 dans la fumistene) with a naiie enthusiasm 
which proves little in favor of your judgment You 
have done a fine thing in calling Locke to jour aid, 
and in making him say that the w ittj man cannot 
have a supierior judgment, and consequent!} the 
French, being men of wit, cannot be great doctors 
You have proved in manj circumstances that joti arc 
neither one nor the other And ifjou had an ounce 
of good sense jou would be careful how jou atacl cd 
French journalism, which has the great ment of has- 
ingeducated jou It is due to it that jouhaic Inown 
the works of Bichat and of Lamncc, it is due toil tint 
JOU hate been able to read the clinical lectures of 
Bomllaud and of RosLan, of Trousseau, of ^ djicau, 
of Nelaton, of Jules Guinn, of Charcot, of Pcau, and 
of manj others, it is due to it again tliat jou ln\c 
been able to familiarize joursehes with the great 
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discoveries of our physiologists, Claude Bernard, 
Flourens, and Pasteur Poor people ' You have 
dared to say, ‘ It has been said that a French sur¬ 
geon or physician must make his 7 not m order to 
make his mark 1 ’ You then have forgotten that it 
is from these physicians and these surgeons that 
you have learned the little that you know, it is they 
vho have polished you, who have allowed you to 
translate their works, and even to plagiarize from 
them without shame It may be that the number 
of French journals is too great, ‘that only those 
devoted to a specialty contain anything w orth read¬ 
ing,’ as you say, but it is not for you, Americans, to 
be permitted to reproach us—you, a people peculiarly 
practical and but little scrupulous You ask us ob¬ 
sequiously for exchanges, you read us, you steal 
from us, and you turn upon us with injurious words 
You are a people without education, without wit, 
■without intelligence You are still Redskins 
“Note —It should be well understood that this refers 
not to the great mass of American citizens so sympa¬ 
thetic with France, but to certain rapacious Anglo- 
Germans, ivho steal from us while slandering us, and 
who have vow’ed a hate of race against us ’ ’ 


Sanitary Convention at Hillsdale, Mich , un¬ 
der the auspices of the State Board of Health, ar¬ 
rangements having been made by a local committee 
of citizens of Hillsdale, acting with a committee of 
the State Board of Health 

Time and Place —You are cordially invited to be 
present at the sessions of a Sanitary Convention ivhich 
will be held in Hillsdale, Mich , on Thursday and 
Friday, April 17-18, 1884 

Sessions —There will be sessions the first day at 2 
p M and 7 30 F M , on the second day at 9 a m , 2 
p M , and 7 30 p M , standard time At each ses¬ 
sion of the Convention there will be addresses or pa¬ 
pers on subjects of general interest pertaining to pub¬ 
lic health, each paper to be followed by a discussion 
of the subject treated 

Officers of the Convention —President—Hon E 
L Koon Vice Presidents—Hon Charles M Cros- 
w’ell, Adrian, Hon Witter J Baxter, Jonesville, 
Hon George C Willis, Moscow, Hon Nathan Al- 
vord, Camden, Hon J H Bennett, m d , Coldwa- 
ter, Rev Linus Parmalee, Reading, Hon F M 
Holloway, Hillsdale, Prof A E Haynes, Hillsdale, 
Hon Charles S Veeder, Hillsdale, Hon M McIn¬ 
tyre, Hillsdale, A R Smart, m d , Hudson , Prof 
Napoleon Clark, Ransom Secretary—Bion Whelan, 
M d , Hillsdale Assistant Secretary—Chauncey F 
Cook, Hillsdale 

Admission —The admission to all sessions of this 
Convention w ill be free, and the public are cordially 
invited The invitation is especially extended to 
health officers to be present and take part in the dis 
cussions 

Objects of the Convention —1 he objects of the 
Convention are the presentation of facts, the com¬ 
parison of views and the discussion of methods re¬ 
lating to the prevention of sickness and deaths, and 
the improvement of the conditions of living 


Addresses and Subjects to be Presented and Dis 
cussed —An address by the President of the Conven¬ 
tion, Hon E L Koon Among the subjects w Inch 
It IS expected wall be presented and discussed are the 
follow'ing I The Water Supply of Hillsdale 2 
Drainage and Sew’erage 3 The Disposal of Waste 
Matter 4 Cooperation of Citizens in Preventing 
the Spread of Diseases 5 The Sanitary Condition 
of School Buildings and Grounds 6 How Best 
Fulfill the New Law Respecting the Teaching of the 
Effects of Alcohol, etc , in the Public Schools 7 
Ventilation 8 The Preparation of Food 9 1 he 
Adulteration of Food 10 Public Health Laws 
The papers are expected to oe original contributions, 
which w'hen read are to be considered the property of 
the Convention, and to be left with the Secretary 
Programmes wull be issued before the Convention 

Committee from the State Board of Health —J 
H Kellogg, M D , Battle Creek, Henry B Baker, 
M D, Lansing 

Local Committee —A F Whelan, m d , Chair¬ 
man , Hon Harvey B Rowlson, C C Johnson, 
M D , Hon F M Stewart, R A Everett, m d , 
Hon Charles S Veeder, Chauncey F Cook, Esq , 
Rev M S Burnham, C I King, m d , Prof A 
E Haynes, Rev J M Barkley, John W Falley, 
M D , L A Goodrich, ph c 

Reduced fare on railroads may be obtained by ap¬ 
plying to the secretary of the Convention, for certifi¬ 
cates to be presented to local ticket agents For fur¬ 
ther information address Bion Whelan, m d , Secre- 
i tarj, Hillsdale, Mich 
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Roosa,Daniel B St John A Doctor’s Suggestions, being a 
senes of papers upon various subjects, from a physician’s stand 
point New York J H Vail A Co I2mo 234 pp Cloth, 

$i 50 

Seguin, E C Opera Minora A collection of essays, articles, 
lectures md addresses from 1866 to 1882 inclusue New 
York G P Putnam’s Sons 8\o 687 pp Cloth, Ss 

Ware, J Hints to Young Men on the Tnie Relation of the 
Sexes Boston Cuppler, Upham &. Co i6mo 6$ pp 
Cloth, 7 SC 

Ewart, J C The Dissection of the Frog 810 London 
Simpkin IS 6d 

Gant, F J Diseases of the Bladder, Prostate Gland and 
UrWhra Sth ed, 8\o 622 pp London Bailhere 12s 
6d 

Hartndge, G The Refraction of the Eye A manual for 
students 87 illustrations Sio 212 pp London Church 
ill 5 s 

Medical Annual and Practitioners’ Index A yearly record of 
useful information on subjects relating to the medical profes 
Sion l2mo 300 pp London Kimplon 3s 6d 

Nichtingale, Florence Notes on Nursing What it is and 
what it is not New ed 810 London Hamson 2s 

Almanach general de m6decine et de pharmacie pourla Trance, 
I’Algfine et les colonies, public par I’admmistration de I’Union 
Medicale 54 annie i2mo 644 pp Pans 3 francs 

Boudet, E Contribution h Petude du Fibroma Molluscmn 
S%o ’ 9S pp Pans Davy 

Capon Z Contnbution a I’etude des retinites syphilitiques et 

; ^particuUerdela ratmite pdnmaculaire Sio 42 pp Pans 
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Dorr^j L L’lnfection de Pans et de la banlieue 8vo 36 pp 
Pans Ves, Renon, Malde et Cock 
Paucon, A Accidents dus a I’anaesth6si6 par le chloroforme 
Trois cas de syncope chloroformique combattus a\ec succes 
8\o 19 pp Pans J B Bailliere et fils 

GacliasSin, G De la retroversion de I’litdrus an point deaue 
de la st^nlit^ acquise i>\ o 47 pp Pans Davy 
Gerente, W De I’^rysipele de la face dans lecours de la fifevre 
t) phoide (etude cntique et clinique) 8i o 62 pp Pans 
Daiy 

Guerrnonprez, F Plaies par peignes de filature 8a o 40 pp 
Pans J B Bailliere et fils 

Herck, J De quelques cas de 6 pistaais cntiques dans la fie\Te 
typlioide 8 \o 51 pp Pans Daaq 

Lapasset, F Contnbution a, I’itude des exostoses multiples de 
croissance 8vo 68 pp Pans Davy 
Pillot, C De l’An6urjsnie des os 8vo 81 pp Pans 
Daay 

Bock, Emil die Pfropfung v Haut u Schleimhaut aufo culistis 
cliem Gebiete Svo \ 82 pp Wien BraumuIIer 
Klinik, Wiener 12 Hft Ueber Harnblasenstem Von Prof 
Dr Jos Kovies Wien Urban S. Schwarzenberg 
Kolaczek, Jobs Grundnss der Chirurgie 8vo \ 282 pp 
Berlin Th Fischer 

Kubiezek, Frz W Heilung chronisclier Nervenkrankheiten 
auf naturgemassem Wege 3 Auft 8\o 118 pp Wien 

Huber &. Labure 

dvuliner, A avie sind Epileptiker zu behandeln Svo 31 pp 
Heunied, Heuser 

Ha) er, F sur le traitement de la diphth^ne des amygdales et 
du pharynx Svo u pp Aachen, Mayer 
Mettenheimer, C ub die hygienische Bedentung der Ostsee 
insbesond, Benlcksicht, der Kinderheilstatten au den Seckusten 
S^ o 64 pp Berlin Hirschw aid 
Stnimpell, Adf Lehrbuch der speciallen Pathologie u Thera 
pie der inneren Krankhciten 2 Bd 1 Thl Krankheiten d 
Neuensystem 48 abbildg S\o \r 444 pp Leipzig 
F C W Vogel 

"Voelk, Heinr die Kinder Todtung in genchtlich medicinischer 
Bezeihung Inaugural Abhandlg Svo a 58 pp Munchen 
J A Finsterlin 

Hamilton, Allan McLane A Manual of Medical Jurisprudence 
uith Special Reference to Diseases and Injunes of the Ner 
vons S)stem New York Bermingham 8. Co 10x17 380 
pp i2mo Cloth, 83 

Zundel, A The Horse’s Foot and its Diseases From the 
French by A Liautard New York W R Jenkins Illus¬ 
trated 8io Cloth, $i 50 

Amat, C Theone de la vision chez les operas de cataracte 
Svo 7 pp Alger, hontana et Cie 
Aubert, P La Chaleur et le Chancre simple Svo 12 pp 

Lyon Levay 

_Audry, J Etude sur I’h) dropneumop6ncarde Svo 97 pp 
L) on Waltener et Cie 

Bernard, N Contributions i 1 6tude clinique des ruptures ten 
dieneuses du tnceps femoral 4to 73 pp Montpellier 
Cnstm, Serve et Ricome 

Bemascom, E Des effets toxiques du bihcromate de potasse 
4to 84 pp Lyon Due et Demaison 

Blanc, L Contribution h I’etude exp6rimentale des lesions du 
, foie dans quelques eraprosonnements aigus 4to 57 pp L)on 
Pitrat ain6 

Bosch, J Des 6missions sanguines locales dans le traitement 
des acces permcieux ceribraux et d 61 irants qto 24 pp 
Montpellier Hamelin freres 

Bo) er, J De I’albuminune li6e aux irritations cutan6es 4to 
92 pp L)on Due et Demaison 

Cabriel, A Considerations sur les deviations de la blen 
norrhagie vers les organes ginSrateurs et sur leurs complica 
tions 4to 63 pp Montpellier Boehm et fils 


Chassagn) M) ome ut6nne, traitement par 1 appareil 61 ) tro 
pter)goide 8vo i6pp L)on Pans G Masson 
Courboul6s, P J Contnbution h I’etude de la nature et de la 
proph) laxie de la sepbc6mie gangr6neuse qto 67 pp Lvon 
Due et Demaison 

Demon, F D6\ eloppement de la portion sousdiaphragmatique 
du tube digestif 4to 126 pp Planches Lille Danel 
Dupard, O Contribution a I’etude de certains pnncipes 
toxiques des urines qto 52 pp L)on Due et Demaison 
Foucheraud, A Contnbution \ I’etude de la ph)siologie 
pathologique de la choree qto 75 pp L)on Pitrat 
ain6 

Gini6 J A De la cachexie pach) demiique 4to 103 pp 
Montpellier Hamelin freres 

Goullioud, P Des ost6ites dubassin au point de v ue de leur 
pathogenee et de leur traitement 8vo, 132 pp L)on 
Waltener et Cie 

Guide pratique de I’etudiant en mfideeme et en phamiacie iSnio 
302 pp Pans Ollier Henr) 

Jouvencel, P de Le Chol6ra, S)mptomes, mesures proven 
jjtives i8mo 24 pp Pans Lib centrale des publications 
populaires 


Official List op Changes in the Stations and 
Duties or Officers Serving in the Medic\ i 
Depari-ment United States Arm\ , from Febru¬ 
ary 22, 1884, TO February 26,1884 

Broun, Joseph B , Lieutenant Colonel, and Billings, John S, 
Major, Surgeons, directed to attend the International Health 
Exhibition in London, and, as delegates, the International 
Medical Congress at Copenhagen, to be held in Ma) and 
August respectively, also to include Berlin in their route to 
and from Copenhagen, and to be gov erned b) special instruc 
tions from the Surgeon General in complying v\ ith this order 
(S O 44, Par 8, A G O Feb 21, 1884 ) 

Woodward, Joseph J , Major and Surgeon, leav e of absence 
still further extended six months on account of sickness 
(S O 44, Par II, A GO, Feb 21, 1SS4 ) 

Horton, S M , Major and Suigeon, hav ing reported at these 
Headquarters from leav e of absence, ordered to Fort Havs, 
Kansas, for duty (S O 40, Par 2, IIdqrs,Dcpt Mo, 
Fort Leavenworth, Kan , Feb 20, 1SS4 ) 

Patjki, Julius H , Captain and Assistant Surgeon, leave of ah 
sence extended for one jear on Surgeon’s certificate of disa 
bilit), vv ith permission to go bejond sea (S O 43 Pir 9 
AG O , Feb 20, 1SS4 ) 

Maddox T J C , First Lieutenant and Assistant Surgeon, as 
signed to temporary dut) at Mejers Springs, Texas (IVr 
Post Orders, No 27, Par i. Fort Clark, Texas, Feb 13 
1884 ) 

Dietz, Wm D , First Lieutenant and Assistant Surgeon as 
sinned to temporary duty at U S Military Academv, West 
Point, N Y 

Phillips, John L, First Lieutenant and Assistant Surgeon, a-, 
signed to temporary duty in Dept of the Last Meariis 
Edgar A , First Lieutenant and Assistant Surgeon assigned 
to dut) in Dept of Arizona Kneedler, Mm 1 , I ir t I icu 
tenant and Assistant Suigcon, assigned to duly in DepI of 
Dak Black, Charles S , first I icutcnant and \ssi taiit Si r 
geon, assigned to dutv in Dept of Texas (S O 46, Par i, 
A G O , Feb 25, 1SS4 ) 


Changes in thf ZtlFDicAU Corps oi tih N w \ i ok 
THE Week Ending March i, 1SS4 

Assistant Surgeon H M MTiittaker, from the ‘ Portsmouth ” 
and on sick leave 

P A. Surgeon E H Green, from Museum of lJv,''-cn'- ai d 
wailing orders 
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ORIGINAL ARTICLES 


RAPIDLITHOTRITYOR LITHOLAPAXY,ITS LATER IM¬ 
PROVEMENTS AND ITS PRESENT CONDITION 


BY EDMUND ANDREWS, M D , LL D , PROFESSOR OF 
CLINICAL SURGERY IN CHICAGO MEDICAL COL¬ 
LEGE, SENIOR SURGEON OF MERCY 
HOSPITAL, ETC 


Lithotnty at one sitting, as planned and developed 
by Prof Bigelow, has revolutionized the treatment of 
vesical calculus Those most familiar with this 
method will agree with me that it is destined not 
only to supersede the slow lithotnty, but to abolish 
lithotomy itself in forty-mne fiftieths of the adult 
cases I have now performed this operation eighteen 
fmes with only one death, though the patients aver¬ 
aged nearly sixty years of age, and the stones were 
mostly very large In one of the successful cases the 
crushed fragments weighed two ounces and five 
dnms, and the patient was about 70 years of age 
No sucli success could have been obtained by cutting 
on such unpromising cases 

Passing by as irrelevant the unpleasant personal 
controversy between Prof Bigelow and Sir Henry 
Thompson, a few words are proper respecting the 
newly coined word, litholapaxy By the laws of 
literature,Prof Bigelow is not entitled to inflict upon 
us a new technical term for a mere modification of an 
old operation, however \aluable he may prove it, 
yet there are some special advantages in the new 
word, which will probably cause it to be permanentl} 
retained The terms lithotomy and lithotnty by their 
close resem blenc e in sound,are an annoyance toeverj 
clinical lecturer, as well as to every one of their 
listeners 

Having frequently to be used in the same discouise 
they require a vexatious care in both speaker and 
pupil to prevent one word being mistaken for the 
other Litholapaxy, on the contrary, is easily dis 
tinguished from lithotoni), and is moreover a smooth 
and agreeable word to speak, so that by its own 
merits It will doubtless cling to the new operation 
while the old word will become obsolete with the old 
method 

Litholapaxy is from the Greek hthos, a stone, 
and lapaxis, ei acuation The latter w ord in Greek 
usage generall} refers to esacuation of the bowels. 


but, like the corresponding English term is not neces¬ 
sarily limited to that meaning, and signifies e\ acua¬ 
tion of anything 

The first step towards this operation is of coarse 
an instrumental demonstration of the presence of a 
stone by the process of sounding This operation, os 
performed with the old instruments, w as sufficient to 
detect stones of ordinary size, but m cases of lerj 
small calculi, or in searching for the last minute frag¬ 
ments during the operation of litholapaxy a more del¬ 
icate apparatus is required To meet this necessity I 
devised in the year 1S77 an attachment to the ordi¬ 
nary searcher, by which I was enabled to detect bj 
the ear the smallest bit of calculous matter The ap¬ 
paratus was shown to the Illinois State Medical So¬ 
ciety in 1878, and figured and described m the So¬ 
ciety’s Transactions of the same year (p 254) In 
the form there depicted the instrument consists of a 
light, hollow searcher, having a small rubber tube and 
ear piece attached The searcher being introduced 
into the bladder, and the ear piece placed in the sur¬ 
geon’s ear, the slightest contact with sand or grit be¬ 
comes distinctly audible Haiing subsequentlj dis¬ 
covered that a solid searcher transmits the sound as 
well as a hollow' one, I modified the plan and ap 
pended a small clamp screw' to the rubber tube, by 
which I could attach it at pleasure to an} raetalic 
sound w'hatever 

Figure I shows the apparatus clamped to Sir Henrj 
Thompson’s searcher I have one with two tubes 
attached for the purpose of increasing the intcnsitj of 
sound by the binaural effect, as well as to assist clini¬ 
cal instruction b) enabling two students to listen to 
the sound at once ^ 



V considerable period after this was published iii 
the Transactions of the Illinois State Medical Sorieti, 
the London Lancet described substantial!) the xatne 
device, naming it a lithophone, as a new invention 
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of an English surgeon, though it had been published 
here long before, and had been publicly used for 
jears in Chicago clinics 

The search of the bladder, to be thorough, must be 
made i\ ith at least two forms of instruments, r iz 
the ordinary searcher with a short beak, uhich can be 
rotated backu ard to explore the cul-de-sac behind the 
prostate, and the one with a very long beak to reach 
the front of the bladder near the pubis I often 
clamp the tube to a simple britannia metal sound ca¬ 
pable of being successively bent into se\eral different 
curves as the case may require Contrary to one’s 
natural supposition, tins soft metal conveys sound al¬ 
most as veil as steel The auditory sounds are man¬ 
ufactured and sold by E H Sargent & Co , of Chi¬ 
cago, to whose enterprise and kindness I am indebted 
in the construction of many other neu forms of appa¬ 
ratus made at my request 

I have practiced for some years another innovation, 
which I consider of still more importance, though I 
am unable to say whether I have any priority over 
others in that respect I refer to the great value of 
using varm carbobzed vater during the whole opera¬ 
tion of btholapaxy, both to distend the bladder dur¬ 
ing the crushing, and to wash out the fragments after¬ 
ward Carbobzed water acts as a decided local anaes¬ 
thetic, benumbing the nervous activity of the blad¬ 
der, and seeming to me to greatly lessen the shock of 
prolonged operations, besides, it checks bleeding, 
and leaves the viscus in a thoroughly antiseptic con¬ 
dition, preventing the formation and the putrefaction 
of pus, and acting as a very powerful local antiphlo¬ 
gistic I use It in the strength of about i per cent, 
and am satisfied that it greatly lessens the danger of 
all operations in the bladder 

Prof Bigelow demonstrated the fact that the blad¬ 
der will tolerate with impunity much larger instru- 

Fig 3 shows the handle at 


ments than those heretofore used, and that the large 
bthotrites enable us to comminute the stone in a 
shorter time and with fewer movements than small 
bthotrites This advantage is still further enhanced 
b} employing very large w'ash tubes, which, letting 
out large fragments of stone, greatly dimmish the 
amount of crushing required 

The beak of the new instrument of the usual size 
is shown'm Fig 2 Smaller ones are made, however, 
for special cases 




Fig 2—Ja^\s of Bigelow s Lithotnle 

The extra curve at the tip is made to facilitate the 
introduction through the prostatic portion of the 
urethra 

one-half the actual diameter 




Fig 3 —Handle of BigcIo« s Litholnte 


More important than his changes in the bthotnte 
are Prof Bigelow’s improvements in the evacuating 
instruments This part of the apparatus was previ¬ 
ous!} in such a wretched condition, that it had ver}" 
little value, and many of the best bthotritists declined 
to use It, preferring to let the fragments of stone es¬ 
cape naturally w ith the urine As before remarked. 
Prof Bigelow greatly enlarged the ev'acuating cathe¬ 
ters, some of them reaching No 18 of the English, 
or 32 of the French scale, whereas the previous ones 
rarel} exceeded ii or 12 English, or 21 to 24 French 
He also changed the form, making some straight and 
others curved, and all of them with a peculiar fenes- 
trum, adapted to enter w ithout scraping the urethra. 



Fig 4 —Beaks of Bigelow s Evacuating Catheters 
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and yet to give exit to the largest possible fragments 
Not every urethra will admit these great instruments, 
hence smaller ones must be kept at hand , but in the 
great majority of adult cases, they pass without diffi¬ 
culty, after slitting the meatus a trifle vith a blunt- 
pointed bistoury 


The evolution of the “wash bottle,” as Clover 
called it, or the “evacuator,” in Bigelow’s language, 
constitutes quite a history Fig 5 shows a French 
evacuator, of a complicated and inefficient sort As 
it has no practical merits, it may be dismissed w ith- 
out description 



I'lg $ — French Evacuator 


The apparatus of Sir Philip Crampton vv as simpler, 
but no better It is shown m Fig 6, and needs no 
special attention, as it is hopelessly obsolete 



Fig 6 —Sir Philip Cramijton s Evacuator 


For a considerable time the standard evacuator was 
that of Mr Clover, of London His first one (Fig 
7) consisted of a pear-shaped rubber bulb attached to 



Fig 7 —Clover s First Wash Bottle 

a glass bottle, into which a tube passed for half its 
length, to which tube catheters of the size of No 12 
English scale were attacned I found this apparatus 
very faulty, on account of the fact that a large por¬ 
tion of the fragments of stone drawn into the glass 
receiver would be swirled back again into the bladder 
at the next compression of the bulb Moreover, the 
rubber was too weak for strong suction, and the cath- 



Fig 8 —Clover s Improved Wash Bottle 


eters were too small Clover's improved form aimed 
only to remedy the throwing back of fragments into 
the bladder This he attempted by having a trap at- , 
tached to the side of the glass receiver, into w hich 
the fragments might fall and be securely retained j 
(Fig 8) This plan was better, but still the cathe 
ters were too small, and the bulb too w'eak 

When Prof Bige'ow began to bring out improved 
evacuators. Sir Henry Thompson appears to have 
abandoned Clover’s instrument, and to have made a 
series of improved forms, more or less in imitation of 
those of the Boston surgeon His earliest one is 
shown in Fig 9 F is a ffinnel for filling the bulb, 
C, the glass trap for fragments, D, a stop-cock, and 
B, the catheter One of its ments was the shortness 
of the route from the bulb to the catheter, which left 
but little space for fragments to lodge half w ay out, 
w here they w ould be again washed into the bladder 
Thompson was soon dissatisfied with this, and pro¬ 
duced another, shown m Fig 10, havnng a larger 
trap, and a stop cock to retain the fragments after 
they entered it 


Still further changes w ere now made by Sir Henry, 
and by Mr Weiss, resulting in the form shown in 
Fig II 

In this apparatus the trap for fragments was re¬ 
moved from the base of the bulb and placed between 
the latter and the catheter I iiav e not used this form, 
but while It IS evidently better than Clover’s wash- 
bottle, the new position of the trap seems to me of 
doubtful value 

Bigelow saw at the outset the necessity of a better 
evacuator than Clover’s, or any preceding one, and 
he set himself to the task of its production with such 
good purpose, that every form since devised, is either 
a mere modification of his, or at best strongly mark¬ 
ed w ith his ideas Fig 12 IS his earliest form 

1 is a strong rubber bulb, 2, a rubber tube, 3, 4 and 
5 are the catheters, and 6 is the trap for fragments 

Fig 13 represents a stand which received the glass 
trap, and held it upright w henev er the surgeon w ished 
to set it aside I have used this evacuator consider- 
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abl}, and value it s,o much that I still keep it by me 
at all operations as a reserve, in case any accident 
should disable the one more comnionlv used by me 
It had, however, two defects In the first place the 
rubber tube, 2, is liable to become flattened a little 
by the curvature, or even decidedly kinked,so as to 
obstruct the pxssage of fragments To prevent this, 
I have had the arch of the tube replaced by a metal¬ 
lic one of the same diameter, and only retain 
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an inch or two of rubber to make a fle\i- the latter delicately, so as to cause the minimum of 
ble junction with the catheter This makes irritation to the bladder, than when the catheter has 
a very effective instrument, but there still remains a a flexible connection Tliere has no way been \ et 
defect The longer the tube leading from the bulb devised to combine all the benefits, and at the same 
to the bladder, the more fragments will remain in its time evciiide all the evils of stiff and of flexible con- 


bore, half drawn out, at the termination of each ex-1 nections 

pansioii of the bulb All such fragments are driven 

in again at the next compression of the bulb Hence 

It IS better to have a shorter connection, and this led 

Bigelow, after some intervening efforts, to adopt the 

form shown in Figs 14 and 15 In this plan the 

stopcock and tube enter the bulb obliquely below the 

middle The tube is continued upward and inward 

to the middle of the bulb, and is there perforated in 

such a way as to arrest any swirling fragments which I 

may approach it, but do not happen to strike into the 

very extremity of the tube As there is always some 

blood in the bladder in this operation, the fibrinous 

clots very quickly catch in the perforations of the 

tube, so that in a few moments it is covered with 

them, and renders it no better than one not perfor-1 

ated However, this seems scarcely to injure its ac 

tion, and besides it can be unshipped and cleaned in , 


I 


Fig 14 —Bigelow s new ENacuitor 

Much may be done by good management to dimm¬ 
ish the throwing back of fragments into the bladder 
These are mainly pieces left lying in the tubes when 
the current ceases at the close of each expansion of 
the bulb It the surgeon commences Ins evacuating 
with the bladder nearly empty and the tube full of 
carbolized water, he will be able to press strongly 
and pass the water nearly all out of the bulb w itliout 
injuriously distending the bladder This gives a long 
suction, as the bulb expands again, and leaves few'er 
fragments in the tube than when numerous short, jerky 
compressions and expansions churn a little fluid to 
and fro in the catheter 

Prof F N Otis, of New York, published m the 
[ Medical Record, of Nov 3, 1883, a new form of 
I evacuator, which is shown in Figs 16 and 17 

I IS the rubber bulb, intended to throw air instead 
a moment by an assistant 'It is, perhaps, doubtful of water Through the rubber tube H it drives air 
whether the perforations are of any use, for while they along the metallic tube G into the top of the glass 
prevent some bits of stone from going back into the reservoir A To the bottom of the reservoir is at- 
bladder, they render the suction current slower in tached the trap F for retaining the fragments of stone 
the perforated part of the tube, and thus leave The reservoir A contains only three fluid ounces 
some fragments still in the tube at the end of the From near its bottom the metallic tube B curves up- 
expansion of the bulb, and these pieces are of ne- ward and outward, and is connected by a short rub- 
cessity at the next compression dnv^en into the biad- her tube with the stop cock and catheter C To 
der again The perforations, therefore, act both prepare it for use. Prof Otis directs to invert the ap- 
ways, and perhaps do as much harm as good Sir paratus, take off the trap F, fill the bulb A with wa- 
Henry Thompson objects to them On the whole ter, replace the trap, and then to return the evacua- 
this IS a most excellent ev^acuator It has an evil, tor to its regular position As the trap holds an 
how'ev'er, that when filled It is heavy, and being fixed ounce and a half, it will now receive that amount 
firmly m the catheter, it is more difficult to handle from the glass reservoir, leaving only an ounce and a 






286 


RAPID LITPIOTRITY OR LITHOLAPAXY 


[March, 


half in the latter 'I he catheter being connected and 
inserted into the bladder, the rubber bulb is com¬ 
pressed by the hand, driving air through the tube H 
G into the top of the glass reservoir A Here it 
presses doivn on the top of the water, forcing it to 
run through the tube B and the catheter C, until the 
i\ ater in the reservoir sinks to the level of the inner 
end of tube B Then the elastic bulb being allowed 
to e\pand, it sucks the air out of the glass reservoir 
A, and thus forces the water in the bladder to rush 
through the catheter and fill the vacuum sweeping the 
stony fragments along, and dropping them into the 
orifice of the trap F There is, however, just here an 


apparent difficulty, which Prof Otis’ description does 
not explain As before said, when the apparatus is 
filled, only three ounces of water are put in, and of 
this one-half runs into the trap, leaving only an 
ounce and a half in the glass reservoir A Of this 
ounce and a half, nearlj or quite half an ounce must 
he below the inner orifice of the tube B, so that only 
an ounce can be driven into the bladder, and the 
same quantity drawn out again Now, the catheter 
and tube C, if of full size, will hold a full ounce It 
follows that the one ounce of suction provided for will 
simply draw up from the bladder about enough water 
and gravel to fill the catheter and connecting tube. 



and then, the current ceasing, the fragments will re¬ 
main Avhere they are, until the next compression of the 
bulb drives them all doivn again into the bladder 
After considerable experience with evacuators of sev¬ 
eral sorts, I am more and more impressed with the 


superiority of those ivhich produce the largest cur¬ 
rents of the longest possible continuance The 
churning of a single ounce of water up and down the 
catheter would obviously be a total failure in its re¬ 
sults There must be something in the apparatus or 



in the method of using it, iihich the inventor has 
not explained in his article, or else it n ill disappoint 
his expectations 

Prof Otis suggests that if one chooses he can dis¬ 
pense A\ ith the air in the bulb, and fill the whole ma¬ 
chine Avith A\ arm n ater This seems to me a much 
better plan than the other, for it permits one to use 
the entire expansibility of the bulb I at each stroke, 
and thus, by producing currents of a longer dura¬ 
tion, dran the fragments more thoroughly out of the 
catheter into the resen'oir 

One of the agreeable surprises of litholapaxy is 
to note how little shock follows an operation of even 
an hour and a half duration, when performed in car- 
bolized water Generally the recover} of the patient 


IS far more rapid, and the danger in adults far less 
than in lithotomy 

It IS probable that in litholapaxy there is a little 
greater liability to leave behind minute fragments, 
than in lithotomy, but with the delicacy of search 
obtained by using the auditory sound, the difference 
IS not great After the first effects of the operation 
are over, the patient should be gently and repeatedly 
searched, and if any bits of calculus have remained, 
they are easily and quietly picked out in the presence 
of carbohzed water, without much more disturbance 
than accompanies the passage of a catheter For 
such purposes small instruments are always used, and 
there is no shock nor inflammation produced by these 
supplemental-} searches 
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On the whole, it is safe to say that Prof Bigelow’s 
ideas have revolutionized the whole treatment of cal¬ 
culus in adults, leaving only a few peculiar cases 
proper for the use of the knife, but in children litho¬ 
tomy will still be necessary in the majority of cases 
Litholapaxy, however, is preferable even below 
puberty in a few cases, w here the stone is quite small 
and the child is tw'dve or more years of age In 
these cases of course smaller instruments must be 
used, but the danger of lithotomy before puberty is 
so slight that it leaves little need to desire any im¬ 
provement m the methods of operating on young 
Children 
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THE EFFECTS OF SANITATION UPON THE ORGANS 
OF VISION 


BY W R AMICK, M D , CINCINNATI, 0 , 

Professor of Ophthalmology and Otology in the Cincinnati College of 
Medicine and Surgerj 

It does not require the mind of a sage, nor the in¬ 
tellectual reasoning of a philosopher, to know' that all 
effects have their causes, that disease is the cause of 
death, and that there is a cause for disease 

In speaking of the diseases of special organs from 
a sanitary platform, it is necessary first to make some 
general remarks This becomes necessary especially 
when at least a part of those diseases are a secondary 
manifestation, due, however, to the same cause that 
produced the primary constitutional disturbance 
Acting in this manner, the effect might become man¬ 
ifest through the system upon the kidneys, and after¬ 
ward vision becomes impaired by the implication of 
the optic nerve and retina 
Medical science has made a grand march in the 
last decade The unknown is becoming known 
Many things that were buried in darkness and ob¬ 
scurity, now become visible when the light of science 
IS concentrated upon them by means of the micro¬ 
scope It has shown that epidemic, and even en¬ 
demic and sporadic diseases, are produced frequently, 
if not generally, by some form of animalciilfe Then, 
this being the case the question arises. What condi¬ 
tions are necessary for the production of these germs ? 
If they can be discovered, then the next question is. 
Can they be destroyed or prevented from developing? 

These questions bear the impression that it is more 
important to discover and remove the cause of dis¬ 
ease, than It is to cure it after it has become manifest 
m the system 

Filth, m Its various forms, is probably the chief 
factor in developing the germs of contagious diseases 
In decomposition of vegetable and animal matter, 
w e have the effluvia arising from the decaying mass 
mingling with the oxygen of the air, which impark 
vitality or life when submitted to the caloric rays of 
the sun, which rapidly converts it into carbonic acid 
^as, and in this is generated the germs Their num¬ 
bers are legion, and their size so small that, according 
to Zell, those contained in a single cup of putrid water 
would outnumber the population of the globe These 
germs are transmitted from one place to another, 
either by the atmosphere or bj fomites 


If the filth IS located in cellars or subterranean 
passages, where there is no ventilation, then the efflu¬ 
via arising from this process of putrescence, mingling 
with the confined atmosphere, produces the mephitic 
air which leaves disease and death in its wake 

The ancient Romans invoked the aid of this me¬ 
phitic sibyl to ward off diseases, especially those of a 
malarious origin But if the effluvia of decomposi¬ 
tion gives birth to germs or poisonous gases, and they 
in turn produce disease, then it is evident that we 
will have to invoke the aid of antiseptics, disinfect¬ 
ants, germicides, and cleanliness 

It IS not the intention of this article to speak of the 
general use or mode of applying these agents, except 
to a limited extent 

Ophthalmia neonatorum is frequentlj supposed to 
be due to a vaginal discharge existing at the time of 
the child’s birth This discharge may hav'e been 
caused by contact with matter containing some of 
these germs If so, then, as they multiply very rap¬ 
idly, we will find large numbers of them in every 
drop of the purulent secretion Some of this vurus 
getting into the infant’s eyes, will produce the dis¬ 
ease In order to prevent this, after the child’s face 
has been carefully cleansed, the eyelids should be 
bathed with a solution of hydrarg bichlor gr i to 
aqua oj , and a few drops allowed to pass into the 
eye This, if properly used, will, in the majority of 
cases that have been exposed to this source of conta¬ 
gion, prevent the dev'elopment of the disease 

Public hygiene in a country like this involves the 
enactment of certain laws, by means of which the 
safety of the community in general may be protected 
against the errors or the omissions of a few It 
especially aims at the prevention of contagious or 
communicable diseases by the removal of avoidable 
causes The people must be taught that a great 
many diseases can be avoided by resorting to the 
ptoper measures, and that know mg their duty and 
then neglecting to do it, they are responsible for the 
consequences 

Personal cleanliness and the avoidance of all ex¬ 
cesses IS the cardinal principal of health preserva¬ 
tion 

Anything that would produce disease in one of the 
organs would, to that extent, be productiv'e of mhar- 
monj 'Anything that will prevent an organ from 
adding its portion to the general welfare of tlie sys¬ 
tem, interferes wuth the machinery of the economy 
Not only that, but if an organ becomes diseased it 
not only does not add its p> o rafa ior t\\Q maintenance 
of the system, but perverts the action of others As 
the most perfect condition is produced by the united 
influence of all the organs acting m harmony, 
it is not only desirable that this state should be ob¬ 
tained, but maintained 

If the inhalation of the exha’ations from decaying 
animal and vegetable material has a tendency to 
produce disease in any organ of the body, then it is 
detrimental to the sj'stem, and should, if possible, be 
prevented i 

Filth, by accumulating upon the surface of the 
body, will prevent the normal function of the integ¬ 
ument, and may be the cause of disease without pro- 
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ducing or developing microbes or animalculfe,but b} 
compelling the S3'stem to retain mephitic products 
that should be cast off 

In tenement houses povert)" and filth, apparently 
at least, go hand in hand The children are un¬ 
kempt and unwashed, and the exhalation from their 
bodies and clothes has a nauseating odor The same 
delectable smell will sometimes greet the olfactories 
in every room of those buildings Frequently this 
condition arises from carelessness and negligence 
We can conceive conditions where humanity is be¬ 
grimed and saturated with dirt, and even filth, and 
not be able to remove or prevent it Such a condi¬ 
tion might exist especially in a prison 

But the ordinary dweller in a common tenement 
house has no excuse, but they are dirty and filthy, 
because they want to be so, or else they are unwilling 
or too indolent to test the efficacy of soap and water 
“ As the twig IS bent the tree is inclined,” is an 
adage that is as old as the hills As these tenement 
house children are reared in squalor and dirt, when 
they get older they do not depart from it, but follow 
in the footsteps of their parents When an epidemic 
makes its appearance we find the largest number of 
cases and the greatest mortality in the filthy districts 
Evidently then, there is a something m filth that in¬ 
vites disease, especially of the contagious epidemic 
form, to come in and take up its abode I might 
also add that disease generally accepts the invitation 
In a given case a filthy neighborhood may be so 
poor that actual want of the necessities of life is an 
appreciable cause of disease In another case the 
population may be so badly quartered in certain con¬ 
ditions, which by themselves would not be called un¬ 
sanitary, yet may be so over-crow'ded in their apart¬ 
ments, or be living m such close-built houses, that 
this has to be taken as a cause that will produce dis¬ 
ease 

A filthy neighborhood means an unsanitary condi¬ 
tion , an unsanitary condition means a lowering of 
the powers of nature, a lowering of the powers of 
nature means less resistance against disease, and less 
resistance means a greater liability to contract any 
contagious malady 

This unsanitary depression not only places the sys¬ 
tem m the most favorable condition for the reception 
of the various diseases that wander around over the 
earth, but it engenders follicular hypertrophy of the 
conjunctiv'a This condition may remain passive for 
an indefinite length of time, and may even disappear 
with favorable environments But, as this is one of 
the products of a poor hygienic condition, it is not 
impropable to suppose that a large number of such 
persons are m this condition As the fuel is already 
arranged, all that is necessary to have an outbreak of 
this disease is to apply the torch Exposure, or a 
drop of a specific vurus coming m contact with the 
conjunctiva of one of these eyes, will act as the torch 
to start the fires of inflammation that vv ill spread from 
one person to another, until all that are susceptible 
will be attacked 

Children, under the same conditions, are even more 
liable to this disease than adults This form of oph¬ 


thalmia used to be the dread of armies, and the 
scourge of pauper schools, and houses of refuge 
It might be interesting to know whether the germs 
are transmitted from one person to another, and if 
so, if direct contact is absolutely neceessary 

The eye is an amphibious organ, part of the time 
immersed, so to speak, in a fluid, and then exposed 
to the atmosphere Anything that will produce an 
irritation or inflammation of the conjunctiv'a not only 
increases the natural fluid secretion, but creates a new 
and abnormal one This abnormal secretion is gen¬ 
erally purulent m this form of ophthalmia In this 
purulent discharge there are bacteria or germs These 
are thrown into the atmosphere bv evaporation from 
the eye-ball and lids, or by passing through the tear- 
channels mto the nose, and are carried off during the 
acts of respiration They then float around in the 
air, and if in ill-ventilated and poorly arranged apart¬ 
ments, they rapidly increase m number, so that it be¬ 
comes an easy matter for some of them to come in 
contact with the eyes of other persons who may be 
present If the eyes thus exposed have been pre¬ 
pared by the process already described, then the ab¬ 
undant crop of purulent ophthalmia will show that 
good seed w as sown upon favorable soil 

Infants and children whose mothers have to leave 
home and work during the day, may suffer from dis¬ 
ease simply from neglect and the want of proper 
management An infant cannot take care of itself, 
and Its natural tendency is to get dirty If allowed 
to remain a sufficient length of time in this condition, 
the natural accumulation of foreign material upon 
the integrument not only weakens the powers of na¬ 
ture by closing up the avenues through which equi¬ 
librium ofsecretion and excretion is to be maintained, 
but It actually develops disease 

By closing the respiratory avenues of the skin, the 
system is compelled to retain mephitic products that 
should be cast off These, by acting on the brain 
and nervous system, may produce a functional dis¬ 
turbance which will involve the accommodative ap 
paratus This may be followed by hypermetropia, 
and when the child gets old enough to use the eyes 
for regarding near objects, such as looking at letters, 
reading, etc , one eye will squint inwards, and as an 
ultimate result or effect, we have convergent strabis¬ 
mus or “cross-eyes ” 

Again, in filthy districts where the foul air which 
exists m alleys and streets can act with the greatest 
force on the inhabitants, such localities always show 
an increased mortality rate The increase of mortal¬ 
ity affects all ages, but esjiecially the young In a 
locality of this kind, if the ordinary diseases of child¬ 
hood prevail, such as measles, scarlatina, etc , we 
find, first, that the mortality is increased, and, next, 

that the conjunctivitis of the former is more marked, 

the congestion greater, and more liable to produce 
inflammation or ulceration of the cornea Chronic 

conjunctivitis or granulated eyelids are more apt to 
follow In the latter class of cases, dullness of vision 
from ursemia, inflammation of the retina with a de¬ 
posit of albumen, optic neuritic, and asthenopia, ora 
weak and irritable condition of the eyes, are among 
the consequences 
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The organs of the body are better if they are exer¬ 
cised in a proper and judicious manner Complete 
and continued idleness and relaxation begets disease 
The eyes are no exception to this rule Perfectly 
formed and normal eyes should perform their work 
M ithout producing any unpleasant sensations The 
best test is that w e perform our ■« ork forgetting that 
ne have organs of vision, This can very properly be 
taken as the guide by which to regulate the amount 
of nork that they can perform There is a aery 
nide range in this respect, and i\hat nould not in¬ 
jure some eyes in the slightest degree, might produce 
fatal disease m others Some w ho have good \ ision 
injure it by deliberate and rash usage, nhich is the 
result of 01 er-confidence 

One person mil say to another, ” I have aery 
strong ej es, and can look at the sun aa ith them ’ ’ 
He aaill demonstrate this to his companion by alloaa- 
ing the bright raa's to pass directlj into his eyes for a 
few seconds Hoaa ever, he is liable to pay dearly for 
his experiment, as it is aaell known that a a'ery bright 
light, aahether it be direct from the sun, or the glare 
from a furnace, or reflected from snow, has a ten 
dency to blunt the sensibility of the retina Dajs, 
aa eeks, and months are sometimes required to restore 
a condition of impaired vision as the result of ex¬ 
posing the eyes to the direct rays of an intense 
light 

A Frenchman aarote a book aaith the title, “ The 
Advantages of a Bad Constitution,” in aahich he tried 
to proa^e that the tendency aa as to prolong life There 
IS at least reason m this seemingly rash statement, 
from the fact that having a delicate constitution, the 
oaaner avould be very apt to banish all recklessness 
and excesses, and guard the already impaired body 

Many an old person aa ho is blind might have pre¬ 
served a fair amount of vision for the evening ofj 
their lives had they exercised the requisite care m the 
forenoon of their existence 

Distant vision in the normal eye is simply a sensa¬ 
tion of passivity, aahile near vision means muscular 
exertion If this is carried to the extent of producing 
fatigue or pain, then harm is likely to result, unless 
the proper amount of rest and relaxation are alloaa'ed 
for nature to reproduce a normal condition In 
reading, or studying, or writing, it is best to occa 
sionally look across the room or out of the wmdon, 
and in this manner rest the eyes by relaxing the mus¬ 
cular tension When a person is in deep thought the 
eyes are either closed or passivelj turned toward some 
object, but not in action In this condition all of the 
organs except the brain are at rest Democritus, one 
of the founders of the "atomic theorj,” is repre¬ 
sented as being so intense m his thinking, that he put 
out his ej'es, that he might not be diverted m his medi 
tations 

One of the disadvantages of living m a city is that 
the ej'es are constantly used for near objects, neces¬ 
sitating a continual tension upon the muscles, hence 
a tendency to become fatigued 

A little girl that had been born and reared in the 
citj, Mas taken to the country for the first time, and 
was almost bew ildered, and exclaimed, "Oh, mamma, 

I never knew there was so much sky ” 


For an ov'erstramed and weakened eye, simplj 
from excessive tension on the muscles, before any per¬ 
manent change in the refraction has been produced, 
there is probably nothing that gives more relief and 
at the same time is more soothing than looking at 
nature as she exists in the valleys, woodlands and 
hills Especially is this true in the spring or sum¬ 
mer, as the natural green has a very pleasant and 
agreeable effect on the organ of v ision that has been 
fatigued and w eakened bj overw ork 

It is scarcel}' necessary for me to say, that astheno¬ 
pia is frequently dev eloped on account of the poor 
quality of type that is often used Cheap literature, 
quite frequently, means poor tj pe, poor tj pe means 
blurred and imperfect letters, and blurred and im¬ 
perfect letters strain the accommodation, fatigue the 
eyes, producing congestion and functional derange¬ 
ment, and this m turn maj’- be followed by inflamma¬ 
tion and structural change, w ith permanent impair¬ 
ment of vision Von Grefe stated, that unless the 
tj'pe was changed, that Germany would become a 
nation of blind people Previous to his death he 
av'oided, as much as possible, reading literature that 
was printed with German letters 

In addition to poor tj pe, reading with poor illu¬ 
mination IS another cause of disease of the eyes 
As an example of the tw o combined, w e might refer 
to the ambitious American youth, w ho has purchased 
a lo cent novel, with an old gold back, and a new 
gold narrative You will find him in the ev'ening, 
doubled up in the corner reading by the light of a 
little lamp vv ith a smoked chimney In this cramped 

and unnatural position he reads the history of the 
1 deeds of the daring desperado. Wild Fire Texas Jack, 
and his romantic encounters and escapades with a 
whole tribe of cosmopolitan Indians During the 
I time that he is thus storing his mind with useful 
knowledge, he may also be laying the foundation for 
a parental bill with the oculist 

Then, in addition to the foregoing, we might add 
that of jiosition If a person is lying down, or in a 
stooping position, or w ith the chin dow n upon the 
breast, it is evident that he has assumed a position 
that IS favorable for producing congestion 

Persons, who are sleepy, sometimes make an effort 
to read when tired nature objects Then, to accom¬ 
plish their purpose, they place their will powder against 
a natural law At the same time that they may suc¬ 
ceed in performing the self-imposed task, if often 
enough repeated, it will end in the production of as¬ 
thenopia 

A verj' common error, and one which the majority 
of us have committed, and probably w ill again, is 
that of reading w hile traveling upon the cars The 
constant jarring keeps the paper moving to and fro, 
and this requires a constant and continued contrac¬ 
tion and relaxation of the muscles of accommodation, 
and the probabilities are that we know of the con¬ 
sequences by experience The ejes soon become 
fatigued, necessitating a cessation of the strain placed 
upon them In these cases, at first, all that is re¬ 
quired IS rest, nature rapidly overcoming the tern 
rarj derangement or functional disturbance 
ever, w e ihay, b) a continuation of the effort. 
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this condition of functional disturbance into one of 
active congestion or inflammation, and find perma¬ 
nent impairment of vision as the ultimatum This 
condition is generally developed gradually The 
eyes at first do not appear to be unfavorably influ¬ 
enced, but after a while symptoms of weakness ap 
pear, so that in a very short space of time, after the 
effort to read has been made, there is an increased 
secretion of tears This is rapidly followed by pain 
and blurred images If a reasonable amount of rest 
does not relieve the eyes, supposing that there is no 
inflammation existing, an examination m the majority 
of cases will reveal an error of refraction This re¬ 
fractive error may have been produced simply as the 
result of straining and abusing the organs of vision 
In order to restore the impaired vision thus produced, 
so that the eyes can be used without producing pain, 
or becoming fatigued, the lens that represents the 
amount of error will have to be used 

“Weare here to day and yonder to-morrow” is 
tnte, but true This statement embodies our exist¬ 
ence m this world It signifies change Life means 
change, it means motion, and motion means life 
Natuie has a few marks by means of which she desig¬ 
nates this condition In jmuth n e have the rosy dim¬ 
ples and sparkling eye, but as decade after decade of 
time sweeps over the n orld. Nature touches the locks 
m the temporal region with the wand of senility, and 
the hair becomes white 

After we have passed the meridian and start down 
the declivity of life, there is a change takes place in 
the eye Some of the organs lose their pristine ac¬ 
tivity, and become more sluggish in their action 
There is a preponderance of the earthy over the ani¬ 
mal matter Senile changes take place, so that the 
eye that could read ordinary print with ease at a dis¬ 
tance of twelve or fourteen inches, can now do so no 
longer The paper has to be placed farther and far¬ 
ther away, until the distance becomes so great that 
the image of the object that is formed upon the re¬ 
tina IS so small that the impression that it makes can 
not be recognized distinctly This condition means 
a receding of the near point of vision, and is called 
presbyopia It begins at about the twelfth year, but 
IS not sufficiently developed to need correction, as a 
rule, before the fortieth or the fiftieth year 

When the near point has receded beyond a given 
distance, then the effort to read and w'nte produces a 
chain of unpleasant symptoms In a few moments 
the eyes experience a burning or stinging sensation 
The tears are secreted more freely, the smarting sen¬ 


sation gives place to actual pain , there is a conges 
tion of the vessels, the eyes become watery and red, 
and a blurred image is formed By resting the eyes 
a few moments, and gently pressing upon, or bathing 
them with cold water, all these symptoms pass away 
They rapidly return when the eyes are again used 
This is the natural consequence that is jiroduced 
when the refractiie power is too low , when the fi^al 
point of the lens is greater than the distance from that 
organ to the fovea centralis of the retina 

This condition is easily corrected by using a suita¬ 
ble lens A great many peojile will not use glasses 
even when the evidence is manifest that they are 


needed They may imagine that it indicates that 
they-^ are getting old, or that they do not look well 
with those frames before their eyes, or that it w ould 
not do to wear them in their line of business, etc 
Then, again, some say, I do not want to use glasses, 
for when I commence using them, then I w ill have to 
continue to do so A common error is that it is bet¬ 
ter to do without glasses as long as possible 

When presbyopia has developed sufficiently to need 
correction, then the time has arnv'ed to commence 
using glasses By so doing the eyes will remain 
stronger and vision clearer than m any other way Bv 
following this method, sharp, clear and distinct vision 
is preserved On the other hand, by constantly 
straining and congesting the eyes in trying to read or 
work, without glasses, tends to produce inflammation 
and asthenopia The eyes become weak, suffused 
with tears, and irritable They cannot be used for 
any kind of fine work without becoming painful 
After they have been abused in this manner, it is 
sometimes very difficult to get a pair of lenses that 
will give satisfaction The lens first required is gen¬ 
erally much stronger for an eye that has been strained 
in this manner They have to be changed more fre¬ 
quently, and do not give as good results 

It is evident, then, that there is nothing gained by 
trying to use a presbyopic eye for reading, writing, 
or any kind of fine work, without the proper glasses 
Vision for distant objects does not undergo a 
change m the normal presbyope They use their 
glasses to read, then take them off and see as well in 
the distance as ever 

AVith the eye that has been excessively strained and 
congested in trying to look at near objects, we fre¬ 
quently find does not see well in the distance 

Then we will refer to our cardinal principle, and 
claim that it is as applicable to the eye as a special or¬ 
gan as to the body, and say that if we wish to pre¬ 
serve our vision we must avoid all excesses 

Then, again, there are certain agents, such as alco¬ 
hol and tobacco, that have a tendency to produce an 
amblyopic condition When they are the cause, the 
derangement is developed in an insidious manner 
The external appearance of the eyes remains^un- 
changed There are no visible symptoms of inflam¬ 
mation, and generally no pain There is a gradual 
reduction in the visual pow'er Objects are not dis¬ 
tinct, but appear to be enveloped m smoke, and pre¬ 
sent a hazy appearance 

This cofidition creeps on so unsuspectingly, that it 
IS generally well developed before much attention is 
given to It Either of these agents alone may cause 
the trouble The tw'o combined are much more lia¬ 
ble to do so 

If, in addition to any of the foregoing states, y ou 
add an unsanitary condition, you simply enhance the 
power of the disease 

Mens Sana in corf ore sano is an adage probably as 
old as medicine itself, yet it is not tn rerum naiura 
for the various organs of the body to remain in a nor¬ 
mal condition when we are surrounded by a mephitic 
atmoshere, and inhaling lethal germs And finally, 

may be permitted to add, that morality does no 
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exist so much m a blind observance of ’isms and 
’pathies, and vague creeds, as it does in submitting 
to the dictates of nature, and following the precepts 
of health 


A PLEA IN BEHALF OF A MEDICAL AID FUND. 


BV FREDERICK HORNER, M D , OF VIRGINIA 


In proof that an urgent necessity exists for an ef 
fort to provide for a Medical Aid Fund, it may be 
stated that for some years past the attention of the 
profession has been especially directed to this subject, 
and the facts connected with the origin and history of 
this movement may be bnefly narrated 

The Massachusetts Medical Benevolent Society re¬ 
cently held Its 25th anniversary, and celebrated it by 
a dinner The object of the society, it was stated, 
isto give financial aid to ividows and orphans of med¬ 
ical men The funds amount to ^20,000, and each 
beneficiary receives ^80 per annum The Mutual 
Benefit Association of the physicians of Kentucky, 
Illinois and Indiana, embracing within its fellow¬ 
ship hundreds of our medical brethren, was the next 
organization of the kind undertaken Dr David 
Keller is deserving all praise for the interest w'hich 
he has manifested m this successful enterprise In 
1876, under the auspices of the Philadelphia County 
Medical Societj", the third auxiliary Aid Society w'as 
founded and has been nobly sustained by Professor 
H H Smith and Drs Benj Lee and AV R D 
Blackw'ood Ere long this society is expected to 
have a handsome and permanent fund, the profits 
of which promise to secure a respectable sum for dis¬ 
tribution to the families of deceased members 

Dr Benj Lee, of Philadelphia, in a late report, 
says concerning this Aid Society “It has been 
formed for the purpose of providing against the re¬ 
currence among the members of the Philadelphia 
County Medical Society of those sad cases in which 
medical men, after lives devoted unselfishly to the 
cause of science, have died leaving their widow’s and 
orphans dependent on the cold chanties of the out 
side world Our efforts w ill be by the steady grow th 
of the funds derived from gifts and legacies, as well as 
from annual dues, to save such families of deceased 
members from penury and distress ” 

The profession in the City of New York has also 
undertaken a like philanthropic work, and have es¬ 
tablished on a firm basis the New York Phvsicians’ 
Mutual Aid Association Dr James Anderson is the 
founder of this Association, which furnishes pecun¬ 
iary aid, also, to its sick members in special cases of 
need out of the interest of the permanent fund 
Dr M Blumenthal, the President, in a late report, 
“'The Association stands upon a sound and 
safe foundation, and since its organization 527,000 
have been distributed among the families of deceased 
mernbers He adds, “The amount of comfort 
conferred and grief and sorrow assuaged by this sum, 
^Sures or w ords can adequately express” 
The committee on the formation of the Aid Society 
of Virginia, made its report to the State Medical So¬ 


ciety, and urges, “while every coi^sideration is given 
by physicians to promote the public weal and health, 
there can be no excuse any longer for them to ignore 
the claims of the impoverished families of deceased 
brethren, and the committee is unable to recognize 
an objection to a trial of an experiment to raise funds 
to be applied for the relief of the destitute w ithin 
our own medical household, and of brethren who 
furnish no exception to the accidents, financial dis¬ 
tress and ills referable to the chances of human life ’ ’ 
At the thirty-third annual session of the American 
Medical Association, held at St Paul, Minn , June 
6, 1882, Vice-President P O Hooper, in the course 
of his address, said “ he would also call attention to 
the propriety of the Association organizing a relief 
society for the benefit of the families of physicians 
left in destitute circumstances, and he thought a 
scheme of operation might be the means of accom¬ 
plishing much good, and remove an ever-present anxi¬ 
ety from the life of many a struggling brother ” 
Abroad, especially in England and on the conti¬ 
nent of Europe, for centuries past, ample, liberal and 
prompt provision has been made for disabled physi¬ 
cians and their families On the occasion of the 
writer’s acquaintance with Professor Alexander C 
Simpson, of Edinburgh, and Drs Charles I Hare and 
Adams, of London, these gentlemen informed him 
that there exist m their respective cities societies w ell 
endowed, and ensuring to the needy member the 
amount of ;^6o sterling per annum The London 
Lancet for March 17, 1883, noticed the annual meet¬ 
ing of the society for relief of widows and orphans 
of medical men, which met in the rooms of the Royal 
Medical and Chirurgical Society, President, Sir Geo 
Bartons, Bart , Dr Johnson, Vice-President, elected 
in place of Sir Thomas Watson, deceased , 18 new 
members enrolled, and 9 had died Total, 370 out 
of 4 500 members belonging to the Bntish Medical 
Association Sixty widow’s and five orphans were on 
the books, were distributed during 1882, 

expenses, ^^190, the receipts available for grants, 
;^3 ,o6i Regret was expressed that so few medical 
men avail themselves of the benefits of the society, 
which allows ;i^8o per annum to each widow' The 
editor of the Lancet, commenting on the effort to 
raise a medical benevolent fund, says “Dr B AV 
Richardson was the moving spirit of the 1866 exper¬ 
iment It IS proposed to get at least 200 new' mem¬ 
bers, and to raise a subscription of two guineas a ) ear 
by members under 30 years of age After the expir¬ 
ation of the first year, ^£1 a. w’eekwill be allowed for 
26 weeks, and 10 shillings a w'eek for another 26 
weeks in case of total disability to work 1 he Presi¬ 
dent, Sir George Barrons, subscribed 10 guineas 
toward the fund An additional medical sick fund 
has been raised in England, by which a physician 
when totally disabled receives sufficient sick pay to 
keep him going It is proposed b> this ■society that 
each medical man shall subscribe to this fund ^2 
2 shillings annually, and in case of illness from dis¬ 
ease or accident he w ill, during his incapaciti'^om 
attending to his professional di cu a 

w eek The Lancet also noti- 
of the Central Societv of the 
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This society is intended “ not only to occupy itself. 
It IS stated, in the general interests of the profession, 
but to afford succor to needy members and to their 
Avidon s and children who may be left without any 
proi ision ’ ’ According to the reports that were read 
and the speeches that i\ere made, this society in Pans 
IS in a most flourishing state, but at the same tune the 
melancholy fact came out that, notwithstanding the 
revenue so justly acquired by some of the members of 
the profession in France, many of them live and die 
in almost abject poverty ' 

The BtittsJi Medical foiniial^ holding the relation 
to the British Medical Association that the Journal 
OF THE American Medical Association does to the 
Association in America, has strongly advocated the 
establishment of a Medical Benefit Society A con¬ 
tributor to our J ou^al, who resides in Washmgton 
City, in a late article says “ There is great need for 
such a society, every practitioner will readily ac¬ 
knowledge , and while we see insurance companies 
and aid societies working successfully for special pur¬ 
poses, It would be the Dart of visdom, if not policy, 
for physicians to imitate such examples, and the 
American Medical Association, as it stands to day, 
could best footer and ensure a widespread support and 
sphere of usefulness to such a project ” 

With the facts abo\ e presented, no one can fail to 
admit that both m the United States and abroad 
medical aid societies are not novelties, and need only 
further development to embrace the whole profession, 
and especially in the rural districts, u here too often 1 
meager support is obtained by practice for the main¬ 
tenance ot the families of physicians In the coun¬ 
try, indeed, the majority of medical gentlemen neg 
lect, or are unable to incur the expense of, the insur¬ 
ance of their lives, while this class located in large 
and metropolitan citie^, more fortunate, realize 
usually handsome incomes, and Hold professorships, 
and do provide for their families An aid society 
conducted by ourselves ivould meet the wants, at 
least, of all u ho will avail themselves of its advantages 
Army and naval officers may not be directly inter¬ 
ested, because of the pension uhich a liberal govern- | 
ment dispenses to their families Yet even these 
classes have lately sought to provide a larger fund to 
meet this uant As additional evidence that this 
scheme for the creation of a medical aid fund has the 
support of the most eminent and philanthropic mem¬ 
bers of our profession, the uriter mil venture to take 
the hbert) to quote from their letters on the subject 
T"he late Dr John Hodgnij ex-President of the Amer¬ 
ican Medical Association, says “ I shall at all times 
and on all occasions be pleased to do anything m my 
power to aid the widows and orphans of deceased 
members of our profession ” Prof Lewis Sayre says 
“ It IS a noble object, and desen^es the favorable con¬ 
sideration of every man m the profession The plan I 
has worked admirably m this city, and would be very 
•rood to model after ” Prof Nathan S Davis sajs 
“The object in view is a good one Manj jears 
since I advocated such a plan, and bestowed upon the 

matter some thought ” , „ , 

Dr Wendle, of Murfreesboro, Tenn , writes 
“Right here in this town we have an instance of an 


excellent physician who, after fortj'j'ears’ practice, 
died, and his children are left penniless, and his wid¬ 
ow’s home w as sold last week ’' Dr Blackw ood 
says “In Philadelphia w e are fully m accord with 
the effort to establish both a State and National Med¬ 
ical Aid Society It only requires concentration to 
get the matter under wav ” Dr G B Thornton, 
President of the Board of Health of Memphis, writes, 
“ that subsequent to the fatal epidemic jellow fever 
m that city, had not the noble and generous physi¬ 
cians of the city of New York sent us money, nian\ 
families of the twenty doctors who died here would 
hav'e suffered deplorable want ” Dr James Ander¬ 
son, Secretary of the New York Aid Society, sajs 
“ Our association has been a great comfort to many a 
widow, yea, and four of its members, one a professor 
and one w ho once drove two horses Our permanent 
fund we seek to keep intact, and it has jirov'ed the 
salvation of our association ” With these quotations, 
winch might be multiphed w'ell nigh ad iiijitufum, a 
brief opinion of the distinguished President of the 
American Medical Association, Dr Austin Flint, Sr , 
may be added He says “ Ihere can be no objec¬ 
tion to a plan for raising a medical aid fund, to be 
brought before the Association at its session in Wash¬ 
mgton city in May, and I sympathize in the benev 0- 
lent purpose which is proposed ” 

Now, in conclusion, w ith reference to a plan to en¬ 
sure Its success, the best talent, the best business and 
most large-hearted men of the profession of the State 
and National Association, should be solicited to give 
their moral support and cooperation to such an under¬ 
taking Various methods might be mentioned, all 
of which have been tested by the Aid Societies of 
Massachusetts, Pennsylvania, New York, and Ken¬ 
tucky successfully, and hav^e proved to be cheaper, 
more secure, and more permanent than is accom 
plished by ordinary insurance companies For ex¬ 
ample, let $i be added to the annual assessment of 
the Fellows of the Association, a committee ap¬ 
pointed by the President of five or sev^en members, 
who shall be authorized to prepare a constitution and 
by laws, and shall hold in trust the fund, and when 
the amount is sufficiently large, a board of directors 
or a Section of benevolence on the death of a mem¬ 
ber shall determine the sum to be distributed to the 
individual The Mutual Benefit Association of Phy¬ 
sicians of Kentucky is managed by an able director), 
and by a finance committee, the members of which 
havm gamed the confidence of the profession and of 
the community 

The payment of ^10 for membership and a $2 an¬ 
nual assessment secures to the family of a deceased 
brother ^2,500, and to one sick $5 per week for serious 
illness or accident The New York Mutual Aid As¬ 
sociation requires the treasurer to deposit all monies 
received from assessments in a Trust Company, and 

when of sufficient amount, the accruing interest to be 
transferred to a savings bank to the credit of the 
Permanent Fund, which shall be created by contri¬ 
butions, donations, bequests, and all other monies not 
appropriated As soon as the Permanent Fund shall 
amount to the sum of $10,000, aid ma) be rendered 
to the w idow of a deceased member and his children 
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under 14 years of age out of the proceeds of said 
fund The Medical Aid Society of Philadelphia al¬ 
lows $50 per annum to the wadow', and also makes 
provision for the children until they become of age 
Ihe graded system may also be recommended, viz 
to have payments by assessment according to the rela¬ 
tive age of the individual member, allowing such to 
be confined to three distinct classes, and assessments 
respectively of one, two and five dollars The invest¬ 
ment of all funds raised for this purpose in Govern¬ 
ment, or State bonds, or in a safe bank would be de¬ 
sirable 

Finally, is it not waser for physicians to endeavor 
to raise a Medical Aid Fund, and thereby confer a 
blessing on the members of their own household than 
to commit such a fund to corporations which tax the 
policy-holder, and after all may fail, agents and offi¬ 
cials of such corporations too often, as can be shown, 
appropriating the larger amount of the profits At 
least recent statistics show that in 1861 thirty-six in¬ 
surance companies existed in New' York, and in 1881 
only four of these companies were in existence Let 
physicians be their own policy directors Ihis ap¬ 
peal IS now made to the hundreds of humane physi¬ 
cians of the United States, who bear the mantle of 
the Good Physician He failed not even on the 
cross to provide for the needy During the present 
era members of the Masonic Order, of the several 
Christian churches, and even railroad operatives, have 
created a sustentation fund for the benefit of the sick 
and disabled The younger members of the medical 
profession should not fail to apprehend the advan¬ 
tages of a like provision for themselves, their families, 
and medical brethren Nor should it be considered 
utopian or premature, w'hen the testimony of promi¬ 
nent physicians, and various medical communities 
have decided the question to be a practical and ingent 
one With many it is a matter of surprise that 
during the long and eventful career of the American 
Medical Association, whose fellows are possessed of 
wealth and influence, and even shape for good the 
legislation of the country, and have annually confer¬ 
red upon methods for the relief of mankind, and yet 
have failed to devise any plan of a benevolent char¬ 
acter for the relief and support of their medical 
brethren In the w'ords of the gifted Atlee “ Our 
profession should ever seek along wnh the advance¬ 
ment of medical lore, to promote every system of 
benevolence and humanity ’ ’ As was asserted on the 
occasion of a late meeting of the American Sanitary 
Association by Gen John Eaton “ The legislatures 
of the several States of our Union leave no doubt 
that every child among us inherits the right to an 
education, the right to proper food, clothing, and 
shelter Will physicians in this land longer practi¬ 
cally deny these rights to the families of their breth¬ 
ren? among whom, it may be declared with truth, 
are scores of talented youths only requiring a small 
help, and destined it may be in future years to rival 
in fame such men as Livingstone, Kane, and Barnado, 
and may have reared to them in the hearts of a 
grateful posterity 

** Monumentum dere perennius 

Regnhque situ p>Tamidum altius ” 
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ANATOMY AND PHYSIOLOGY 


The Sounds of Deglutition —The Berlin Med¬ 
ical Society has recently sustained an interesting dis¬ 
cussion on this subject, which was brought before them 
by Dr Ewald He recalls the pnysiological state¬ 
ment that deglutition is divided into tw'o distinct pe¬ 
riods, the first being that in which, by the aid of the 
muscles of the base of the tongue superior constrictors 
of the pharnyx, mylo hyoid, etc , the alimentary bolus 
IS projected along the oesophogus to the cardiac ori¬ 
fice in less than one-tenth of a second , the second at 
the end of an appreciable time, consists of peristaltic 
movements of the oesophagus, which by degrees de¬ 
taches the alimentary substances from the walls of the 
tube and expresses t’lem into the cavity of the stom¬ 
ach through the cardiac orifice 

If the ear is applied over the stomach in the left 
hypochondriiim, or at the xiphoid cartilage, two 
sounds are heard which correspond to these two pe 
nods just described The first sound recalls that of 
water fall ng into a bottle, and corresponds to the pro¬ 
jection of the liquid into the oesophageal space, the 
second is of the same character, but a coarser sound, 
like the glou-glou sound of fluids This is produced 
by the liquid forcibly driven by the lower segment of 
the oesophagus through the cardiac orifice into the 
stomach 

The first sound is less constant than the second, is 
more marked in those who vomit easily when cough¬ 
ing, and constitutes a sign of weakness In twelve 
cases of syphilis, the first sound was very w'ell marked, 
leading to the supposition that the cardia was altered 
by the disease Thus far these are the views of Melt- 
zer With regard to the cause of the second sound, 
Meltzer considers its presence to indicate a normal 
closure of the cardiac orifice, but Ewald notes that 
this second sound is not constant in its relations to 
the first as regards the time of its occurrence, and is 
simply the result of the peristaltic contractions of the 
stomach / 

Ewald, after examining 500 cases of different dis 
eases, considers that these sounds are very variable 
both in health and in disease, and that they cannot 
be made of diagnostic value 

Fraenkel, by employing the American stethoscope, 
and placing the finger on the thyroid body to obtain 
an exact appreciation of the phenomena, supports 
Meltzer’s theory thoroughly, and also determines the 
marked prominence of the first sound in cases of con¬ 
stitutional syphilis In cases of paralysis of the oeso¬ 
phagus the second sound w'as constantly w’anting 
Sublinski examined a large number of cases In 
40 out of 100 he could not get the first sound when 
he auscultated the stomach or the inferior segment of 
the oesophagus He had examinied more thai 60 
syphilitics, and frequently established the two sounds 
But the first was frequently absent as in health} per- 
s6ns This method promises little in disexses of the 
oesophagus, and the use of the sound and other means 
of differential diagnosis « 1' alwa required 
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Eulenburg had observed these phenomena in a num¬ 
ber of cases affected ivith nenous affections In one 
case of progressive bulbar paralysis the first sound was 
frequently -wanting, and the second was reinforced in 
a marked manner and the interval markedly length¬ 
ened to 9 20 seconds In sev'eral cases of diphtheria 
and of amyotrophic paralysis the sounds were found 
to be normal —Gazette Hcbdomadau c de Medicine 
et 'de Chti iirgie 


MATERIA MEDICA AND THERAPEUTICS. 


Dr Hassall’s Inhalation Chamber —Dr Ar¬ 
thur Hassall has an article in the Lancet entitled 
“ My Inhalation Chamber,” in which he describes a 
room at San Remo which has a cubic capacity of 
1,170 feet, one door, one w'lndow, no fire-place, no 
chimney The walls are washable, the floor tiled It 
IS warmed by a little hot air admitted through a grat¬ 
ing in the center of the floor, from a calorifere placed 
in the basement of the house, the temperature being 
usually 68° F 1 he chief apparatus contained in the 
'chamber consists of two chamber inhalers No 1, a 
portable arrangement of five layers of cotton fabric, 
IS suspended from the ceiling some feet above the 
grating in the floor, and can be raised or lowered 
This apparatus is charged with carbolic acid, 1,200 
grains being the medium amount, he calculates that 
this will be vaporized at the rate of 100 grains per 
hour, under suitable conditions The tune of inhala¬ 
tion, commencing at first w ith half an hour, has varied 
from one to two hours daily The amount actually 
inhaled is an indefinite quantity, modified by the 
chest capacity, the loss of material by escape through 
the crevices around the windo\\ and 3.t the door, and 
the sensible deposition of carbolic acid on the walls 
of the chamber itself Although mention is made of 
carbolic acid alone, a variety of disinfectants, stimu¬ 
lants, antispasmodics and sedatives can be used 


Chrasophanic Acid Administered by the Mouth 
and Hapodermically in theTreaiment of Skin 
Diseases —Dr Stocquart, of Brussels, gives in the 
Anuaks de Det matologie et de Syphihgi aphn his ex¬ 
perience with this drug in 61 cases of skin disease, 
VIZ Acne, 3, ecthyma, 5, eczema, 32, impetigo, 
4, lichen, 4, pityriasis, i , prurigo, 4 > psoriasis, 5 , 
urticaria, 3 In none of these cases was there any 
local treatment, even of the most simple kind, 56 
w ere complete cures, 2 incomplete, 2 w ere cures with 
relapse, and i resisted all treatment, being a case of 
inveterate papular acne The cases of acne, ecthy¬ 
ma and impetigo rapidly yielded to treatment, as also 
the cases of pityriasis and urticaria In the cases of 
lichen and of pnirigo the itching disappeared rapidly, 
and in the lichen cases before the eruption had com- 
pletelv disappeared In one case of prurigo, how¬ 
ever, the cure was slow, and only after continued 
large doses In the 32 cases of eczema, 30 were com¬ 
plete cures One case of chronic eczema of seven 
years’ standing was not completely cured, and an¬ 
other of twelve year=’ standing, after being relieved 
recurred and was again relieved In the 5 cases of 


psoriasis there were 3 cures, i relieved, with relapse, 
and again relieved, and r which was markedly bene¬ 
fited 

The mode of administration of the drug was gen¬ 
erally as a potion, mixed w ith water In ordinary 
doses this IS not disagreeable In large doses of 20 
to 30 centigrammes it forms a magma with the vehicle 
which IS not pleasant to take The dose for a child 
IS I centigramme per day, for an adult 3 centi¬ 
grammes per day There are exceptions to this rule 
In doses but little greater, symptoms of intolerance 
and gastro-intestinal irritation show themselves, with 
palpitation of the heart, vertigo, and cold rigors, fol¬ 
lowed by flushes of heat In an adult case of ecze 
ma a dose of 2 centigrammes produced nausea, vom¬ 
iting, and abundant stools, which lasted for three 
days In a case of acne it required 8 centigrammes 
to produce nausea, and 10 centigrammes to cause 
vomiting and abundant stools It does not seem to 
be necessary or desirable to progressively^ increase the 
dose, and children tolerate the drug with great facility 

The hypodermic use of this drug was made in ii 
cases, VI/ Acne rosacea, i, eczema, 3 , lichen, 4 , 
prurigo, I, psoriasis, 1, urticaria, 1 It proved to 
be quite as efficacious when used in this way, and 
more rapid in its effects Out of the ii cases there 
were 9 cures, i amelioratior of a case of acne rosacea, 
and 1 unaffected stubborn case of chronic eczema 
11 he prurigo was cured in two days, the other affec¬ 
tions m four days, except one case of chronic eczema, 
which took fifteen days for its relief In four cases a 
single injection was all that was necessary, in the 
others only two injections were used The injection 
IS not painful, but there is a tendency to the forma 
tion of abscesses, with severe pain, even in doses of 
I milligramme in a gramme of water, which limits 
this mode of using it to an absolute necessity 

Use OF A Soldi ION of Chloral as a Disinfeci- 
ANT AND AS A TOPICAL APPLICATION IN WoUNDS OF 
the Mou fh —M Perier, of the Hopital Saint An¬ 
toine, Pans, has for several years {Jomnalde Med ct 
de ChtiKigte) employed constantly an aqueous solu¬ 
tion of chloral to combat buccal inflammations or to 
prevent the accidents which are consecutive to trau¬ 
matic injuries affecting the mouth He formerly used 
alcoholized water, but gave it up, as m order to have 
a sufficiently powerful action upon wounds, the wafer 
should contain a very large proportion of alcohol, 
which makes it more irritating than the solution of 
chloral The latter, besides, possesses a true sedative 
property If a superficial or deep wound, caused by 
I accident or by surgical means, communicates with 
the cavity of the mouth, M Perier prescribes waih- 
ings and rinsings every two hours at least Besides 
which a careful washing is insisted upon after each 
ingestion of solid or liquid food, as it is necessary to 
prev'ent putrescible matenal from remaining in con¬ 
tact with tlie denuded surface If the wound is an- 
i fractuous an irrigator is used, with care not to apply 
I any pressure Several instances are cited to show the 
value of this mode of application, where after con¬ 
siderable loss of substance autoplasty has been facili¬ 
tated and produced excellent results 
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The buccal inflammation whicli accompanies the 
development of the wisdom teeth is greatly relieved 
by the -washings and gargles with the solution of 
chloral In the case of peripheral depots of pus for 
necroses which open at the same time on the skin 
and in the mouth, the washings and injections 
through the fistulis diminish the inflammation and 
paua rapidly, and suppress the horrible odor ivhich 
accompanies this species of suppuration The irriga¬ 
tion is especially insisted upon after the patient has 
taken milk or bouillon These two liquids are ordin¬ 
arily considered to be inoffensive, but, on the con¬ 
trary, the residue mIiicIi they leave behind them is 
precisely that which is most favorable to rapid putre¬ 
faction 

M Perier uses chloral also in other cases It is 
very convenient in inflammations of the fingers and 
of the hand He uses baths and compresses soaked 
in the chloral solution The strength used in all is 
I part chloral to loo of ivater The compresses are 
made of one thickness of prepared cotton placed be- 
tveen two folds of tarlatan, over which is laid an im 
permeable rubber cloth to preserve the humidity as 
long as possible, the dressings being changed very 
seldom 


MEDICINE 


Albuminuria in Typhoid Fever —Dr Johannes 
Mygge [Notdisft Mtdianislt Arliv ) gives the result 
of his examination of 217 cases of tvphoid fever m 
the hospital at Copenhagen In a third of these cases 
the urine was examined every two or three day's, un¬ 
til death or convalescence The examination for 
albumen vas made simultaneously by heat and nitric 
acid (reaction of Heller) He arrived at the follow¬ 
ing conclusions 

1 In fifty two (out of seventy-two) of these pa¬ 
tients, the urine contained an appreciable quantity of 
albumen , in nine there was but a trace , and in 
eleven the result was negative 

2 The albuminuria appeared ordinarily before 
the end of the second iveek of the disease, in three 
coses It was present on the fourth day 

3 The albuminuria was transitory (one to three 
days) in sixteen coses, m thirty-six it continued for 
from five to eighteen days, except in several lethal 
cases, where it was not observed for more than tw'o 
or three days, and m some other cases where it was in 
relation with cystitis or cysto pyelitis, and continued 
for no days 

4 Of the tw'enty-six patients suffering from a 
considerable and persistent albuminuria, ten died, 
w'hile of the remaining forty'-six none died 

5 Chronic Bright’s disease, as a sequence to ty¬ 
phoid fever, was not noted m any of the 217 
patients 

6 Of the patients affected with albuminuria, more 
than half suffered from nephritis, as shown by the 
objectn e and subjective sy'mptoms furnished by the 
urinary passages , in the greater part of those remain¬ 
ing the albuminuria w as principally a symptom of a 
cystitis or cy sto pyelitis 


7 Of the eighteen patients giving evident clinical 
sjmptoms of a renal affection, ten died and eight were 
cured The symptomatology in these cases did not 
present the characteristic clinical appearance which, 
according to Amat and others, constitutes the renal 
form of typhoid fever, although in tw o of the pa¬ 
tients the sy'mptoms of the renal affection were so 
marked as to mask the principal disease 

8 The excretion of urea did not diminish in a 
constant ratio, but the variations observed so fre¬ 
quently in the lethal cases could not be attributed to 
the accumulation of urea m the blood 

9 It would appear from the observations of other 
authors taken w'lth these, that an organic renal 
affection and not a functional derangement, is gen¬ 
erally the cause of albuminuria, and that this affec¬ 
tion is most generally a parenchymatous nephiitis, 
but that it produces from time to time an alteration 
in the cellular matrix 

10 When there are evident symptoms of neph¬ 
ritis jrresent, the treatment requires great care in giv¬ 
ing cold baths The baths to commence with, should 
generally be of a temperature from 79° to 75,° and 
descend gradually to baths of a temperature of 68 ° 
As strong doses of quinine sometimes produce a col¬ 
lapse, this agent must also be administered with cau¬ 
tion 

A Case^oe Actinomycosis —Mr W Knight 
Treves, in the Lancet, gives the first description of 
a case of this disease in the country It occurred in 
a man 45 years of age, a brick burner, aud appar¬ 
ently suffering from a scrofulous affection of the glands 
of the neck His illlness began 16 months before 
Ins admission with inflammation about the neck and 
angle of the jaw' A lump by the angle of the jaw 
which follow'ed the inflammation, was incised Sub¬ 
sequently', other swellings formed When first seen 
hew'as m fair general healtJi and well nourished 
Over the angle of the jaw and in the posterior tri¬ 
angle of the neck, w'ere three ulcerated and funga¬ 
ting surfaces, those by the angle of the jaw being 
about one inch, and that in the posterior triangle 
about two inches in diameter There were tumors 
over the collar bone, the second rib and the fourth 
costal cartilage near the sternum, each of which w as 
in a direct line, and had followed in regular order 
the one described as existing in the posterior triangle 
These tumors resemble each other in appearance 
They' are smooth and evenly foimed, and are in 
shape as nearly as possible half a sphere, the upper 
one IS two inches in diameter, the lower one an inch, 
and the middle one intermediate in size They have 
an elastic, semi-fluctuating feel, the skin over the up¬ 
per one IS thin, red, and evidently about to give way, 
the skin of the middle one is also discolored, that of 
the lowest is normal To the right and left 
of these tumors are tw'O nodules about the size of a 
marble, apparently the same thing in process of for¬ 
mation The discharge was thin and serous, and 
contained minute yellow ish masses, and disintegrated 
tissues, and had a peculiar offensue and sour I 
These tumors broke down m-^the cotir;'* 
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months with gradual loss of strength, and forma¬ 
tion of lumps on the other side of the neck and in 
the axilla Not being like scrofula or any familiar 
form of new growth, the diagnosis of actinomycosis 
was made, which ivas confirmed by the discovery, 
under the microscope, of bodies which resemble the 
fungus peculiar to this disease 


OPHTHALMOLOGY AND OTOLOGY 


Influence of the Sexual Organs on the Eye 
—Dr C E Fitzgerald, of Dublin, in the last vol¬ 
ume of Tratisacttofis of the Ofhthalmolos^tcal Society 
of the United Kingdom, records briefly five cases m 
which he establishes a distinct relation betw'een dis¬ 
orders of the sexual organs and a diseased condition 
of the eyes His first case was one of suppression of 
the menses, followed by an intense neuro-retinitis, 
with rapid recovery on the reappearance of the men¬ 
ses The second was that of a case of disseminated 
choroiditis, w’lth floating opacities in the vitreous 
The menses w'ere very excessive, and she was found 
to have multiple fibroid tumors of the uterus The 
third was a case that at first presented only a slight 
haziness of one of the optic discs and pallor of both 
The impairment of vision w'as very considerable, and 
there was a remarkable dilatation of both pupils, 
though they responded to the action of light, grad¬ 
ually, but steadily, the vision began to deteriorate, 
and atrophy of both optic nerves declared itself 
Examination by a gymecologist resulted m evidences 
of masturbation, which she admitted having practised 
for twm years Complete atrophy of both optic nerves 
subsequently ensued The fourth case developed 
asthenopic symptoms, with a hyperiemic disk and 
marginal haziness Masturbation w'as also diagnos 
treated in this case The connection between the 
two shownng itself curiously, a rather powerful caus¬ 
tic was applied to the vagina, making it very tender, 
and during this time (for some days) there was a 
marked improvement m the eyesight This patient 
had also enlargement of the uterus and left ovary 
The fifth case is simply referred to without any de¬ 
tails, except that it is one of masturbation and suffer¬ 
ing from marked neurasthenia 

Influence of the Sexual Organs on the Ear 
—In the Monatsschrift fur Ohtenheill unde is an ar¬ 
ticle by Weber Siel on this subject The affections 
of the sexual organs of the female, and even the phy¬ 
siological accomplishment of their principal functions 
produce a marked effect on diseases of the ear When 
pregnancy, flexions of the uterus, etc , occur in the 
course of ear disease, the progress and character of 
the latter are markedly modified A simple catarrhal 
otitis, which IS often insignificant, may become com¬ 
plicated w ith considerable disturbance of the nervous 
and circulatory systems, and the treatment of the ear 
disease becomes useless as long as the abnormal con¬ 
dition of the reproductive organs is maintained 
When that is relieved, the affection of the ear is 
healed in turn, and frequentl) w ithout treatment 


When an aggravation of deafness and of morbid 
sounds appear to be connected with a peculiar condi¬ 
tion of the genital organs, then, and then only, the 
application of electricity will cause marked pain at 
the last dorsal and first lumbar vertebrie, wflien the 
sponge, covering the electrode, is there applied to 
complete a circuit in wfliich the other pole is intro¬ 
duced in the Eustachian tube, so as to reach or pass 
Its isthmus This effect is constant and shows itself 
even with a feeble continued current of 5 to 8 small 
elements of Leclanch^ One peculiar fact is noticed 
in this connection, and that is, whilst this pain in¬ 
creases in proportion to the prolonging of the con¬ 
tact of the electrode, the buzzing, vertigo, and other 
disturbances of the ear disappear completelj, or di¬ 
minish very markedly In cases that are not of too 
long standing, audition returns almost to the normal 
state, and the amelioration of all the symptoms con¬ 
tinues for several hours In one case, where hearing 
had been difficult for a year past, and attributed to a 
diphtheritic affection, the continued moderate buz¬ 
zing in the ears became extremely intensified with 
painful menstruation and ovarian hyperassthesia The 
deafness was correspondingly increased, and the pa¬ 
tient suffered from vibratory shocks to 'the tympa¬ 
num Among all the means employed to relieve this- 
condition only one w'as beneficial, that of putting ice 
over the region of the diseased ovary 

The influence of sexual excitement upon diseases 
of the ear is particularly manifested in cases of onan¬ 
ism In the case of a young man suffering from 
chronic otitis, with a purulent discharge, perforation 
of the tympanum and intratympanic granulations, 
who was otherwnse in perfect health, the ear affection 
became almost entirely relieved, when suddenly the 
symptoms became aggravated, and the remedies were 
of no benefit, the change in the general condition 
awakened a suspicion of masturbation, which was ac¬ 
knowledged, and on its being stopped an ameliora¬ 
tion m the symptoms took place —Annates des mala¬ 
dies del'oreilie four de Med et de Chirutgie 


The Diagnostic Value of the Bacillus Tuber¬ 
culosis —Dr Austin Flint, at a meeting of the New 
York Medical and Surgical Society, stated that he 
had made this question a subject of clinical study, 
and, so far as his experience had gone, it confirms 
the value of the presence of the bacilli in the sputa 
as positive proof of phthisis, their absence being of 
more or less value lu the exclusion of that disease, 
and the importance of their comparative abundance 
and scarcity as bearing on the question as to whether 
the disease was or was not actively progressing — 
Maryland Medical fournal 

Sanitary Council of the Mississippi Vallei — 
The sixth annual meeting of this organization wall be 
held in the city of Memphis, Tenn , on Fndaj, 
March 21, 1884 

Professor John C Dalton has been elected 
President of the College of Physicians and Surgeons 
of New York 
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SATURDAY MARCH 15, 1884 


The American Medical Association —Les^ than 
two months remain before the time of the next an¬ 
nual meeting of our national medical organization, 
and the inquiry arises how far all the parties inter¬ 
ested have completed whatever work they had in¬ 
tended for that occasion ? That the local Committee 
of Arrangements have their plans matured, ana all 
needful preparations made for a most pleasant and 
profitable meeting, we are well assured But have all 
those who intend to present papers or make reports, 
either in the Sections or in the general sessions of the 
Association, duly notified the Chairman of the Com¬ 
mittee of Arrangements of the title and length of 
their papers or reports ? If not, they should do this 
without delay The by-law^s require the officers of 
the several Sections to make similar reports to the 
Committee of Arrangements concerning all papers or 
reports coming to their knowledge, at least one month 
prior to the time for the next meeting If individuals 
and officers of Sections will do this promptly, it will 
enable the local committee to make the printed pro¬ 
gramme of work for the coming meeting much more 
complete than it has been heretofore, and the prac¬ 
tical results will be correspondingly more satisfactory 
and profitable The columns of the Journal are 
open for the publication of any notices concerning 
the arrangements for the next meeting that may be 
desired 


The Cholera Bacillus —Dr Koch, m his fifth 
and most recent report concerning the doings of his 
commission for investigating the nature of epidemic 


cholera, states that the same bacilli were found in the, 
intestines of those examined after death from cholera 
in Calcutta, as were found in Egypt, wdiile in eight 
bodies examined after death from other diseases, no 
bacilli presenting the same characteristics w ere found, 
theieby strengthening the inference that they were 
peculiar to the cholera 

New York Staie Medical Association —The 
new State medical society wuth this title was organ¬ 
ized in Albany, New York, February 6, 1884 A 
brief, but excellent plan of organization was adopted, 
prefaced by the following resolution 

“Resolved, That the objects of this Association shall 
be the cultivation and advancement of the science of 
medicine ” 

The ninth item m the plan of Organization is as 
follow'S 

“gth The Code of Ethics, which shall form an in¬ 
tegral part of the by laws of this Association, shall 
be as follows The same as that adopted by the 
American Medical Association ” 

The following officers were elected 
President, Dr H D Didima, of Syracuse, Onon¬ 
daga Co 3d District 

Vice Presidents ist District, Dr J M Crawe, 
of Jefferson Co 

2nd District, Dr T B Reynolds, of Saratoga Co 
4th District, Dr B L Hovey, of Monroe Co 
5 th District, Dr N C Husted, of Westchester Co 
Recording Secietary, Dr Caleb Green, of Homer, 
Cortland Co 

Corresponding Secretary, Dr E D Ferguson, of 
Trov, Renssalaer Co 

Treasurer, Dr John H Hinton, of New York City 
and Co 

Councillors ist District, Drs John P Gray, of 
Oneida Co , and Conant Sawyer, of Essex Co 
2nd District, Drs J W Moore, of Albany Co , 
and Thomas Wilson, of Columbia Co 

3d District, Drs Frederick Hyde, of Cortland Co , 
and Ely Van de Warker, of Onondaga Co 

4th District, Drs E M Moore, of Monroe Co , 
and M W Townsend, of Genesee Co 

5th District, Drs E R Squibb, of Kings Co , and 
A Flint, Jr , of New York 

From the State at large. Dr J W S Conley, of 
New York 

One hundred and sixty-eight members were present 
and signed the plan of organization 

The Association adjourned to meet in the citj of 
New York on the third Tuesday in November, 1S84, 
having authorized the Board of Councillors to ap¬ 
point the delegates to the next meeting of the Ameri¬ 
can Medical Association n 
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Educaiional Qualification for Commencing 
THE Studa of Medicine —One of the most impor¬ 
tant and encouraging signs of the times, is the in¬ 
creased attention given to the general education of 
those proposing to study medicine A considerable 
number of local, and some of the State, medical so¬ 
cieties have adopted recently regulations which, if 
faithfullv executed by their members, will do verj 
much to practically elevate the character and useful¬ 
ness of the profession, and in a direction where it is 
most needed That part of the second resolution in 
the following senes emjiraced within quotation marks 
was adopted by the Medical Society of the State of 
Pennsylvania at the annual meeting in May, 1883, 
and the whole senes were adopted by the Trumbull 
County (Ohio), Medical Society at its regular meet¬ 
ing, January 31, 18S4, as follows 

Resolved, i —That this Medical Society shall annual¬ 
ly elect a board of Medical Examiners, to consist of 
three members, whose duty it shall be to examine 
applicants for admission to the study of medicine 
Resolved, 2 —All applicants for admission as students 
of medicine under the tuition of members of this 
Society shall present themselves before the Board 
of Medical Examiners and satisfactorily pass exam¬ 
ination in the following requirements 

<< I —A written statement, previously prepared, 
setting forth the candidate's course of study 

II —An essay 

III —Writing from dictation 

IV —Spelling—Oral and Written 

V —Reading 

VI —Geography—Descriptive, Physical 

VII —Political Economy 

VIII —History—Ancient, Modern 

IX —Geology 

X —Botany 

XI —Chemistry 

XII —Natural Philosophy 

XIII —Mathematics—Arithmetic complete, 

Algebra, through quadratic equations, 
Geometry, through plane geometry 

XIV —Languages—English, standard school edi¬ 

tion of 

English Grammar, 

Latin, Cmsar's Com , 4, Virgil, 4, 
Cicero’s Orations, 2, 

Greek, the Reader , Gospels, 
Xenophon’s Anabasis, 2 ” 

Candidates for examination maj elect in French, 

Keetle’s Collegiate Course in French, Composition, 

Translation and Reading, and Lacomb s History 


of the French People, instead of Ccesar’s Com ^ 
Virgil and Cicero’s Orations, and in German, 
Whitney’s German Grammar, Composition, Trans¬ 
lation and Reading, Schiller’s Willheim Tell and 
Gcethe’s Faust, instead of the Greek Reader, Gos 
pels and Xenophon’s Anabasis, but such elemen¬ 
tary knowledge of Latin and Greek will be requir¬ 
ed as to enable the candidate to intelligently com¬ 
prehend the etymology of medical terms dern ed 
therefrom ' 

Resolved, 3 —No member of this Society shall re¬ 
ceive any person as a student of medicine unless he 
present a favorable certificate from the Board of 
Med Examiners 

Resolved, 4 —The time of study required by mem¬ 
bers of this Society shall be five (5) years including 
lectures 

Resolved, 5 —Members of this Society shall recom¬ 
mend their students to attend only such medical 
colleges as either require an examination for ad¬ 
mission similar to the one required by this Societ), 
or make the full three-years’ graded coiirseofstudy 
obligatory for graduation therefrom, and otheniise 
endeavor to elevate the standard of medical educa¬ 
tion 

I Resolved, 6 —That this Society requests the Ohm 
State Medical Society to adopt the foregoing sched¬ 
ule of requirements and to use its influence to se¬ 
cure legislation making the same obligatory upon 
persons entering their names as students of medi¬ 
cine in the State of Ohio 

Resolved, 7 —That these resolutions be printed and 
a copy sent to each Medical Society m this State 
with the request that they early report their action 
thereon 


CORRECTION. 


ditor of I he Journal of the American Medical 
Association 

I am informed by my friend Dr MundG thatl 
as mistaken, in attributing to him two deaths fo low- 
iK the operation of trachelorraphy in my article on 
lat subject published m your journal February 23 
St His only death out of 125 cases occurred two 
eeks after he operated from septic peritonitis i 
lust have seen it mentioned in two different journals 
ad thus fallen into the error committed 
I take pleasure m making the correction 
Very truly yours, 

Joseph Tahor Johnson, m d 
916 Farragut Square, Washington, D C 
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CHICAGO MEDICAL SOCIETY - REGULAR SEMI¬ 
MONTHLY MEETING OF MARCH 3 1884, 


The large attendance was noted and the session 
was an interesting one Two important topics were 
discussed 

The first was a rhetorical treatise read by Dr 
Charles E Webster on “Pott’s Disease as Illustrating 
the Principles of Early Diagnosis ” It contained 
much original matter from which we make the follow 
ing extracts, 

Mr Chairman and Members of the Society 

Perhaps I, more than others, can appreciate the 
importance of early diagnosis in the disease to be 
considered this evening, and as I walk the streets I 
am well assured by many living proofs that in the 
past there, has been negligence m this regard 
The busy general practitioner, with his mind 
harrassed by a thousand cares, is liable to overlook the 
critical condition of some fretful, sickly child until 
the golden opportunity is lost, and he is burdened 
with the perpetual curse of an ineradicable deformity 
In order to present a paper of sufficient scope to 
be of general interest, I have arranged the following 
notes on the diagnosis of Pott’s disease, which for 
the most part are compiled from standard author’s 
If this paper succeeds in awakening sluggish mem¬ 
ories, and thus some child is saved by early treatment 
from life long misfortune, it will have well fulfilled its 
purpose The treatment of a case without a diagno¬ 
sis is like waging war without a fortified base of oper¬ 
ations It can be done, and successfully, too, but it 
IS not the highest refinement of art by anv means 
The most skillful physician, like the best trained gen¬ 
eral, may be forced into action nithout time for in- 
trenchment, and if the odds are not too great against 
him he may win the day Unedurated doctors, like 
untaught savages, kill, take captive, and are vic¬ 
torious The one protects his nakedness with a 
flimsy shield, and the other his ignorance with a fan¬ 
ciful diagnosis But neither the success in emergency 
of the expert, or the prosperity of the quack can justify 
departure m ordinary cases from the common course 
of procedure Therefore it may be assumed that the 
recognition'of the disease treated is the first requisite 
to successful practice 

Each disease has an ipdi\ iduality of its own, which 
IS preserved through all its varieties and amid all its 
complexity of symptoms Were this not the fact, 
scientific medicine would be impossible, for classifica¬ 
tion IS the first necessity of exact science, and the 
identification of species is the first requisite to clas¬ 
sification Among diseases, species may be ill-de¬ 
fined, may run into each other by innumerable var¬ 
ieties, or a particular case may present some startling 
anomaly, but strongly marked individual differences 
are not inconsistent wuth a specific resemblance, and 
the most hazy nebula has as real an entity as the most 
sharply defined planet 

Admitting the entity of a given disease, the ques¬ 
tion arises, in w hat does that entity consist ? It is 
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like the individuality of a face Some faces have a 
characteristic feature, a nose, an eyebrow, a chin that 
IS characteristic, and that face is remembered by that 
feature So certain diseases have pathognomonic 
symptoms, as the periodicity of the attack in inter¬ 
mittent fever, and such diseases can be diagnosticated 
by their pathognomonic symptoms In general, faces 
are remembered not by a process of analysis, not by 
their individual features, but as single units of cogni¬ 
tion You may know a person intimately, but can¬ 
not tell the exact shade of his hair or eyes, the shape 
of his nose, or the cut of his beard Let him shave, 
let time furrow his face with wrinkles, and pull out 
half his fading hair, you will still recognize him, 
though not a feature, but has suffered some appre¬ 
ciable change It is the same wuth most diseases It 
IS often said of such and such a doctor, he has a pecu¬ 
liar knack of diagnosis In what does his peculiar 
excellence lie ? He is old and little educated in the 
schools, his sight is dim, his hearing dull, he cannot 
appreciate fine points of auscultation and percussion 
The Faradaic current is beyond his ken, he can 
hardly assign a reasonable cause for a single symp¬ 
tom, but he unconsciously coordinates those symp¬ 
toms that he observes into a single unit of con¬ 
sciousness, giving each feature its due prominence in 
the picture drawn, and by taking a telescopic view of 
the case, and by comparing this with similar pictures 
of other cases he has seen, he gives his diagnosis, his 
view is broad, he neglects much detail, but he sees 
the case as a whole In general practice it is this 
telescopic power of the mind that makes a diagnos¬ 
tician There is more to diagnosis than this, how - 
ever 

In common life recognition of an individual is 
sufficient In a court of law identification becomes 
necessary In ordinary practice a snap diagnosis may 
be sufficient In the scientific study of disease, in 
commencing treatment in a fatal or chronic malady, 
or in a formal consultation, an exact diagnosis is 
necessary This may be reached by one of two 
methods, either directly, by comparing the symptoms 
of the case with the described symptoms of the dis¬ 
ease, or indirectly, by the differential method, con¬ 
sidering all possible maladies that might exist in the 
case, and eliminating them singly by the direct 
method, giving the preference to the residual disease 
To illustrate these principles, let us consider the early 
recognition of Pott’s Disease 

A glance at the patient may be sufficient for the 
provisional or snap diagnosis You see a sickly child 
with an anxious expression of fare, moving cautiously, 
seeking support from external objects, and carrying 
its trunk erect Throw some object on the floor for 
the child to pick up It stoops by flexing the legs, 
but still carries the body erect and steady, as though 
the spine was made of glass, and it w'as afraid of 
breaking it The seeking of support, and careful¬ 
ness respecting jar or strain of the spine, are the most 
distinctive features, and may be variously modified 
according to the age of the patient, the location and 
acuteness of the inflammation, and other circum¬ 
stances of the case With the first glance you have 
recognized spinal caries, but in so serious a matter 
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an opinion should not be given until the exact diag¬ 
nosis IS reached, which necessitates a historv of the 
illness and a thorough examination If unwilling to 
assume the responsibility, or unable from press of 
business to take the trouble, send the case to one who 
will, for you have before youTor treatment a patient 
■destined to live m spite of the grossest negligence, 
but n hose future happiness and usefulness alike de¬ 
pend upon the care and fidelity of some one who for 
3^ears shall enforce those simple rules of life, and 
adapt with care and accuracy the appliances neces¬ 
sary 1= -! v j can well assure you, gentle¬ 

men, that highway robbery is a much more honorable 
mode of obtaining wealth, than by careless diagno¬ 
sis, procrastinating measures, or insufficient treat¬ 
ment, to rob a child of the slight chance of main¬ 
taining that normal bodily symmetry, which is a 
prime requisite for reaching his highest physical, 
mental and moral development 

The history of the case will vary according to the 
•varieties of the disease In this review of the subject 
It IS not my intention to give a classification of these 
varieties, therefore it will suffice to mention all the 
symptoms likely to occur, premising that the absence 
of symptoms, or the inversion of their order, does 
not preclude the possibility of spinal caries (The 
balance of Dr Webster’s paper was ably condensed 
from the best writers, but uould occupy too much 
space We give place however, to his tabulated 
statement of differential diagnosis as follows) 
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Sacro Iliac Disuse —Resembles hip disease u j a. 

Torticollis—Iffrom cersical cane the patient supports the head with 
lhand Palp-tion delects thicUcning and tenderness of sertebra 


Superficial Caries —Constitutional or trauaiatic causes, abscess no dc 
formity 

Aneunsm. of Aorta—Deformity slight not angular, signs of aneurism 
Disease of kidney —DifTerentiate by the urine 
Lateral Curvature —Def >rmity not angular no stiffness 
Rachitis —Deformity not angular affects other portions than the 
spine 

Muscular Weakness—D formitj obliterated by lying dow n 
Hernia—Sudden disappearance of tumor, nith absence of spinal sjmp 
toms 

Parapl^ia —Without deformitj may be ascribed to Pott s Disease li 
there •arc spinal symptoms and no other assignable cause 
Diseases of Childhood —With a long prodromal stage arc to be differ 
entiated by the concomitant symptoms 

Thus, a prodromal period, or period of mcuhatioii, 
IS t9 be expected during this stage, wdiich may date 
from some sickness or injury, or may arise wutliout 
any assignable cause, and be of several months’ dura 
tion The patient shows an indifference to his ordi¬ 
nary amusements, and an unnatural ffieffnlness, he 
may become awkw'ard m his movements, stumbling 
in his gait, or assume unlikely attitudes There may 
be constitutional symptoms, as loss of appetite, aiue 
mia, and a rise of temperature There may be nerv¬ 
ous symptoms suggestive of paralysis, as w'eakness, 
numbness, or tingling sensations in the lower extrem 
ities, w'lth irritability of the bladder If the disease 
IS high in the column, gastric irritation, with a sensa¬ 
tion of constriction of the chest If upper cervical, 
difficult deglutition, choreaic movements of muscles 
of the neck, numbness of the arms, and laryngeal 
cough, or a choking sensation Pam is one of the most 
unreliable of all the symptoms It is generally lo¬ 
cated anywhere rather than at the seat of the disease, 
and many patients are entirely free from it It is 
thought to be caused by the irritation of the spinal 
nerves, at the point of their exit from the foramina, 
and is referred to the ultimate termination of those 
nerves When it occurs it may be constant if local, 
or intermittent if remote from the spine, and be in¬ 
creased by fatigue or sudden jar Acute pain is sug¬ 
gestive of a suppurative inflammation, w hile a dull 
ache IS more characteristic of dry caries The loca¬ 
tion of the pain indicates the location of the disease 
If thoracic, the disease is cervical If m the abdo 
men and low'er part of the thorax, the disease is tho 
racic, w'hile if through the thighs, the disease is luni 
bar A satisfactory historj of the case having been 
taken, the patient is to be stripped and inspected 
Flexion of the spine is avoided, and a constant effort 
made by the patient to support himself, he leans 
upon the furniture, rests his hands on his thighs, or 
lies across some object , his movements are con¬ 
strained, in order to avoid jar, he shuffles his gait 
From reflex muscuiar spasm there maj be a partial 
flexure of the thighs, and a local stiffening m the 
portion of the spine affected Torticollis may occur, 
the head may be thrown back and the shoulders 
raised , the respiration may be grunting m character, 
with limited motioq of some of the ribs The firet 
evidence of the location of the disease visible to the 
eye may be a slight flattening of the normal curves ot 
the spine, with stiffening of the affected part, an in¬ 
dication of little value m young children when the 
curves are not developed There may be slight bii g 
mg, or a slight lateral angle m the line of the spinous 
processes at the diseased point, and finally, ^ the 
commencement of the deformit>, there is the forma 
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tion of 1 knuckle, produced by the tilting up of the 
spine of the vertebra whose body is most eroded 
Follow the inspection by a physical examination to 
establish the diagnosis and locale the disease Let 
the patient jump down from a slight elevation, as a 
low stool This concussion may produce a cry of 
pain, a slight confusion of ideas, the child looking 
surprised, or even a fall 

Another method of producing the same result is to 
press down on the head and shoulders, producing a 
cry and muscular spasm, how'ever, these are both 
rather dangerous experiments, rubbing the back 
briskly with the knuckles makes the vertebral spine 
stand out in red spots, this may assist in detecting 
any displacement, pain may be produced at the 
point of disease by percussion, firm pressure, com 
pression of the chest, crowding the heads of the ribs 
against the diseased vertebra, a piece of ice, or a 
thimbleful of hot waater passed down the back, and 
lastly by lateral flexion of the spine, the patient lying 
on his face and the body being grasped by the pelvis 
and shoulders If, with the patient standing erect, 
the palm of the hand be placed against the suspected 
region and then ^he spine bent in various directions, 
any local stiffening can be detected, the neighboring 
healthy parts being felt to move, the heat of the m- j 
flamraation can sometimes be detected by the hand ' 
O’" by the surface thermometer There mav also be 
slight diffuse sw'elling If the patient has pain of any 
sort, impeded respiration, or any uncomfortable sen¬ 
sation, lay him across the knees, on a table, or place 
him in a spinal swing and make firm gentle extension 
or partial suspension, observe if his symptoms are re¬ 
lieved If he gives a sigh of relief and breathes 
freely while there is a cessation of his pain, and if 
the reverse of these maneuvers, by pressing the dis¬ 
eased bones more closely together, aggravate Ins 
symptoms, the diagnosis may be considered as fu'ly 
established and a plan of treatment adopted There 
are cases where the first sy mptom noticed, is the 
knuckle of the commencing deformity, and others 
where paraplegia or abscess may occur without de¬ 
formity In obscure cases where the direct diagnosis 
IS difficult, or m any case where especial accuracy is 
desired, the table for differential diagnosis will be of 
service Errors in case of some of the diseases men¬ 
tioned are much too common, and an occasional refer- 
ence to such a table, though it be far from exhaustive, 
will be a valuable aid to the memory Theories of 
treatment and facts of general scienee can be found in 
ext-books They may be held in memory, or when 
needed, sought by reference, as is most convenient, 
but It IS the duty of the student ere he becomes a 
practitioner, to become at least tolerably expert in 
t le snap diagnosis of common diseases, if not invin¬ 
cible m exact diagnosis How' are these powers to 
be acquired? By only one process, / ^ ,by the study 
of disease, by noting the gross appearance of disease 
as well as its most minute features , by clinical prac¬ 
tice siqiplemented by careful reading, and by acquir- 
mg the greatest possible proficiency in all those 
methods of physical exploration wuthout which 
scientific medicine would be an impossibility Many 
a young graduate enters the sick room of his first pa- 
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tient w'lth trembling and abject fear He has 
learned to auscultate and percuss with an instructor 
at his elbow, and to listen by the bedside in the hos¬ 
pital to an exact description of a patient’s iymptoms^ 
But to interrogate and examine a patient w’lth a view 
to identifying his disease and relieving his sufferings 
IS a thing to him as strange as were mounted horse¬ 
men to the American aborigines At the commence 
ment of one’s course, if he could learn the practical 
duties of a nurse and accustom himself to attendance 
on the sick, he would have done far better preliminary 
iVork than if he had mastered every department oF 
natural science For then the clinic would be real 
practice, the didactic lecture an illumination of in¬ 
telligible pictures and not a weird phantasmagoria of 
the unreal While the work of pathology w’ould be¬ 
come the survey of old battlefields, the study of the 
historic part which is to fit him for coming victories 
In conclusion the writer quoted his honored teacher 
in anatomy. Dr Oliver Wendell Holmes, who from 
the eminence he had attained by a life of philosophi¬ 
cal labor, sends down the clew to guide the student 
groping among the underbrush of routine study “ I 
would not undervalue the branch I teach I recog¬ 
nize the incidental importance of all the subsidiary 
branches which form a part of the curriculum of this 
and otherschools, do full justice to them or you w ill not 
probably do justice to your more immediately prac¬ 
tical studies, but your hardest study must be at the 
bedside To go hastily from the library of old books 
and the laboratory of new experiments to the bed¬ 
side of disease is imitating the presumptio'^ of those 
rash profligates who, as Thomas Boston says, think 
they can takealeapout ofDelilah’slap into Abraham’s 
bosom ” 

In the discussion which followed, a number partic¬ 
ipated Among those noted were Dr W E Clarke, 
who expressed his gratification at hearing the paper, 
and thought the many learned points therein con¬ 
tained should be of much interest to the profession 
generally 

Dr R G Bogue also w’as greatly pleased w’lth the 
subject announced and w ith the views of the writer 
At present he has a case under observation that has 
caries in the upper dorsal region, that possibly would 
require the greatest skill in deciding positively 
whether the disease could be retarded in the child 
and deformity prevented 

Dr D W Graham had considerable experience m 
treating this class of troubles The greatest number 
of his cases had come to him through the dispensary, 
and were charity patients The speaker thought too 
much importance could not be attached to early diag¬ 
nosis in these unfortunate cases, and it should be re¬ 
garded asa crime for parents to neglect theirchildren 
at an early stage, or who fa’led to have them treated 
The table prepared bv the author is admirably got 
ten up One suggestion he desired to offer, namely,, 
that Pott’s Disease might be possibly confounded with 
a simple affection, such as a chronic bowel troubR 
with pain, rather con„ 'w . gen 
was p or where 

of Oig I 
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to the malady, we should make further investigation, 
and insist on making careful observation of the 
child 

Dr R Tilley desired to add his testimony to the 
value of the paper, and that we should be fully con¬ 
scientious, especially in this class of cases, to make 
an early diagnosis He thought, however, that the 
parents of charity cases did not pay proper heed to 
our advice regarding the welfare of their children 

Dr AVebster, in closing, thought the first speaker’s 
suggestion was well-timed, although, possibly, mus¬ 
cular rheumatism may be more likely mistaken for 
Pott’s Disease rather than all of those in the table 

Dr Oscar J Price then gave a report of a case 
of aneurismal. tumor from the arch of the aorta, 
with the causes, varieties, difficulty in diagnosis, 
treatment, history andjiathology of his case, of which 
the following mam points are given 

G R , age 40, weight 140, temperament gouty 
or sanguine, married, stone contractor, was first 
visited by the writer on the morning of the 4th of 
February last The patient had just returned from a 
Southern trip of some three weeks’duration,having ar 
rived home about two hours previously Found him 
sitting up and dressed, quite free from excitement, 
and apparently in no way entertaining serious appre¬ 
hension as to his condition or w'elfare He had 
complained more or less during the past year, and 
there had been constantly a dull aching pain in the 
muacles of the right arm, which gradually extended 
to the upper portion of the right chest and centered 
there It had become lately quite acute and hard to 
bear He also had some cough and dyspncea , was 
conscious of an unusually rapid action of the heart. 


which particularly attracted his attention upon any 
exertion or excitement He stated that his trouble 
had been considered by his former medical attendant 
as muscular rheumatism, for which was pursued con¬ 
stant treatment, covering a period of many months 
Finally, he was advised to make this bouthern trip, 
with hopes of recovering his health could not say 
whether this advice had been given wnth the belief 
that there existed a tendency to phthisis No bene¬ 
fit having occurred from the change of climate, as 
he w'as conscious of feehpg worse, and became more 
easily exhausted upon the slightest endeavor, he re¬ 
solved to return home much sooner than he at first 
contemplated, and while m a sleeping car was sud¬ 
denly taken with a hemorrhage from the lungs, w'hich 
was very profuse and exhausting Receiving some 
temporary medical attendance at the time, he soon 
rallied from the shock and was enabled to pursue his 
journe) home In response to inquiries, he stated 
he had generally considered himself rugged and 
healthy, had led a fairly temperate life, some 12 
years ago, however, he had an attack of acute inflam¬ 
matory rheumatism and had also m earlier }ears con¬ 
tracted syphilis 

A careful and exact examination of his chest was 
fraught wuth considerable difficulty, ow mg to the fact 
ofhis having just emerged from a severe hemorrhage, 

and the consequent danger of exciting another Much 

percussing of the chest not appearing to be warrant¬ 
able under the circumstances, I was content with as 


gentle an examination as possible There was a com¬ 
plete absence of pectoral or vocal fremitus, and in¬ 
deed a total absence of all sounds over the right tho¬ 
rax, as elicited by auscultation A^'ery gentle and 
limited percussion appeared to reveal the existence of 
a cavity of presumably large proportions In the 
upper portion of left lung were evidences of broncho¬ 
pneumonia, while the heart was found to be crowded 
considerably to the left, its valves working normally, 
but much accelerated m action and volume Instruc¬ 
tions were given for the patient to immediately take 
to his bed, to remain perfectly quiet, and to be given 
cold drinks and food with a view' to avoiding, m so 
far as possible, other haemorrhages presumably immi¬ 
nent In furtherance of this, he was placed upon a 
mixture containing digitalis, ergok sulphuric acid 
and opium, m proper doses, with a view of control¬ 
ling the expected haemorrhage The next morning 
was called early, and found patient had just had an¬ 
other hiemorrhage of about one pint, and was in a 
state of the greatest prostration, bathed in cold, 
clammy perspiration, and suffering acute pain, ex¬ 
tending from about the second right intercostal space 
near the sternum through to the back One gr of ext 
ergotine was immediately injected into his back, and 
U gr morphia sulph m his aim Stimulants were 
exhibited, and m the course of two hours his condition 
had materially improved, circulation and warmth 
being again restored, and resting quite easily 

The following day, Dr J P Ross saw the case in 
consultation, and then a very careful and extensive 
examination was made It was his opinion there was 
an effusion in the right chest, and acting upon this 
belief, an aspirating needle was thrust through an 
intercostal space twice at different points, but without 
return of fluid other than a little blood No resist¬ 
ance w'as met with, the needle, after introduction, 
being tipped in different directions without obstruc¬ 


tion ^ . 

It was thus quite ev ident there was no effusion w'ortn 
consideration, also the existence of a cavitj pretty 
well established presumably, from collapse of lung 
and accumulation of blood clot, we were now war¬ 
ranted in arriving at but one conclusion AVhen it 
was considered that there had been no emaciation , 
no hectic, no tuberculous cachexia, the character 
and suddenness of the invasion, with the physical 
signs follow mg, led irresistibly to the conclusion of 
the existence of a ruptured, leaking aneurism Reme¬ 
dies to control the excitability of the heart’s action, 
to allay pain, conjoined with perfect quietude, were 
all that was now attempted The following night he 
had another severe hiemorrhage, from which he only 
partially rallied, only to be plunged into yet another 
the sacceeding day, from which he gradually sank, 
dying on the evening of the next, a little over one 
w'cek from the first hiemorrhage 

Autopsy kindly permitted by friends Besides the 
author, there were present Drs J P Ross, J A 
Robinson and E P Murdock Eighteen hoursafter 
death, rigor mortis well established, subject fairly 
nourished, skin white Incision from upper part oi 
sternum to ensiform cartilage, thence along course oi 
costal cartilages Incision into right pleural cavity 
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caused a small amount of sero-sanguineous fluid to 
flow out Heart revealed crowded to the left, and 
large blood clots m right pleural cavity, blood re¬ 
moved to the amount of over two quarts There now 
appeared a largp sacculated aneurism of the first por¬ 
tion of the arch of the aorta, enclosing a large fibrin¬ 
ous mass some four inches in diameter Pericardium 
adherent to heart, sac of aneurism adherent to right 
pleura, p m clot m right auncle, aneurism ruptured, 
opening into the pleural cavity at the lower portion of 
upper lobe of right lung in fiont, also an opening 
into the upper portion of the right upper lobe com¬ 
municating with a bronchial tube, the lung being filled 
with blood, completely collapsed, and its tissue very 
fragile The heart was enlarged and dilated, the 
walls of the left ventricle being thin and infiltrated 
with fat, especially toward the ape\ Very slight 
fibrous deposit or vegetation on one aortic valve , the 
sac of aneurism so large as to contain a man’s double 
fist. Its distended vascular coverings having under¬ 
gone such changes as to render them quite unrecog¬ 
nizable The inner aspect presented a rough, uneven 
surface, composed of laminated fibrin and fresh blood 
clot These layers of fibrin had been built upon each 
other into liberal proportions, so as to virtually con¬ 
stitute all that remained of the aneurismal sac 
(The specimen was then presented for observation) 
In contemplating this case it is interesting to observe 
the length of time the patient survived after such a 
formidable rupture, Inch evidently ushered in the 
first htemorrhage, the inference being that the heart, 
temporailv relieved of its force and impetus, permit¬ 
ted a large-sized coagula to block up the opening for 
the time, subsequent haemorrhages resulting from the 
instability of the same, which, doubtless, was consid¬ 
erably guarded against by perfect repose and quiet 
The usual connection between aortic aneurism and 
ventricular hypertrophy is again illustrated in this 
case ' There had also been, as already stated, peri¬ 
carditis, which presumably took its origin from the 
severe attack of inflammatory rheumatism several 
years before, although it is perhaps questionable if the 
propulsive action of the heart alone is able to pro¬ 
duce aneurism, unless of a diseased arterv It is 
reasonable to suppose, however, that a disease which 
may produce endocarditis and pericarditis may also 
cause endoarteritis The history of the case also fur¬ 
nishes another somewhat commonly accepted cause 
for aneurism, negative testimony to the contrary 
Military statistics would appear to demonstrate 
that a large number of cases of inflammatory involve¬ 
ment of blood-vessels ending in atheroma or fibrous 
thickening of the coats of the vessels are of syphilitic 
origin Admitting that this is by no means estab¬ 
lished It 11 ould still appear that it is a disease in com¬ 
mon with rheumatism tenaing to impair, not only the 
functional properties, but the nutrition and structure 
of arterial nails, and is thus justly entitled to due con¬ 
sideration as a possible element in the case Reason¬ 
ing by exclusion, the patient had not been addicted 
to more than ordinary, or a very moderate indul¬ 
gence in alcoholic drinks, and therefore can hardly 
be said to have furnished this supposedly frequent 
factor to the maladj Muscular effort or over-exer¬ 


tion also, as superinducing elements, appear to have 
no proper claim to consideration, as the patient had 
for fifteen years preceding death led a very quiet life 
relieved from manual labor In estimating the gen¬ 
eral causes of aneurism, it is, of course, an open field 
for conjecture and capable of many and diverse illus¬ 
trations Still It would appear that the history of this 
case furnishes one, if not tno, very reasonable and 
commonly accepted conditions leading to its devel¬ 
opment Diseases which frequently terminate m a 
chronic inflammation of the internal coat of an ar¬ 
tery may be properly classed as predisposing to aneu¬ 
rism, and such this case affords Aside from traum¬ 
atic origin, it IS evident that structural lesions of a des¬ 
tructive tendency, involving the middle and internal 
coats of arteries, play an important part in the pro¬ 
duction of aneurism 

Thus we have the conditions most favorable to the 
formation of plastic deposits on the free surface, 
which are so commonly met with m the aorta or 
larger vessels From this plastic inflammatory pro¬ 
cess commencing^in the lining membrane morbid 
changes are initiated, involving the middle coat, 
which, becoming thinned by pressure, soon softens 
and yields, fonning a kind of pouch or depression 
Firm adhesions are now found between the two mem¬ 
branes, and we have the commencement of an aneur¬ 
ism it is evident the natural tendency of such a de¬ 
structive process would be to rupture, but, m accord¬ 
ance with the wonderful preservative powers of na¬ 
ture, conservative forces are set into action, also the 
external coat becomes thickened, indurated, and sup 
ported by this deposition of plastic matter going on 
beneath it until it becomes a firm and rugged barrie', 
thus preventing for a long time, and sometimes per¬ 
manently, the perforation of the sac It is, however, 
inelastic, and performs no proper part in the distrib¬ 
uting of blood which passes through it Its caliber, 
therefore, must gradually dilate, its pouch-like form 
becoming the natural receptacle for the deposition of 
coagula and fibrous deposit, and the specimen affords 
an excellent observation of the laminated type, built 
upon Itself layer upon layer, adhering firmly to the 
interior of the sac, and arranged concentrically like 
the coverings of an onion Its large size would seem 
to indicate it had been a long time m forming 

DISCUSSION 

Dr R Tilley thought if syphilis wks a cause of 
aneurism (which was remote in this case, in his hav¬ 
ing the disease prior to twelve years ago), it did not 
establish the fact that the man had aneurism 

Dr H J Reynolds asked if there were no murmurs 
present? Answ^ered no There were no sounds in 
the right portion of the thorax The heart was 
crow ded out of its place (to the left) and enlarged 

Dr P C Jensen inquired of the author if there 
were ever present girdled pains around the patient’s 
chest at night > Answ ered, w ould hardly regard 
them as such There was a good deal of pain in the 
right chest, m the second intercostal space, especially 
when the violent htemorrhages occurred 
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Dr W L Axford thought aneurism was not always 
easy to diagnose The great Liston once opened 
what he supposed to be a boil on tlie chest of a man, 
when the patient at once sank, bleeding to death, 
caused by an aneurism that he had cut into 
Dr C E Webster asked, if there was any erosion 
of any of the vertebrre, or symptoms of erosion of 
the sternum, present^ 

Answered, no, not the least 
Dr W E Clark asked, how long before death wafe 
the patient aspirated ? 

Answered, 36 hours 

Dr L H Montgomery asked, if the patient had 
taken iodide of potassium for rheumatism, and for 
the specific disease, as well, probably, as for the in¬ 
fluence It may exert over aneurisms, and further, was 
there no incipient stage of the aneurism present a 
year ago’ * 

Regarding the case reported I am well acquainted i 
wvith a brother of the deceased, a gentleman who is 
a carrier in the post-office, and whose family I have 
attended for several years He told me that nearly 
tw o years ago the deceased had witnessed a sad acci¬ 
dent, in which his 12 year old son had been killed, 
that his body was mangled horribly, while he stood 
Tut a few feet away at the time the accident occurred, 
and he saw his boy’s head crushed off The father 
stood apparently motionless and speechless, Ins features 
becoming very pale at the ghastly sight he beheld If 
this be so, could not the heart’s action temporarily 
intermit or cease to beat for a few pulsations, caused 
by a sort of paralysis, the result of what he had seen? 
It was from about this date that he had complained 
of more or less pain in the side and chest 

Dr Price, in closing, stated in reply to the last 
speaker, that he had treated the patient a year ago, 
and gave iodide of potash m 10 gram doses to him, 
three or four times a day for four weeks Secondly, 
he thought the accident, wTich has just been spoken 
of, might possibly have produced the starting or in¬ 
cipient stage of the aneurism, and thirdly, while the 
deceased was South some ten days before death, he 
engaged in violent exercise, that of jumping 8 feet 2 
inches This he did twuce, and became lU shortly 
after 

Upon motion the society adjourned 

L H M 
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LAWS OF INHERITANCE. 

BY NATHAN ALLEN, M D , OF LOWELI, MASS 


The followung extracts are from the fourteenth an- 
mual report of the Board of State Chanties, of this 
State The subject of the laws of inheritance is here 
discussed in a lucid and comprehensive manner Few' 
gentlemen ha\ e studied it more thoroughly than the 
wnter of this report. Dr Allen, of this city, with 
whose wTitings our readers are familiar 

In the second report of the Board of Chanties, it 
•was stated that one of these primary sources is an 


“ inherited organic imperfection of the bod}, a iiti- 
ated constitution, or, in other words, poor stock ” 
Since that statement was made, our conviction of its 
tnith has been confirmed more and more by careful 
inspection and inquiry among the inmates of the 
State institutions While many of these persons, b) 
indolent and vicious habits, have contributed to their 
own degradation, still, there were predisposing causes 
m their constitutions which had a pow'erful influence 
in the same direction Many inherited feeble bodies 
and weak minds, with strong propensities They 
commenced life amid circumstances most unfa\ orible 
for developing the better qualities of their nature 
In attempting, therefore, to ascertain everything that 
has formerly contributed to make these persons pau¬ 
pers, criminals, or lunatics, we must not only take 
into account their own agency, but must consider 
well the nature and amount of capital which they had 
to start with in life 

No fact in science is better established than that 
there is a most intimate mental as w'ell as physical 
relation between the parent and the child—betw'een 
each generation and the succeeding one This rela¬ 
tion has been w'ell expressed in the prmerbs, “What 
is bred in the bone can not be whipped out of the 
flesh,” and ‘ Like begets like ” The hereditarv re¬ 
lation has, we believe, a far greater agency in pro¬ 
ducing social evils than has generally been conceived 
This relation extends, by transmission, not onl) to 
the form of tlie body and the features of the counte¬ 
nance, but to every part of the system—to the quality 
of the blood—especially to those Mtal organs which 
give stamina of constitution and beget mental pi edis- 
positions Whatever agencies, therefore, are calcu¬ 
lated to injure the body or deprave the mind, to in¬ 
capacitate an individual for self-support, or to make 
him a corrupter of others, should certainly be exposed 
by the guardians of public chant} 

Among the most mischievous agents operating in¬ 
juriously upon the human system, is alcohol, and 
w'hether w'e consider the extent of its abuse, in var¬ 
ious forms, or the terrible effects w'hich it produces, 
it certainly stands foremost as a cause of pauperism 
and other evils It poisons the blood and produces 
a diseased or morbid condition of almost ever} organ 
of the body It affects the brain, impairs the intel¬ 
lect, perverts the moral sentiments and the will, and 
increases unduly the activity and strength of the 
w'orst propensities It prostitutes the higher to the 
lower nature of man, changing w'hat should be the 
true aims and objects of life to those of a low animal 
nature 

Closely connected w'lth the alcoholic poison is 
another, which, though not so manifest in its effects, 
has a most destructive influence upon human w elfare 
This poison arises from habits of licentiousness, and 
Its cmI effects do not cease with the living, but extend 
through successive generations The syphilitic poi¬ 
son operates on the human system in so covert a man¬ 
ner, and in such a vanet} of ways, that it is some 
times found difficult to trace out all these effects, but 
the more thoroughly the pathological and morbid 
conditions of the body are brought to light by 
modern science, the more extensively are discovered 
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the mischiefs m Inch this poison has wrought If the 
amount of vice, disease and pauperism produced 
fropi this source alone could be made known, it n ould 
surprise people In some respects this poison is more 
destructive of health and life than the poison of alco¬ 
hol 

But there are other modes of abusing the repro¬ 
ductive organs which injure most seriously both body 
and mind A careful inspection of the inmates of 
our almshouses and hospitals will show a vast amount 
of suffering from this abuse It is the hereditary ef¬ 
fects of these evils that make them especially signifi- 
ciant in the production of pauperism and insanity 
To aggravate the matter, their effects are communi 
cated in an intensified form, from generation to gen 
eration, and it is v'-ery difficult to check or eradicate 
them either by human means or through the recuper 
ative powers of nature 

Besides these tiio poisons there are other agencies 
that injure the body and enfeeble the mind, such as 
narcotics, stimulants, over-medication, &c Then 
come irregular habits, want of proper nutrition, and 
a tram of diseases which either destroy their victims 
or make them helpless and dependent When the 
physical system is impaired or broken down, the 
mental faculties frequently become enfeebled and de¬ 
praved, so that not only poverty and temporary de 
pendence, but habitual indolence and shiftlessness also 
ensue Such a state of things makes paupers, who, 
by natural association, form social and domestic re¬ 
lations with each other The more such persons be 
come associated together, either in families or com 
munities, the more unfavorable is the influence of 
one upon Another, the whole tendency of things be 
mg to sink them lower and lower in the human scale 
Worst of all, whatever offspring these persons have 
are pretty sure to be impregnated with vice, pauper 
ism and crime, b) the law of inheritance as well as 
by the habit of association A careful inquiry into 
the origin, history and character of the inmates of 
our public msfitutions will abundantly prove and il¬ 
lustrate these statements 

So important was this subject deemed by the Sen¬ 
ate and Assembly ot New York, that an inquiry into 
the causes of pauperism was ordered m 1S73, which 
has recently been completed and its results made pub¬ 
lic The inquiry seems to have been thoroughly 
made by the Secretary of the Board of State Chan¬ 
ties, occupying his time, more or less, for several years 
Over 12,000 persons, scattered in the town, city and 
county almshouses of the State, were examined, with 
reference to the leading facts connected with their 
pauperism Of these, 6,566 were foreign, born in 
the almshouse, 3,106 could neither read nor write , 
6,133 liad been intemperate Of the 4,147 chronic 
insane, 44 per cent had been intemperate Of the 
whole 12,000, 2,030 were homeless children, 1,750 
of whom had pauper fathers and mothers The av¬ 
erage stay of all the paupers lu the almshouses w'as 
4 88 years—almost five years' residence More than 
30 per cent of the paupers had intemperate parents, 
many had a large circle of relatives w ho had been or 
were then m almshouses Few' persons were found 
to be paupers by their own misfortunes m business. 


or sudden loss of proper!) The dependence of 
most paupers was induced largely by immoral and 
sensual habits, long indulged, or by habits of idle¬ 
ness and shiftlessness, w'hich in many cases might 
have been early arrested by proper measures 

As one of the results of this inquiry, the New York 
Legislature passed a law directing that children found 
in the almshouses of the State should be removed, 
and discontinued thereafter the entrance of children 
into such institutions—intending to provide tor them 
m asylums, or find them homes in private families 

While this inquiry was going on, the New York 
Prison Association provided for a careful investiga¬ 
tion into the causes of crime and pauperism among 
I the inmates of the jails and prisons of the State 
I Among the results of this investigation, the history of 
a remarkable family is given, under the name “ The 
Jukes,” extending back six generations, where, from 
one bad w'oman, nearly a thousand persons, by birth, 
relationship, and association, became paupers or crim¬ 
inals This history show’s the great power and influ¬ 
ence of heredity and early association in the produc¬ 
tion of pauperism and crime, more forcibly than ever 
before 

It demonstrated that the seeds, or primary causes, 
of these evils are connected w’lth the great laws that 
govern human life farther back than has been gener¬ 
ally supposed This family history brings up, also, 
the relations between “ heredity and environment,” 
and suggests means or agencies which may be em¬ 
ployed to prevent or check the miseries originating 
from these tw’o sources The more this whole subject 
IS investigated, the more evident it becomes that m 
order to check the increase of pauperism, crime, and 
insanity, the remedy must be applied to their primary 
sources It will be found, too, that these are, to a 
great extent, under the control of human agency 

A careful examination of all the facts shows that, 
in addition to the hereditary influence, ignorance, 
idleness, intemperance, and prostitution are prime 
factors that enter into the complex product of pau¬ 
perism and criiiie The hereditary agency precedes 
these personal factors, and predisposes to their activ¬ 
ity and control It is evident that the germs or pre¬ 
dispositions originate in physical organization and 
development These secondary agencies would not 
be called out, or w'ould have but little influence, if 
the right kind of material for their operation had not 
been provided This proposition may be more 
clearly illustrated in the case of disease and insanity 
It is found, as already said, that by a thorough and 
systematic application of sanitary science about one- 
third of all disease maybe prevented, and human life 
much prolonged At the same time, inherited im¬ 
perfections, weaknesses and predispositions to disease 
already existing in the human body, stand in the way 
and prevent the full benefit of sanitary agencies 
These hereditary predispositions or liabilities to dis¬ 
ease are, however, very much alleviated, if not 
checked in their operation, by hygienic means, but 
if they did not exist, how much less disease w ould 
call for treatment, and bow much more success would 
attend w ell-chosen measures' 
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Now, disease itself among the poor, especially 
Avhere there is not much native energy and persever¬ 
ance, IS a primary cause of pauperism , and, it dis¬ 
ease become chronic or organic, its influence is still 
greater It is not the cost of illness (though this is 
no small item) so mucli as its effects in disabling the 
body for work, and breaking down the mental ener¬ 
gies, which does the mischief And to make the 
matter worse, the seeds of disease are communicated 
to offspring in an aggravated or intensified form j 
Besides, the preliminary stages of illness among these 
classes being often neglected, and the recuperative 
pow'ers of nature very small, diseases of all kinds, and 
especially those of a scrofulous nature, are quite sure 
to have their run, and become chronic A constitu¬ 
tional disease, becoming chronic and combined wuth 
scrofula, is a powerful factor m the production of pau¬ 
perism The fact is, hereditary influences, in a great 
■variety of ways, enter largely into pauperism Thus, 
the more extensively sanitary science can be applied 
among the poorer classes, in the prevention and cure 
of disease, the more It helps to dimmish pauperism 
In this way, boards of health become public bene¬ 
factors, and Legislatures should provide most liberal¬ 
ly for their support 

In the history of the insane, the deaf and dumb, 
the blind, the idiotic and feeble-minded, hereditary 
anfluence is still more apparent It is w'ell known 
that these defective classes afford a large number of 
paupers In regard to the insane, the fact is pretty 
well established that the malady in fully one-half of 
the cases may be traced, directly or indirectly, to he¬ 
reditary influences, and that in the other defective 
classes a still greater proportion can trace the origin 
of their troubles to this source In the case of other 
paupers, it is more difficult to follow ou' hereditary 
influences, but the better the laws of descent are un¬ 
derstood, the more significant become the indications 
of heredity in pauperism It should be borne m 
mind, that it is not the mere form of an organ or 
•similarity of construction that is transmitted by par¬ 
ents, but the peculiar uses to which the organs are 
applied, or rather the habits and character of the in¬ 
dividual Let those portions of the brain which of¬ 
ficiate as the organs of the lower propensities be more 
active than those connected with the intellect and 
the moral sentiment, and kept continuously so for 
years, and a predominance of the animal nature is 
5ure to be transmitted from the parent to the child 
The same law holds good as to all parts of the brain 
or other organs of the body Let selfishness, lazi¬ 
ness and sensual habits control the parents, and their 
•offspring will surely partake of the same character, 
provided surrounding associations do not prevent 


SuRCEOiV-GENERAL OF THE Nav\ —The President 
has appointed Surgeon Gunnell as Surgeon-General 
and Chief of the Bureau of Medicine and Surgery of 
the Navy 

M Tarnier has been appointed Professor of Ob- 
•stetrics and Diseases of Women and Children in the 
Eacultd de Mddecine, of Pans 
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The bill to provide for the establishment of a 
bureau of animal industry to pre\ent the exporta¬ 
tion of diseased cattle, and to provide means for the 
suppression and extirpation of pleuro-pneiimoma and 
other contagious diseases among domestic animals, 
the provisions of wdnch were given in No i, Vol 2, 
of this journal as having been introduced into the 
House of Representatives, was taken up by the 
House on February $ The bill was accompanied 
by several reports The report from the Committee 
on Agriculture was unanimous in its recommendation 
that thel bill pass, and after considering its various 
clauses, it emphasized that clause which provides for 
the exportation of live stock from the United States 
under such terms and conditions as the Secretary of 
the Treasury may from time to time prescribe, and 
referred to the action of foreign governments look 
ing towards their own protection against our want 
of legal enactments in the premises The British 
government has given notices in both houses of Par¬ 
liament of motions to be made to totally prohibit the 
landing of our animals on its shores The French 
government recently published an edict prohibiting 
the importation ofany of our pork product into France, 
this shuts us out of a trade which had already reached 
;gi9,ooo,ooo annually and was increasing at the rate of 
about $5,000,000 yearly Germany has already placed 
a restriction upon the importation of these products, 
and there are indications that other countries may 
follow this lead A statement from Dr D C Sal¬ 
mon, veterinary surgeon of the Department of Agri¬ 
culture, gave the extent of pleuro-pneumonia in 
Connecticut, New York, New Jersey, Pennsylvania, 
Maryland, and the District of Columbia, as large and 
dangerous Pennsylvania, by the vigorous methods 
used to extirpate the disease, is now' believed to be 
free from it The reasons for believing it to be con¬ 
tagious were reiterated, and the fact that the danger 
was greater than the extent of infected territory and 
number of diseased animals would indicate, w'as 
strongly put The remainder of Dr Salmon’s argu¬ 
ment W'as tak^n up in showing the inefficacy of State 
action, the advantages of the work being directed by 
the United States government, the fact that the 
presence of pleuro pneumonia costs annually more 
than would be necessary for its destruction, and the 
importance of investigating other diseases 

The discussion seemed to turn mainly upon the 
interference of the Federal government with State 
authorities, and w as continued through parts of the 
daily sessions of Feb 5, 6, 23, 25, 26, 27, and 28 
Mr Belford, in his argument, gave in some detail the 
experimental researches of Drs Law, Detmer, and 
Salmon, in investigating and determining the causes 
producing, and, if possible, m discovering remedies 
for the diseases of liogs and the other domesticated 
animals, which he put m a very concise and interest¬ 
ing form On Feb z8 the bill was passed as fol¬ 
lows 



i 884 ] 


DOMESTIC CORRESPONDENCE 


307 


It provsded that the Comm ssioner of Agriculture 
shall organize 1 bureau of animal industry, and ap¬ 
point a chief thereof, whose duty it shall be to inves¬ 
tigate and report upon the number, value, and con¬ 
dition of domestic animals of the United States, and 
clso the cause of contagious and communicable dis¬ 
eases among them, and the means for the prevention 
and cure of the same He is authorized to appoint 
tvo competent agents, whose duty it shall be to re¬ 
port upon the best methods of treating, transporting, 
and caring for animals, and the means to be adopted 
for the suppression and extirpation of contagious 
pleuro-pneumonia The bill further provides that 
the Commissioner of Agriculture may expend so much 
of the money provided by this act as may be neces¬ 
sary m paving for the animals it is deemed necessary 
to slaughter, and in such disinfection and other means 
as may be necessary to extirpate disease Tlie au¬ 
thorities of the States shall pay one-half of the ex¬ 
pense of the animals it is deemed necessary to slaugh¬ 
ter, and one-half of the cost of disinfection and care 
of the herds of cattle It prohibits the transportation 
from one State to another of any live stock infected 
•with any contagious or infectious disease, and pro¬ 
vides for the prosecution of any person violating this 
prohibition The sum of $250,000 is appropriated 
to carry into effect the provisions of the bill 


NATIONAL. MEDICAL SCHOOLS BY ACT OF CON¬ 
GRESS. 


Mr Editor 

In common with the profession, I am watching 
with a good deal of interest the development of the 
plan to establish schools of medicine by law of Con¬ 
gress, as contemplated in Mr Call’s bill for the es 
tablishment of a national medical university, and I 
■am much pleased with your suggestion, to add chairs 
for the demonstration of the claims of the “ faith 
■cure,” and the total abstinence from alcohol schools, 
and I hope your suggestion will meet with the favor 
of our representatives The greatest difficulty will 
be in finding enough allopathic doctors to fill the 
chairs allotted to that school I have been a member 
of the American Medical Association since its forma¬ 
tion, and am free to say, I have never met an allopa¬ 
thic doctor amongst its members, or for that matter 
anywhere else I have met electropathists, homoeo- 
pathists, hydropathists, eclectics, faith curists, prayer 
curists, mesmerists, fumblers, and blue glassists, but 
never an allopathist A doctor who proclaims “con- 
traria contrariis curanter ” to be the only true prin¬ 
ciple of practice, and that he pursues that practice to 
the exclusion of all others, or who believes in it at 
all as a scientific dogma, must be a rare bird, indeed 
The Code of Ethics does not prohibit a member of 
the American Medical Association from adopting any 
therapeutic method that his reason or experience may 
suggest to him for the help of his patients, but, he 
may not proclaim that method to be the only rational 
•or scientific method of treating disease to the exclu¬ 
sion of all other methods 


I hope Call’s bill mil become a' lav, because I 
think it will do more for rational medicine than can 
be done in any other way, simply because it will dis¬ 
pel a popular delusion originating in schools that have 
ever made their success by catering to popular credul¬ 
ity, and crying out against a profession that long ago 
cut loose from all theory, all dogmas, and adherence 
to the teachings of any master, only admitting a 
thing to be absolutely true, when proved by the gen¬ 
eral test of universal experience 

It IS about time that the public should learn that 
personal skill is the desideratum in the practice of 
medicine, independently of any school or any master 
There are many methods of treating disease, but the 
success of any method depends on the skill of the in¬ 
dividual practitioner, and not upon any iron-clad 
dogma, and the chief glory of modern medicine, as 
represented by the profession at large, consists in its 
entire freedom of opinion on all qnestions of science 
and art in their application to practical ends 

Daniel Le4Sure, m d 
36 Jackson St , St Paul, Minn 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Deparuient United States Army, from March 
I, 1884, TO March 7, 1884 

Penn, Glover, Lieutenant Colonel and Surgeon, Medical Direc 
tor. Dept of Dak, leave of absence extended 20 dajs (S 
O 23, Headquarters Division of the Missouri, March 5, 1884 ) 

Bill, J H, Major and Surgeon, granted leave of absence for 
one month (Par i, S O 20, Headquarters’ Dept, Plattq, 
March 3, 18S4 ) 

Baily, J C , Major and Surgeon, granted leave of absence for 
one month, to take effect on or about March i, 18S4, with 
permission to apply to the Adjutant General of the Army, 
through Division Headquarters, for an extension of three 
months (S O 24, Headquarters’ Department, Texas, Feb 
26, 1884 ) 

Bache, Dallas, Major and Surgeon, leave of absence extended 
7 days (Par I, S O 43, Headquarters’ Department, East, 
March 5, 1884) 

Stephenson, William, First Lieutenant and Assistant Surgeon, 
ordered to Fort Niobrara, Neb , for temporary duty, on com 
pletion of which to return to his station, Fort Omaha, Neb 
(Par 4, S O 20, Headquarters’ Department, Platte, March 3, 
1884 ) 

Fisher, Walter R , First Lieutenant and Assistant Surgeon, 
assigned to duty at the Presidio of San Francisco, Cal, from 
18th inst 

Polliemus, A S , First Lieutenant and Assistant Surgeon, as 
signed to duty at Fort Winfield Scott, Cal , from iStli inst (S 
O 23, Par I and 2, Headquarters’ Department, Cal, Feb 21, 
1SS4) 

Phillips, John L, First Lieutenant and Assistant Surgeon, as 
signed to temporary duty at Fort Warren, Mass (Par 2, S 
O 39, Headquarters’ Department, East, Feb 28, 18S4J 

Benham, R B , First Lieutenant and Assistant Surgeon, relieved 
from dut} at Fort A Lincoln, D T, and ordered to Fort 
Sisseton, D T for duty (Par i, S O 22, Headquarters’ 
Department, Dak , Feb 26, 1S84 1 


Changes in the Medical Corps of the Navy for 
THE Weekending March 8 , 1884 

P A Surgeon H E Ames, from the “ Colorado,” and ordered 
to the Greelj Relief Str “ Bear ” 
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OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION [March, 1SS4 


OFFICERS OF 

THE AMERICAN MEDICAL ASSOCIATION 

AND OF ITS SEVERAL SECTIONS ISS3-4 


PRESIDENT 

Dr Austin Fiint, Sr, of New York 


FIRST VICE-PRESIDENT 

Dr R A Kinloch, Charleston, S C 

THIRD VICE-PRESIDENT- 

Dr A L Gihon, United States Navy 

PERDIANENT SECRETARY 
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Dr C H A Kleinschmidt, Washington, D C 


SECOND VICE PRESIDENT 
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Dr R J Dunglison, Philadelphia 
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Dr A Y P Garnett, Washington, D C 

ASSISTANT SECRETARY 
Dr D W Prentis, Washington, D C 
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Drs J M Toner, Washington, D C , President, 

M Moore, Rochester, N Y , Leartus Conner, Detroit, Mich , 
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[Being the Doctorate address delnered at the Forty first Annual Com 
mencement Eaercises of Rush Medical College, FebruaD 19 1884] 


B\ NORMAN BRIDGE, M D , PROFESSOR OF HYGIENE AND 
ADJUNCT PROFESSOR OF THE PRACTICE OF MEDI 
CINE IN RUSH MEDICAL COLLEGE 


Graduation day is an epoch in the life of a man 
To the reflecting mind it is crowded with suggestions 
for thought, while to many it is full of the romantic 
and of castles in the air To all who graduate this 
thought comes, that the world still has for us subjects 
for study, iihich, up to this point, we have been un¬ 
able to touch 

The undergraduate’s experience in a medical col¬ 
lege IS sober and fatiguing In acquiring the medi¬ 
cal degree we have studied the science and art of 
medicine as represented in certain books, by means 
of lectures and quizzes, by laboratory exercises and 
practical work , and by the observation and contact 
of the sick So far our work has been one of prepar¬ 
ation in a very direct and practical way for a partic¬ 
ular present object and for a larger ulterior purpose 
in the labor of life 

Necessarily many subjects of great interest and 
quite essential to the fully equipped man have been 
neglected One of these is the history of medicine 

The several branches of medicine and “^iirgery have 
been given to us out of condensed text books or out 
of the mouths of teachers,and as to portions of them, 
■whether they are new or old, we might often be in 
doubt 

Both the text-books and the teacher have been ob 
hged to be, in the main, silent as to when and 
where all this mass of facts became knoivn, how the 
science grew and developed , where it came from | 
■whether it did not, some of it, drop down from the 
clouds full grown 

No one can even approach the study of the history 
of medicine, without being forcibly impressed by the 
great number of differing view's and theories that have 
been held in the past 

Even before our pupilage began w'e knew—noob- 
sen’ing person fails to know—that doctors disagree, 
and that there have been so called schools or sects of 


medicine for a very long time In our early studies 
too It was a perplexity to our minds how there could 
be so much disagreement and yet any truth' or 
foundation facts in medicine at all And we maj 
have been even worried by some lack of agreement 
among tlie faculty yvhot taught usv— ^ ^ 

It IS only by mental growth that w'e appreciate fully 
that on every subject on which men think there are 
and must be various opinions Men thoroughly agree 
on no subject that seriously engages their study lliis 
IS a fact in the history of thought and in the compo¬ 
sition and physiology of the mind Brains and 
minds differing, men who think must disagree more 
or less Religion, politics and all the arts and 
sciences have, since the beginning of history, been 
perpetual examples of this truth 

When a man reaches the serene belief that his 
views are past improvement, he ceases to reason 
further, and gives himself up to the exercise of faith 
and IS happy ‘ 

There is an innate property of the mind, varying 
in different individuals, which manifests itself in a 
desire for more knowledge and better methods, both 
for the love of innovation and for the ptacticaj rhA 
suits that may follow In a few minds among' 
the multitude this is a dominating impulse 
These are restless spirits, experimenters, innovators, 
who hate present ways and things, if better are pos¬ 
sible It is through the labor and thought of such 
minds that the arts and sciences and all thought 
have progressed through the ages 

In many directions the progress has been slow, and 
successive contributions have added to what already 
existed and a gradual moulding and a steady growth 
I’ave ensued Politics, the law and religion are ex¬ 
amples in point In the arts and sciences, however, 
progress has been made in a very different way Here 
growth has been marked by occasional long strides, 
and a single step has often changed a science or rev¬ 
olutionized an art Each great step has added some¬ 
thing and destroyed much The record is one long 
story of iconoclasm 'An important discovery has 
often been less startlingto the minds of men than t)ie 
crash oi cherished idols w hich it has caused A new' 
fact disturbs the fou dations of existing ideas and 
theories and compels the recasting of a science Thus 
chemistry, physiology and pathology have with fresh 
additions, become new sciences The discovery of 
OX}gen destrojed a hundred beautiful theories The 
Copernican theory threw into commotion the old 
philosophers who saw their doctrines of the construc¬ 
tion of the unuerse tottering 
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The discovery of the circulation of the blood had 
a hard struggle, against the beliefs of the time, for 
recognition It was necessary to surrender all the 
accumulation of alleged science with which it con¬ 
flicted This was sacrilege to the old doctors and 
they fought against the innovation, automatically 
Every discovery that has run against any long held 
notions has encountered the same mental automa¬ 
tism on the part of those who ought to welcome every 
new truth But with hesitation and baitings, and in 
the face of difficulties, progress has been made, step 
by step, in all sciences, and not least m that of medi¬ 
cine 

Of old, when medicine was mostly theory and hy¬ 
pothesis, all the doctors naturally ranged themselves 
into sects and schools, each held together by some 
dogma As the inductive method of study came in¬ 
to vogue gradually the sects became fewer, till now 
they have, among the real students, nearly disap¬ 
peared 

The schools, as well as the laity, have thought they 
found It necessary to designate by some name the 
students of medicine who, since they study this as 
they would any other science, can belong to no sect 
As these are of the race of the seekers after demon¬ 
strable truth through all time, they have been called 
t\\z“ old school” Physicians who believe the sci¬ 
ence of medicine is too broad and grand to be la¬ 
beled by the name of a sect, are continually referred 
to as the “ old school,” as though they must be an- 
cient in thought and practice—the very type offossil- 
ization 

But the public is not alone in confusing the profes¬ 
sion of to-day with that of a period long past Many 
within the profession are unable to free themselves 
from the notion that they belong to some ancient or¬ 
der, in thought as well as name Thev uorship the 
past Writers of medical books affect erudition by 
a familiarity with the medicine of the ancients, and 
quote what Hippocrates and Galen believed on a par¬ 
ticular point, as though it was of the smallest prac¬ 
tical consequence to us what they believed We all 
regard u ith pnde the honorable position of our pro¬ 
fession at times in the past, and applaud its fidelity to 
the cardinal principles of ethics We point to the 
oath of Hippocrates and say “behold what manner 
of man the physician uas before the Christian era ” 
For more than twenty centuries the rules of conduct 
of our guild have not changed 

But human nature and u eaknesses are the same in 
all ages, and the principles of ethics endure forever 
Plato and Emerson sang the same song, only in dif¬ 
ferent tongues and to different listeners 

The glory of the ancient profession is that it did 
grope after truth, and that it uas loyal to the ethics 
of all time and loyal to the sick The feu facts of 
science uhich the ancient doctors gathered are but a 
handful to the harvest of this later dav uhile their er¬ 
rors about disease and their good-intentioned, but an ful 
inflictions upon the sick for their supposed benefit, 
make a chapter that is positively sickening to contem- 
nlate Volumes hai e been i\ ritten to shou the wis¬ 
dom and knouledge of the ancient profession I ask 


you to-day to contemplate how much of the science 
of medicine is the product of the closing centur) 

I would not say a word to lessen the glorj of the 
early profession for its actual attainment and work 
But It IS a fact that the science of medicine as an 
agency that actively and forcefully aids mankind to 
live longer, with more comfort and less pain, and to 
recover from disease, is new" A liundred years ago 
the circulation of the blood had been know n more 
than a century Gross anatomy was well understood, 
this study had been advanced to a laudable degree 
A few of the drugs of that day are among the mqft 
valuable in our materia medica, but most of them 
have long since fallen into neglect, and the few had 
not been studied systematically or scientifically as to 
their action 

When the idea originated that a substance to be 
medicinal must be disgusting I do not know, but 
It was early in the history of medicine For the 
ancients vied with each other in search of things hor¬ 
rible to be called medicine Down to the eighteenth 
century, m acknowledged use were the teeth of boars, 
the jawbones of fishes, powders of blood from various 
animals, evcrements of animals and people, flesh of 
human beings and animals, and from particular parts 
of the body for particular diseases 

The appearances and symptoms of many diseases 
were w'ell described many centuries ago Ignorant of 
pathology, the ancients had devoted the most patient 
study to symptoms, and in this particular some of 
their descriptions are masterpieces 
The practice of medicine in early times was based 
almost entirely upon absurd theories of the nature of 
disease Disease was due to the astral influence of 
the planets, Saturn, Jupiter and Mars Or it was a 
depraved condition of the humors, called cacochy- 
niia—’a humoral pathology that was like the play of 
fancy to children Another theorv w'as that all dis¬ 
eases had their origin in the soul 

The doctors were divided into contending sects, 
each of which generally had a single potion or meas¬ 
ure of treatment, w'hich was its only resource One 
sect tried to cure all complaints by cataplasms, 
with another wine was the only remedy, plasters and 
ointments constituted the armamentarium of an 
other, a fourth used oils and wool externally, various 
potions internally, and charms generally, while a 
fifth are said, by way of contrast, to have been “ ig¬ 
norant practitioners” and “silly old women ” But, 
as already shown, it is not possible to break away 
entirely from what we are pleased to call the delu¬ 
sions of the ancients Mental tendencies w’ere the 
same a thousand years ago as now, and promise to 
remain the same through all time, and nothing shows 
this more than that men tend to think and believe in 
the same fashion m all ages Thus a great and 
learned physician of the fifth century recommends 
for epilepsy a charm consisting of the nail t^k^p 
the arm of a malefactor w ho had been cnicified 1 o 
cure a stye, “ the points of nine barleycorns were to 
be rubbed upon the part,” and on each application 
were to be uttered the words, “ Fuge,ftige, Aoiihe sc 
diokis ” But if the stye was on the right eye it was 
to be rubbed with three fingers of the left hand, three 
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times the patient was to spit, and three times to ut¬ 
ter Nec mu la ponf, ncc lapis lauam pert” etc 
The educated “ veteran leader” of a modern sect of 
physicians, writing less than ten years ago, says that 
m typhoid fever, if a patient desires to get out of bed, 
give him bryonia, if to change beds, arsemcum , if 
to escape from bed, belladonna, if to jump out of 
bed, hyoscvamus, but if he springs up from bed sud¬ 
denly he must have bel and nux For “ pain m the 
joint of the lower jaw give baptesia, for dropping of 
the jaw, luchnau, for falling of the jaw, arsemcum, 
for hanging of the jaw, lycopodium, mur ac , etc , 
and for sunben jaw give secale ” Thus the fifth cen¬ 
tury and now 

Medicine, as a consistent, coherent science, could 
not exist till the nature and composition of sub¬ 
stances could be intelligently studied and the minute 
structure of bodies explored It had been patiently 
waiting for two aids, the key to the science of chem¬ 
istry and the means of seeing the universe of the 
minute One of them came a little over a century 
ago m the discovery of oxygen This explained a 
thousand problems, opened a vast field for research, 
and ivas the key to the chemistry of the animal body 
The atomic theory came naturally after the discovery 
of oxygen, and from this point chemistry made rapid 
growth Chemistry is so vital a part of our medical 
science that it may truly be said that without it the 
science of medicine of to day would be non-existent, 
nor will it do to compare modern chemistry with an¬ 
cient chemistry The ancients had no chemistry 
Modern chemistry is all there is, and it can only be 
contrasted with the midnight darkness of the days of 
alchemy 

The gross anatomy of the eighteenth century had 
left little to be added in that direction But the 
minute anatomy of the human body, of animals and 
plants, was well nigh a sealed book This field was 
waiting for the perfection of the microscope, and this 
instrument, for effective use, may almost be said to 
have been born in the present century 

The medicine of to-day depends upon histology, 
and the microscope was the road and the way to this 
study 

Take away from medicine the achievements of the 
microscope, and we should lose our knowledge of the 
structure of the tissues, the function and behavior of 
the cell in all its manifold forms, mutations, and mi¬ 
grations , the vast subject of cellular pathology all 
the parasites and parasitic affections, the history and 
behavior of the micro-organisms of disease, and 
many other quite as vital parts of the science 

Within the century our knowledge of nearly every 
disease of common occurrence has been greatly en¬ 
larged by microscopical and chemical study of the 
organs involved, and their products, and by compar¬ 
ison with conditions of health 

Before the microscope we were in deep ignorance 
of nearly all the diseases of the kidneys, and of many 
disorders and sj mptoms u hich they produce The 
discovery by Dr Bright of the true nature of some 
of the disorders know n by his name, and other dis- 
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covenes in the same direction, have given us a fair 
insight into the diseases of these organs 

The present practice for the relief of these mala¬ 
dies IS all based on recent discoveries None of it 
IS ancient, or even old By practical hygiene, an¬ 
other modern departmertt of medicine, many cases 
of Bright’s Disease are relieved or held in dormancy 
for years 

A century ago, typhoid fever was confounded with 
several totally different affections, one of which w as 
the contagious and very fatal typhus fever Now it 
IS established that typhoid fever is not contagious at 
all, that It IS a disease of the intestines, and that it 
runs Its course as regularly as does small-pox, in the 
main, regardless of treatment 

With the better understanding of this disease has 
come treatment that is more rational and more suc¬ 
cessful Formerly the mortality was very high, forty 
years ago it was probably 18 to 20 per cent of the 
cases Now the per cent of deaths is 10 to 12 , 
More than fifty parasites attack the human bod} 
Each variety produces symptoms which w e call a dis¬ 
ease Nearly all the knowledge we have of the para¬ 
sites and of the symptoms has been acquired since 
the advent of the microscope, and is thus thoroughly 
modern 

The sickness produced by the trichina spiralis has 
existed for two centuries—probably much longer It 
was confounded with typhus fever, it was called 
dropsy, epidemic erythema, epidemic cedema, and 
other names quite as unintelligible Twenty years 
ago the microscope sw'cpt away the fog, and w e be¬ 
hold a little worm coiled up m a muscle Following 
closely upon this discovery came, most naturally, the 
annunciation Cook your pork in every part, and no 
trichiniasis In the study of other parasitic diseases, 
quite as much progress has been made as in this 
Almost the whole of the now most formidable de- 
par'^ment of cutaneous medicine —which deals largely 
with these parasites—is the growth of the present 
century It could not be the product of a time be¬ 
fore the microscope 

The achievement with which the century began was 
the discovery of vaccination 

In every civilized community the wo'Id or er it has 
entirely changed the practice as to the variolous cus- 
eases Its benefits have been incalccIaDle Althoarh 
attacked by all shades of fanatics ’t has sated "-i-V 
destined to save thousands of h-is. and it has rr- 
lieved mankind from measureles anxiety anc rer~-- 
Near the middle of the ceamry artificial anas. ~— 
siawas accomplished, by tre ase of nitrons rr'- 
ether, and chloroform 

This must remain thrcraah aZ me a mar'e 
covery and invention That hr fs nosic e r~ " ~ 
such a phenomenon as anssZcstaartirnnx '' 
vel, and it is amazina thanheEnn possTnie- " " 

for its easy, cont'olal 5 = ani We arrr" 
should have been ,'onnn. The lesearr-: ' 
and the sating o'TTeTrSi: t^^ ~ 

duced hat e l>een the ttZh cf a ■^enera* ~ 

is the current "Cctmts: of snrrm ' ~ 

adapted to ine ht of arWtheW ' ' ' ' 

quently o.erlo/ef ares-'-esta ~ a- 



312 


THE NEW SCIENCE OF MEDICINE 


[March, 


field of operative surgery, by making many opera- | 
tions possible which iv ithout it could never be made 

Hygiene or sanitary science, the most beneficent 
in saving hfe, and in prolonging it the most potent, 
is a thing of comparatively recent years It is a new 
revelation Most of its facts and laws are the fruit 
of years that living men remember 

It has reduced the danger of death from certain 
diseases, with it alone certain diseases, formerly 
thought dangerous, are self-lmiited and without dan¬ 
ger, and It has caused the average human life to in¬ 
crease in length 

Through organized efforts in society it has lessened 
the ravages of epidenncs in many cases, and warded 
them off in others 

Never before did it enter so intimately and so 
thoroughly into the daily practice of the doctor as it 
does now 

If there is a single feature that, more than another, 
distinguishes the practice of the present from that of 
a former time, it is the use of numerous instruments 
of precision Nearly all these instruments are the 
product of the present period 

The stethoscope and pleximeter, and the use of them 
in auscultation and percussion, are all modern, and 
these methods of study of the diseases and conditions 
of the thorax and abdomen are now everywhere used 
Nobody now even professes to prescribe intelligently 
for diseases of the chest without the aid of ausculta¬ 
tion and percussion 

The clinical thermometer was known three centu¬ 
ries ago It was neglected till about ninety years 
since, and has of late grown into such favor that now 
It is used by the profession almost without exception 
Whether it is of as much value as is claimed may 
well be questioned, but it has grown into the methods 
of thought and into the literature of the profession 
to such a degree that now no man would think of re¬ 
porting a case of acute sickness for a first-class med¬ 
ical journal without giving the records of the ther¬ 
mometer 

The ophthalmoscope, invented a few years ago for 
the study of diseases of the eye, and now quite indis¬ 
pensable in that branch of work, has overstepped its 
original field, and is fast coming to be indispensable 
in any thorough study of diseases of the brain 

The diseases of the ear cannot now be diagnosed 
without the otoscope, yet this instrument is not fifty 
years old 

The laryngoscope and rhinoscope are the newest of 
modern inventions, and have made a new art of the 
treatment of the larynx and nasal cavity 

The hypodermic syringe as an instrument of ex 
ploration is emphatically one of precision, and it is 
refreshing to see it coming into vogue in this direc¬ 
tion 

The dynamometer and lesthesiometer are in daily 
use w hile w e have to aid us as occasion demands, the 
spliygmograph and the cardiograph, the thoracome- 
ter stethograph, spironieter and pneumatometer, the 
htemaevtometer, the perimeter, the palonmeter, the 
sacchorimeter, and never to be omitted, the unnome¬ 
ter, the test-tube, and the microscope, to say nothing 


of a half dozen other‘s occasionally used, and a multi¬ 
tude of specula lor exploration of the internal organs 
of the body 

Hypodermic medication has come into general use 
within our own memory, and now nearly every prac¬ 
titioner carries his hypodermic syringe It enables him 
often to give relief and comfort more promptly and 
surely than by other methods, and it has enlarged the 
field of his resources, for it frequently happens that 
by this means he can give a remedy and save a life 
when all other expedients have failed 

In 1850 and afterward. Dr Bowditch, of Boston, 
compelled the profession to believe, what they be¬ 
lieved with reluctance, that senim and pus in the thor¬ 
acic cavity may be safely evacuated He employed for 
the purpose a trocar and tube to which was attached a 
pump This we have amplified m the aspirator of 
to day, which is extensively used for evacuating fluid 
from all sorts of natural and unnatural cavities to the 
saving of manifold valuable lives Few instruments 
ever invented have in the same time had the fortune 
to accomplish so much for good, w hile doing so little 
harm, as this 

The expression, abdominal surgery, has a meaning 
that IS entirely modem 

To have learned that the abdominal cavity may be 
opened with comparative safety, and to have done 
ovariotomy thousands of times, as well as other for¬ 
midable operations upon the abdomen, with a large 
majority of successful results, would appear to be 
glory enough for a century But the splendor of the 
achievement cannot be apprecia*^ed till we attempt to 
compute the saving of life in years It was proba¬ 
bly fully ten years ago that the scholarly Peaslee 
wrote these wo'-ds “It may be shown that in the 
United States and Great Britain alone,ovariotomy has, 
within the last 30 years, directly or indirectly con¬ 
tributed more than 30,000 years to the active life of 
woman, all of which would have been lost had ovar¬ 
iotomy never been performed ” And it reads like a 
fairy tale or the story of a dream that Keith, of Ed¬ 
inburgh, has done this operation a hundred times 
successively with only three deaths, and more than 
sixtv times successively without a fatal case 

Before the mooern period, the reduction of some 
of the more formidable dislocations was clums)% 
difficult and often barbarous The surgeon, with 
his retinue of robust assistants and his block and tackle 
for multiplying power, as he went to a case of this 
kind, suggested a gathering m the olden time for 
raising the timbers of a building The tackle and 
block were used for pulling the joint into place, and 
the performance resembled a refined form of ancient 
torture by which the victim was torn asunder 

Now, by the simple and rational method of man¬ 
ipulation these dislocations are reduced by the easy 
movement of the surgeon's hands, w Hhout ado, with¬ 
out pulleys, and without torture 

Two pictures are brought to my mind vividly by this 
topic—one of childhood, the other of the present 
The first is the picture of an aged and beloved 
woman who had sustained an injury of the hip Just 
the nature of the lesion was uncertain, but it was re¬ 
cent, and she received the delicate attentions of the 
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pullejs for an hour or more without amesthesia, when, 
from sheer pity, those responsible for her, begged 
that she be allowed to die if she must w ithout being 
rent in twain She was a cripple the few remaining 
3'ears of her life 

The other picture is of an humble woman here in 
Chicago, and of her eloquent tribute to rational sur¬ 
gery Her ehild had received some injury of one of 
Its bones She sent for a surgeon It was night, 
and he returned w'ord that she must call some other 
doctor Again she sent, begging him to come, 
again he refused She did not call another attendant, 
but watched by her charge till daylight, and then 
made her way to the surgeon’s house, and with ineffa¬ 
ble pathos begged him “for the love o’ God’’ to 
come to her child Prompted by curiosity, he asked 
her to tell him why she had allowed her child to go 
unattended all night rather than call another sur¬ 
geon? “When I was a girl,’’ said she, “ I saw 
enough of common doctors for bones My poor 
father put out his hip, and the doctors came and 
nearly killed him a pulling him w ith ropes all night, 
and then could not set it In the morning a doctor o’ 
the name 0’ Brainard came I s’pose you never 
heard of him, he died a long time ago, but he was 
a great surgent, and he took the leg m his hands and 
turned it first one way and then the other, and so 
easy all the time, and it just went in with a snap ’’ 

In the departments of ophthalmology and otology 
the most remarkable advances have been made with¬ 
in fifty years 

Till the invention of the ophthalmoscope by Helm- 
holz there was only a misty sort of know ledge of the 
diseases of the inside of the eye, and it was impos¬ 
sible to diagnose any of them Now their discovery 
IS easy and certain 

The subject of errors of refraction and their cor¬ 
rections has, chiefly by the labors of Bonders, been 
placed on a “basis of mathematical demonstration’’ 
that seems unlikely to be disturbed by future re¬ 
searches 

No branch of medicine has grown more in favor 
and usefulness in a hundred years than dentistry 
Preservation of the teeth has come to be almost synony¬ 
mous with preservation of health, and the converse is 
strictly true, no good health with bad teeth Den¬ 
tistry IS all modern, it cannot even plead age for the 
sake of respectability 

Antiseptic surgery is the last gieat achievement and 
the present wonder of medicine It is all so recent 
and fresh in the mirds of all students that either a de¬ 
scription of It, or extended reference to its advantages, 
IS not called for here To' a friend w'ho, a few w'eeks 
ago, visited Prof Nussbaum of Munich, the latter 
said, that during the forty years preceding 1S76, at 
all times there w as pyaemia in the Hospital of Munich, 
and during 1875, of die surgical cases 87 per cent 
had hospital gangrene, and a large percentage died 
From the introduction of antiseptic surgery in 1876, 
they ha\ e not had a case of gangrene, and pyaemia 
IS almost unknow n 

Dr Weir, of New York, only last month called 
attention anew to the fact, that formerly the mortality 
from compound fractures was from 26 to 60 per cent 


Now, by antiseptic management, the death rate from 
these injuries is reduced to 6 per cent , and by some 
surgeons this figure is even low'eied 

Litholapaxy is a surgical procedure, introduced 
very recently bv Prof Bigelow' of Boston, which 
threatens to supersede other methods of dealing wuth 
vesical calculus 

Bloodless surgery is another new' realization where¬ 
by', with the rubber bandage, the surgeon is enabled 
to do many operations more easily', quickly, and suc¬ 
cessfully than formerly, as well as to avoid the loss of 
blood 

More different splints and appliances than could be 
named in an hour have, within my memory, been in¬ 
vented for the purpose of giving comfort to surgical 
patients and efficiency to their treatment 

One of the most beneficient and humane depart¬ 
ments of surgery is that which deals with deformities 
of the body Orthopaedic surgery has hardly at¬ 
tained Its majoritv in years, but it has accomplished 
a work in the relief of the crippled, and correction 
of deformities, as well as m the saving of life, that 
deserves the perpetual gratitude of mankind 

Electro-therapeutics is each year more and more 
becoming a recognized and necessary aid in the prac¬ 
tice of medicine and surgery Of course it is not 
new, but its recognition as having a legitimate field 
of usefulness, and the careful survey of that field, 
are the work of the last thirty years In the hands 
of the profession it is, then, a new science 

The practice of medicine and surgery was never 
before on so rational a basis as it is now Never be¬ 
fore were practitioners so careful to do those things 
for the sick that are known to be helpful, and to re¬ 
frain from everything else Meddlesome practice— 
which means unnecessary, if not harmful practice— 
was never m such disfavor as it is to-day, to the un¬ 
utterable gam of suffering humanity 

The most common condition of sickness that phy¬ 
sicians are called to is that of fever The modern 
methods of treating this state differ from the old very 
w'ldely, in ministering more to the comfort of the pa¬ 
tients, in attempts to reduce excessive heat, and in 
the free use of W'ater for both of these purposes 
It IS a recent discovery—and one made possible by' 
modern means of investigation—that high tempera¬ 
ture alone is a source of danger to the tissues, and 
puts the patient in peril if long continued Bj' var¬ 
ious means, only lately well established, most high 
temperatures may be reduced without harm, and 
usually without discomfort, and by these methods the 
mortality' from febrile diseases is perceptibly lessened 
Rest of the disordered organs, now rapidly grow ing 
in favor, as a systematic process in treatment to be 
^ emphasized, is quite new Modern methods enable 
us to know much more exactly than formerly the or¬ 
gans diseased, and physiological chemistry and me- 
I chanical ingenuity have put us in possession of means 
not previously know n whereby the labor of an organ 
may be dispensed with 

Now, dyspepsia, inflammation of the stomach, in¬ 
testines, lungs, pleura and liver, Bright’s Disease, ty¬ 
phoid fever, all the results of injury and many' other 
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conditions of sickness are powerfully alleviated by 


this process 

How to put the sick part at rest as far as is possible, 
and cause the other organs of the body to still carry 
on the processes of life with the diseased organs out 
of duty, IS a new art, as it is a very grand one 

Within a century a multitude of medicinal agents 
now in constant use, have either been discovered or 
come into favor for purposes that are new Quite as 
many have been consigned to forgetfulness Quinine, 
ether, chloroform, chloral, salicylic acid, ipecacuan¬ 
ha, the bromides, cannabis indica, carbolic acid, 
iodoform, corrosive sublimate, podophyllin, jequir- 
ity, duboisia, esenne, nitrite of amyl, veratrum viride, 
aconite and ergot, with a hundred more have swelled 
the resources of the art 

Probably in the choice of medicines on which to 
rely the profession has not always been wise, but the 
choice has been made, and fixes on the therapeutics 
of the day the stamp of newness 

In many more directions than I have cited may 
medicine, as it is now practiced, be shown to be mod¬ 
ern In science it is recent, in methods it is new 
Verily it is a new profession into which you, gentle¬ 
men, have to-day been inducted 

Let It not be inferred from these laudations of the 
work of this century that we have occasion to rest or 
be satisfied There is a great, undiscovered country 
in science That misty domain holds a thousand se¬ 
crets of the cause, nature and remedy of disease 
The whole class of zymotic diseases, often now refer¬ 
red to as preventable diseases, because, I suppose, we 
ought to be able to prevent them, and many others 
which cut us off early and refuse to let us die of old 
age—all these have waited long and still wait a solu¬ 
tion 

Medical education partakes of the spirit of progress 
and IS modern It differs widely now from what it 
was formerly Among us the change has been great¬ 
er than in the older countries There innovations 
come slowly, but change has come everywhere Of 
old the writings on medicine were all in Latin Ev¬ 
ery liberally educated physician uas obliged to spend 
} ears in study to become able to read and write this 
language readily The literary was the major part of 
his education, it was the least useful directly, and it 
took the place of science Science u as poor in facts 
north knowing, and yet the student must learn anew 
language before he could read the little ofscience there 
nas No northern tongue nas fit to be the bearer of 
such knowledge Now we reverse the order Sci¬ 
ence IS rich and nothing can usurp her place, any 
language is fit to convey her treasures to us, and it is 
wastefulness of human energy and time to learn sci¬ 
ence by a hard method and a rugged road ivhen there 


are easier ways . , . , 

Literary studies are only blessed tools and instru¬ 
ments 1 know a great discussion of the last decade 
in this coiintrj' has been medical education, and that 
there are plentiful complaints that it is defective 
Both in and out of the profession the question has 
been widely agitated, and the complaints are, many 
of them, lust The standard ought to be raised, par- 
ticularljmn the matter of study and drill preparatory 


[ to the medical college course The medical course 
I Itself ought to be improved by the addition of more 
practical work and observations 
I The agitation has provoked an improvement, so 
[ that to-day the curricula and requirements of the best 
colleges in this country are higher than they w'ere ten 
years ago But the claim that because the under¬ 
graduate period of the last century w'as longer than 
ours, therefore these modern times have fallen into 
degeneracy, is not good The educational methods 
of the ancients can be no guide for us With them 
the term of study was long by reason of the literary 
incubus already referred to There never w^as a time 
befom when so much of the science of medicine w^as 
taught and learned during the undergraduate period 
as now 

The medical heroes of antiquity wrote medical 
books by the hundred Beyond the anatomy and 
some descriptions of disease, they are most of them 
as truly rubbish as the stones of the alchemists—to 
be read by those who have the leisure as historical 
curiosities In a single term of college now', a stu¬ 
dent learns more of the essential science of medicine 
than all the medical tomes of antiquity contain 

Bad as our course of study may be, if a long course 
was ever exchanged fora short one to the unspeakable 
advantage of everybody concerned, it was in this 
instance 

As to the course of study m your Alma Mater, she 
does not pretend that it is perfect, she does not be¬ 
lieve any course can be perfect, and therefore does 
not even undertake to establish one that will be per¬ 
manent and not change In the past her course of 
study has changed, and it will doubtless change m 
the future, as the needs of the public and the profes¬ 
sion seem to require 

The college has had in your behalf a higher pur¬ 
pose than merely to have you earn and receive the 
degree of Doctor of Medicine She has worked, and 
wished, and hoped, and hopes to day that you may 
become good practitioners and successful men 
Hence the course of instruction has been practical in 
the extreme It has been shorn of speculation and 
confined to demonstrated paths as far as possible, and 
It may have been barren of some fascinations on this 
account But, mindful that the consummation of 
our efforts is to be useful doctors, and therefore true 
servants of the public and proper professional men, 
it has been the constant purpose of Rush College to 
make her courses of study contribute to this end 
1 he experience of her alumni has completely vindi¬ 
cated this position Scattered over many States and 
Territories of the Union, and in other lands, your 
fellow- alumni have met with a success as physicians 
and surgeons that is phenomenal No higher test of 
usefulness than this can be possible 

May the class of 1884 add to the honor and high 
standing of the alumni of the college' You, gentle¬ 
men, have as a class a peculiar responsibility, for, 
measured by the usual standards, your Alma Mater 
has found that your aggregate ofattainments is higher 
than that of any recently preceding class Cultivate 
a pnde in your classes, in all that is best in the pro¬ 
fession Create for yourselves an ideal, and strne to 
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realize it in your lives Let a few qualifications and 
adornments be indispensable Your ideal is a con¬ 
stant student, his life at college has only intensified 
his ambition to study He can observe a phenomen¬ 
on himself and know it as well and truly as though 
he read of it in a book Fertile in resources, he is 
never surprised or disconcerted He is patient, at¬ 
tentive, and upright in his intercourse with his pa¬ 
tients He IS a student outside of the field of medi¬ 
cine , a lover of literature and all the ennobling arts, 
a many-sided man, indeed The public know him, 
not only as the highest type of good breeding, but as 
one who, throughout the years of life, is steadfast in 
rectitude and immovable in a high purpose, who 
is exemplary in industry and patient in waiting 
Such an ideal is possible, and it is possible for you 
to realize it 


TREATMENT OF RINGWORM WITHOUT EPI¬ 
LATION 


A CLINIC BY JOHN V SHOEMAKER, M D , IN THE 
PHILADELPHIA HOSPITAL FOR SKIN DISEASES 


[Reported by Charles S Means, m d ] 

Gent lemen —At the close of the last clinic, I 
pointed out to you the circular patches on the heads 
■of these three children The girl has two spots, the 
younger boy one, and the scalp of the older boy is 
entirely involved The appearance and symptoms of 
these patches, together with the cause of their devel¬ 
opment, the pathological changes which had taken 
place in the hairs, their follicles and the skin, as well 
as the diagnosis, all received due consideration 

Before proceeding to the treatment of these pa¬ 
tients, let me again recall the appearance of the fun¬ 
gus of this disease—the trichophyton in the specimens 
beneath the class microscopes, which will again be 
passed around for your inspection Beneath the first 
microscope you wilLagain see a hair filled with this 
growth, and under the second and third instruments 
are sections of the skin, showing how the epidermis, 
as well as the hair follicles deep down, are also invaded 
The hair in the first specimen was taken from the 
acute case of the young girl, w'hile the sections of 
skin in the other tw'o w'ere made from the older boy, 
having the ringworm for the last four years Now that 
I have recalled an important part of this affection, the 
removal and thorough destruction of the parasite which 
has brought about these lesions should command our 
attention In beginning the treatment these children 
should, if possible, be isolated, in order to prevent 
them from spreading the contagion Constitutional 
treatment should next be administered, as the expe¬ 
rience of several years has taught me that care and 
attention to the general system is a great factor in 
bringing about a more speedy change with topical 
remedies Proper hygienic surroundings and the use 
of good, nutritious food are essential and necessarj 
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for their systemic effect As the first two cases appear 
to lack nourishment, the following tonic and nutri¬ 
tious combination wall no doubt be very advantageous 
Compound synip of the phosphates and the fluid ex¬ 
tract of malt, two ounces of each, mix , tw o teaspoon¬ 
fuls in water three times daily, after meals In the 
third case, the boy is especially anaemic, and will 
respond to treatment much better by using one of the 
salts of iron internally A most excellent prepara¬ 
tion, particularly well borne by children, is the syrup 
of the lactate of iron, which will be ordered in two 
teaspoonful doses after meals It is also of equal 
importance that the local treatment should be care¬ 
fully and persistently carried out 

The failure of many local remedies to act is due 
often to the negligence and careless manner in which 
they are used by patients and attendants Special 
apparel, towels, bed linen, combs and brushes, should 
be used, provided they can be obtained by these pa¬ 
tients During and after the treatment every thing 
used by the patient should be thoroughly cleansed by 
an anti-parasitic remedy The hairs upon and around 
the diseased patches should never be disturbed eithei 
by cutting, shaving, epilating or endeavoring to ex¬ 
tract them I de=ire to refer especially to these 
points, which I have again and again dwelt upon tor 
some years in my clinics, in the treatment of all veg¬ 
etable parasitic affections of the skin 

While cutting the hair in this girl’s case might ex¬ 
pose more of the diseased surface, yet it w'ould also 
make the hair shafts shorter, and the movement of 
applications over these short hairs will often add to 
the irritation It will be no especial advantage to 
cut the hair to expose the diseased surface, as the 
same purpose can be accomplished by separating the 
hairs and making the application Shaving the hair 
IS for the same reason a disadvantage, and will often 
cause cuts and abrasions of the skin which will in¬ 
crease the ravages of the parasite Epilation is ev en 
more useless, and is painful and tedious to perform 
I have ceased to resort to it, and find that vegetable 
parasitic affections improve much better w ithout it 
I believe I w^as the first to treat ringworm and other 
parasitic diseases of the oXzss, without eptlaiton 

I commenced my new departure from the old method 
of extracting the hair laid dowm in all the text-books 
some years ago in a discussion before the Philadelphia 
County Medical Society, which can be found in the 
proceedings published by that organization Look 
at those microscopic specimens now passing around 
the class, see how the hair and follicles are invaded 
with the fungus grow th, and tell me if i ou could suc¬ 
cessfully extract such diseased hairs The fungus has 
made the hairs brittle, and they w ill break off upon 
an attempt to extract them either on the surface or 
beneath in the follicle The diseased hair or a part 
of It remains, and the parasite continues its ravages, 
even more active, owang to the irritation set up bj an 
attempt to remoie the hair The wisest and best 
course in all cases will be to lea\e the hair undis¬ 
turbed 

I will recommend that the heads of these children 
be washed e\er} daj or two with the following anti- 
parasitic mixture One ounce and " each of 
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sulphuric ether and alcohol, with ten grains of thj- 
mo) Another good remedy to use in place of the 
latter in the same mixture is boracic acid, or dilute 
sulphurous acid alone can be sponged over the parts 
once m two da)'S Cleanliness can be carried out 
perfectly by using one or the other of the prepara¬ 
tions just enumerated I would ad\ise that no water 
be applied to these patches until all evidence of the 
disease has disappeared Water applied to the sur¬ 
face of the skin places the organic carbon compounds 
in a more fai'orable state for the nutrition of the par¬ 
asite In addition to the mixture just mentioned to 
keep the parts clean, I will order for the first and 
second cases the copper oleate ointment in the pro¬ 
portion of thirty grains of the salt, to one half an 
ounce of recent lard The patches should be nibbed 
two or three times a day with this ointment until all 
eiidence of the disease has disappeared, and the 
parasite cannot be detected by the microscope This 
remedy, w Inch I have used very largely and success¬ 
fully was reported two years ago for tlie first time in 
a paper to the Pennsylvania State Medical Society 
It has the power not onlv of destrojang the parasite 
upon the surface, but also deep dow n in the follicle 
In the third case, the boy having the nngw orm o\ er 
the entire scalp, which is covered wath abrasions and 
deep infiltration of four} ears’ standing, I used the 
mercury oleate ointment 20 per cent has been 
used for the past six daj s w ith great benefit to the 
parts The same application w ill be continued, the 
attendant being instructed to rub in the half an ounce 
of 20 per cent mercury oleate ointment every day 
The latter remedy has been selected in order to lessen 
the great infiltration of the parts, as well as to destro) 
the vegetable parasite You need not feir to use 
such a large quantity of strong mercury oleate oint¬ 
ment I have and am now applying this oleate in 
ev en a larger quantity and a stronger per cent over 
the scalp in nngw orm and upon the general surface 
of the skin, without tlie least untow'ard effect I have 
yet to see w itli the use of the niercurj oleate oint¬ 
ment the first case of salivation 


BACKWARD TRACTION IN TREATMENT OF 
CARIES OF THE SPINE 


m CHARLES F STILLMAN, M D , NEW YORK 


Mr Editor -—I thought }ou might be interested 
in some medical matters which sometimes occur in 
New jersej Therefore I send }ou a partial report of 
the transactions of the Hudson Count} District hled- 
ical Societv, held in fersev City March 4, 18S4 -fW- 
ter the regular business was completed. Dr CharlesF 
Stillman,"of New York, who had been previouslv in¬ 
vited, delivered a scientific and interesting lecture 
upon “ Backward Traction in the Treatment of Car- 
1^ of the Spine,” illustrated by clinical material 


Dr Stillman prefaced his lecture by describing the 
various methods of treatment in general use and clas¬ 
sifying them according to the principles upon which 
they are founded These are, ist, simple fixation 
2iid, Symmetrical Traction, which included the jiriii- 
ciples of suspension and application of tlie piaster 
jacket, and 3rd, Backward 1 ractioii upon which he 
dwelt more at length 

The origin of this principle, which consists m 
curving the spine slightly backward, so that the bod¬ 
ies of tlie vertebrae are reliev ed of superincumbent 
weight, which is transferred to the posterior process, 
was ascribed to Dr H G Davis, although the first 
effective instrument was devised b} Dr Taylor A 
later instninient was invented by iMr Chance, of 
London, and ha, lately been much advocated b} No¬ 
ble Smith, but the application of the principle ni all 
of these braces was defective In each the bending 
point of thespine, if the patient leaned forward, was 
still at the seat of disease, so that great strength on 
the part of the apparatus was required to successful]} 
oppose the bending 

Dr Stillman advocated a new form of /ever brace, 
which completely overcomes this tendeiic}, and gives 
Jixafton, bacLwatd t>action, and fonuaidpressure at 
the seat of disease, these being the three indications 
necessary to successful mechanical treatment The 
' principle on which they were founded w as illustrated 
by placing patients vv ith well marked kyphrotic knuck¬ 
les, face upward, upon a padded table so placed that 
the head and upper extremities vv ere allow ed to hang 
over the edge upon vv Inch rested the kyphos In this 
manner the weight of the head and upper extremities 
produced backward traction upon the spine, causing 
an extension at the seat of disease, the result being 
seen in a diminution of the knuckle angle By this 
method the superincumbent weight which caused the 
knuckle to form w as thus used as a traction agent for 
Its reduction 

If the disease w as m the dorsal region, the short 
arm of the lever extended from the site of the dise-«e 
to thesacnim, and the long arm from the neck to the 
sacrum, the two being connected at the sacnini b} 
an adjustable clamp which fastened them together in 
the form of a V The force waas thus so graduated 
that if leaning forward was attempted the shorter arms 
of the lever jiressed firmly upon the parts adjacent to 
the knuckle and exerted forward pressure, which pre¬ 
vented the spine from yielding at the seat ofdisexse Dr 
Stillman claimed that m no other brace known was 
this accomplished, and tor the dorsal region it secures 
a miicl) greater degree of fixation than any of the 
braces or splints in use If the lumbar region be in¬ 
volved, the short arm of the lever passes from thedis 
eased part to the second dorsal vertebra;, and the long 
arm from the sacrum to the second dorsal vertebrae 
The} are secured together opposite this point by an 
adjustable clamp and connected to the trunk b} a I 
plate in front which allows the brace to be tightl} 
strapped to the'dorsal portion ofthe spine without ex¬ 
erting injurious pressure upon the arms or chest 
The effects of these braces could not be changed b} 
alteration of position in the patient, as the peculiar 
action ofthe lever is automatic and compensator} 
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Cases were shown and braces applied to patients, the 
demonstration being complete and satisfactory 

After Dr Stillman’s interesting and v&ry able dis¬ 
course the subject was open for discussion by the 
members of the society Dr Paul remarked that he 
had been greatly profited by Dr Stillman’s interest¬ 
ing and practical discourse , especially in the exhibi¬ 
tion and application of the various kinds of mechan¬ 
ical appliances for the cure of caries of the spinal 
column, and hoped he would have the pleasure of 
hearing the gentleman again at some future time 
Dr Quimby remarked that there were many inter¬ 
esting, and some novel ideas advanced by Prof Still¬ 
man in his treatment of spinal caries The great 
number of different mechanical appliances exhibited 
only goes to show how difficult is the treatment of 
this serious disease, with its accompanying deformi¬ 
ties Dr Quimby observed that he thought the 
general practitioner, and even the specialist, in the 
treatment of this disease, did not always exercise a 
sufficient amount of caution in the use of mechanical 
appliances, and did not sufficiently guard against the 
use of too much pressure He had seen several cases 
in which great damage had been done by the use of 
too much long-continued pressure We should ever 
remember that we are operating on a formative being, 
whose tissues are soft and yielding 
After Dr Quimby’s remarks, a vote of thanks 
was passed to Dr Stillman for his very interesting 
and instructive lecture 

J A Exton, m d , 

Sec H D Med Soc 
Arlington, N J , March 10, 1884 
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The Operation of Estlander (Thoracoplasty) 
—Dr Bouilly {Bulletins et Memoiies de la Soceite de 
Chmirgie de Pans'), having presented before the 
Society de Chirurgie a patient ho, having suffered 
from chronic empyema, m ith a pleuro-cutaneous fis¬ 
tula of five years standing, was relieved by the re¬ 
section of a portion of the sixth and seventh ribs 
M Paul Berger gave a very full and detailed report 
upon this operation of Estlander’s, this thoracoplas¬ 
ty The report embraces the details of five cases 
which illustrate fully the mode of treatment, after 
Mliich Berger proceeds to discuss the operation itself, 
and the previous modes of handling chest wounds, 
iihich led to the establishment of this mode Re¬ 
section of the walls of the chest for the more thor¬ 
ough evacuation of pus and for the application of re¬ 
medies to the cavity has been long practised , but the 
object w Inch Estlander has m view in his operation is 
to assist in the work of spontaneous obliteration 
w Inch results from the traction that the pleuritic adhe¬ 
sions exercise o 1 the thoracic w alls, and in the effac- 
mg of the corresponding side of the chest, and the 
narrow ing of the intercostal spaces 1 his produces 


a gradual obliteration of the suppurating cavity and 
occlusion of the fistulse, which are consecutive to the 
incision in empyema This process is limited by 
the form and resistance of the costal arches, so that 
the application of the lung against the parietal surface 
of the pleura is subordinated to the force and extent 
of the adhesions which have fixed that organ in the 
abnormal situation where the pleural discharge has 
taken place So that in cases of empyema, where the 
discharge is abundant, where the opening and evacu¬ 
ation of pus has been made late in the disease, and at 
a time when the mobility and flexibility of the sides 
are at their minimum, the incision made to evacuate 
the pus would frequently result in a permanent pleural 
fistula, this in turn leads to amyloid degeneration or 
to tuberculosis To relieve this, Estlander, by sub¬ 
mitting the costal walls to a loss of substance, pro¬ 
duces a certain degree of sinking in, which allows of 
the contact of the parietal and visceral layers of the 
pleurm 

The position selected for the operation depends 
principally^upon the location of the cavity and that 
of the fistulous opening The most favorable position 
being upon the lateral portion of the thorax on the 
axillary line, the intercostal spaces being there cov¬ 
ered by the serrations of the serratus magnuS The 
opening, whether spontaneous or made by the sur¬ 
geon’s knife, nearly ahvays corresponds to an inter¬ 
costal space between the fourth and ninth ribs The 
first operation for resection should be so thorough 
and complete as not to require a second, the osseous 
reparation being so rapid that a second resection pre¬ 
sents all the difficulties of the first If the fistulous 
opening is verv oblique and the cavity is above it, it 
IS simplv necessary to resect a sufficient number of 
the ribs to correspond with the vertical dimensions 
of the intra-thoracic depot, if it be below', the lower 
ribs should be similarly resected By reason of their 
connections and mechanical functions, the first tw 0 
and tlie last cw'o ribs are to be avoided, although 
Schneider performed with success a resection of the 
second rib and a part of the clavicle Ihe amount 
of bony structure removed depends upon the dimen¬ 
sions of the cavity Sometimes, however, small cav¬ 
ities require a large amount of destruction of the os¬ 
seous tissue The surgeon need not hesitate to resect 
four, five, and six ribs, removing as much as 11 or 
even 13 centimeters of their substance Of course, 
auscultation and percussion, and the use of the sound 
will limit the operation to that portion of the pleurie 
provided with adhesions The incision of the soft 
parts should be large, and the costal resections should 
be subperiosteal The details of operating, instru¬ 
ments, etc , are given wath mnch precision 1 he 
question of removal of a portion of the pleura is an¬ 
swered negatively, unless it be so much thickened os 
to interfere with the mobility of the parts Ihe 
pleural cavity is better not disturbed other than by 
•careful w'ashings and injections of zinc sulph , 5 to 
8 per cent , before the operation, closed by a 
sponge during the operation, and, if necessarj, 
after the operation drained by a drainage tube, until 
retraction of the passage takes place or ^" -to 
be discharged 
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After the operation the thoracic wound, united by 
sutures, is covered by antiseptic dressings, disinfect¬ 
ant injections are regularly used, suppuration dimin¬ 
ishes, the quantity of fluid used in injections becomes 
less, and the walls shrink together If, at the end of 
SIX or seven weeks, on testing v ith a needle the spaces 
between the osseous fragments, a resistance is met 
with indicative of a rapid reformation of bone, and 
there is still an appreciable cavity present, the opera¬ 
tion IS imperfect and a new one will have to be per¬ 
formed Considerable time must be allowed to pass 
before the opemtion can be considered as successful, 
and compression exercised over the chest by means 
of an elastic bandage facilitates greatly the healing 
process 


MATERIA MEDICA AND THERAPEUTICS 


A New Preparation of Merclrv —Dr Sigmund 
Lustgarten describes (Wiener Medizimsehe Wochen- 
schiift) a new preparation of mercury as made by 
him in Ludwig’s laboratory, and as demonstrated in 
Its therapeuticeffects in Kaposi’s clinic, which he calls 
hydrargyrum tannicum oxydulatum, and which is in 
the form of a dark-green, tasteless and odorless pow¬ 
der containing about 50 per cent of mercury, that is 
not soluble while undecomposed, that is not readily 
attacked by diluted muriatic acid, but which is 
changed in a measure by very dilute alkalies, ammo¬ 
nia and alkaline carbonates, so as to form in a short 
time a sediment composed of extremely minute parti¬ 
cles of mercury, the greater part of which are so 
small as to present under the microscope the so called 
molecular movements Ihe question whether the 
alkaline secretion of the intestines is capable of per¬ 
forming this reduction process sufficiently to allow the 
superficies of the mucous membrane of the intestines 
to absorb this substance, as does the skin after inunc¬ 
tion, has not before been answered with precision, 
until these experiments proved that the preparation 
passes so quickly into the circulation as to be detected 
V ithin 24 hours in the urine 

The drug vas given in two or three doses per day, 
to the amount of o i gramme, and in spite of this 
proportionately large dose, there v ere no disagreeable 
symptoms exhibited on the part of the stomach and 
intestinal canal There nas neither the indigestion 
nor the constipation so frequently following the use of 
tannic acid, nor vere there any of the disturbances 
which are generally show n after taking such prepara¬ 
tions of mercury as are included in the calomel and 
sublimate groups The same may be said w ith regard 
to salivation, as so much as six grammes have been 
given v\ ithout stomatitis or salivation follow mg Up 
to the time of the writing of the paper 10 cases had 
been treated with this dnig, representing pretty nearly 
all the grades of syphilis, the greater part were re¬ 
lapses, and presenting the severer and more stubborn 
forms as m the papular and pustular sjqihilides, in 
which such a prompt and ready retrogression of the j 
- marked sjmptoms took piace, as to warrant the asser- 
tion that the hjdrargjrum tannicum oxjdulatum is I 


the most efficacious of the mercurial preparations 
known at present, inclusive of the mercunhl ointment 
which It displaces 

Guachamaca a Substitute for Curare —Dr 
Gomez de la Mata, m El Siqlo Medico, is quoted bj 
E Gavraud in the Gaz Hebd des Sc Med as de¬ 
scribing this dnig as belonging to the family of apo- 
cynies The active principle is found particularlj in 
the outer bark and in the different layers of the inner 
bark It IS used in the form of a resinous extract, 
which is of a somber gray color, having the outward 
appearance of curare, but little soluble m water, 
completely insoluble m alcohol, chloroform and ether 
Its reaction is that of the alkaloids in general 1 he 
marked resemblance between this substance and cu¬ 
rare, in their physical and chemical relations, is re¬ 
produced in the physiological effects which are ob¬ 
tained in frogs, by injecting under the skin 10 milligr 
of the watery extract The strength of the extract 
vanes according to the time of year, during the 
rainy season the juice is most abundant and at its 
maximum of intensity Its effects have been studied 
by Schiffer and Sachs 

The differences between the action of this substance 
and of curare are the following 

1 The poison paralyzes all the skeletal muscles, 
whilst the respiratory muscles act perfectly 

2 It acts perfectly upon the nervous centers, 
which are affected more tardily by curare 

3 Curare, which acts in very small doses when 
hypodermically administered, is without action when 
introduced into the stomach 

Sachs observed that the ingestion of the extract of 
guachamaca in very small doses killed chickens and 
dogs Schiffer was obliged to employ doses tw'entj- 
five times the strength of those used subcutaneously 
in killing rabbits 

In man it has been used hypodermically in doses 
of 10 milligr of the dried extract In one of three 
cases the insertion of the needle was followed bj a 
slight phlegmonous swelling, which disappeared the 
next day The specific action of the drug does not 
appear until forty minutes after the injection, when a 
sleep follows, which is light in its onset, but soon be¬ 
comes more profound, and continues for two or three 
hours In a robust patient, 20 years of age, who 
suffered from spasmodic contractions of the muscles, 
the sleep was natural, and on his awakening there was 
no heaviness or dizziness of the head The circula¬ 
tion and respiration remained normal Reflex irrita¬ 
bility was maintained throughout sleep, but the dose 
was too small to produce any beneficial effect 

This drug is applicable to cases of muscular con¬ 
traction, and m all diseases in which curare has been 
recommended The dose is 10 to 15 milligr in hj- 
podermic injections 


MEDICINE 

On the Transfusion of Blood in Bright’s Dis¬ 
ease —A verj interesting discussion on this subject 
took place January ii, at tbe Societd Mddicale des 
Hopitaux de Pans {Bulletins et Memoires') The 
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subject was introduced by M G Dieulafoy, and was 
considered by M M Dujardin Beaumetz and Albert 
Robin M Dieulafoy related two cases of hseniato- 
philia, one where it manifested itself through per¬ 
sistent and abundant epista\is through the left nos 
tril, and the other following the removal of a tooth 
In botli cases every means known to surgery was em 
ployed to check the hsemorrhage, but without avail 
The conditions became alarming, and transfusion to 
the extent of 120 grammes of blood was practised, 
ivith the result of quickly arresting all further hseni- 
orrhage Here, then, a beneficial result was ob¬ 
tained in a dyscrasic condition, in which perhaps the 
structure of the smaller vessels was at fault, but in 
w'hich certainly the blood did not possess its normal 
properties These cases were relieved not alone in 
the sense that one applies oil to the empty lamp w Inch 
IS about to burn itself out, but the blood infused 
played also the p''rt of a hiemostatic agent 

It ivas in studying these relations that M Dieula¬ 
foy was led to consider the usefulness of transfusion 
as a therapeutic agent in such dyscrasic conditions, 
where the changes in the blood appear to play an 
important part, that is, would transfusion prove ben¬ 
eficial in urfemia, Bright’s Disease, diabetes, aceto- 
nasmia, gout, and rheumatism ^ In uraemia and 
Bright’s Disease he brought forward the details of 
three cases, w'hich demonstrated that the transfusion 
of 100 to 120 grammes of blood was inoffensive, even 
when practiced m the later periods of the disease, 
with cardiac, renal, and pulmonary lesions , and also 
that the transfusion had a salutary influence upon 
such uremic symptoms as the cephalalgia, vomiting, 
convulsions, and coma 

M Dujardin-Beaumetz could not see m these state¬ 
ments any positive conclusion that the transfusion of 
blood could act as a curative agent in albuminuria 
It IS true that of late the humoral doctrine, of which 
Semmola is one of the strongest advocates, has been 
revived to account for the renal changes in this dis¬ 
ease , but he considers that when once a renal scle¬ 
rosis has been produced, transfusion could have only 
a temporary effect, relieving the patient for the mo¬ 
ment, like the inhalations of oxygen, which some¬ 
times cause the momentary disappearance of albumen 
from the urine Transfusion is not only of no use 
except to repair losses of blood, but it is contra indi¬ 
cated in all diseases where there exist organic lesions 
or septic blood poisoning 

M Albert Robin discussed the part played by the 
blood as a hcemostatic agent m these cases of 
hnemophilia given by M Deulafoy Its action w'as 
certainly not due to renewing the blood m the ves¬ 
sels, for only lao grammes were used, and possibly a 
less amount would have sufficed, therefore its pres¬ 
ence must have exerted a qualitacive influence 

The alteration of blood in haemophilia is not well 
understood, we must admit that it consists in a pecu 
liar modification of the plasma as show n by a dimi¬ 
nution of the fibrine For the precipitation of fibri¬ 
nogen the intervention is necessary of a peculiar fer¬ 
ment belonging to the class of soluble ferments, per¬ 
haps the transfused blood remedies the insufficiency 
of this ferment and allows the serine to be transformed 


into fibrinogen, and then into fibrine, and thus re¬ 
store the plasticity of the blood According to Ha- 
zen. It IS not the globules that are the active agents 
in transfusion, but the serum or rather the plasma, as 
defibrmated blood acts much less beneficially than 
complete blood, and the infused globules are destroy¬ 
ed w ith a variable degree of rapiditv Therefore, a 
minute analysis of the blood showing the amount of 
ferment and albuminoid substances before and after 
transfusion, and a comparative analysis of the blood 
transfused w'ould give the chemical explanation of the 
effects produced 

If this test should fail, we can still apply to the 
question the curious facts recently made known by M 
Grimaux, the influence of certain salts and their dilu¬ 
tions on the coagulability of albuminoid matters 

Nephritis \fter Varicella —Prof E Henoch 
{Jierltnet Klimsclie l^oche 7 ischi ift) reports four cases 
of varicella, m which the symptoms of nephritis su¬ 
pervened The first case was that of a ten year old 
boy,in whom the nephritis appeared six days after the 
eruption of varicella manifested itself, and continued 
for tw'enly days The second case w^as a twm } ear old 
girl November 13 varicella appeared with moderate 
fever November 16, cedema of the eyelids and dor¬ 
sum of the feet Urine albuminous with a few tube 
casts and epithelium 7, 38, i Treatment with sweat 
baths, decoction of bark w ith pot acet CEdema 
and albuminuria diminishing December 3, sudden¬ 
ly severe vomiting, collapse, cyanosis, in the evening 
death Autopsy—Moderate hypertrophy and dilata¬ 

tion of the left ventricle, valves normal Pulmonary 
cedema, fresh parenchymatous nephritis, and slight 
fatty degeneration of the liver The third case was 
that of a five jear old girl November 10, a free 
eruption of varicella with fever (37, 8) November 18, 
oedema of the face and feet and albuminuria Treat 
ment by sweat baths December 19, there were still 
some traces of albuminuria, the oedema had entirely 
disappeared The fourth case a four year old girl 
December 19, marked fever December 20, free 
eruption of varicella December 30, marked pallor 
of the skin and facial oedema Headache and lum¬ 
bar pains, slight fever Urine markedly albuminous 
Treatment, purgatives, Biliner water and sweat bath 
January 2, face markedly oeOematous, urine contains 
albumen, tube casts, epithelium and blood corpuscles 
January 7, considerable improvement January 13, 
perfect relief 

Henoch having failed to find similar cases recorded 
in the literature of the subject, recommends that the 
urine be examined m all cases of varicella, within 
eight days of its onset, wnth the expectation that 
many more instances of albuminuria will be de¬ 
veloped 

Notes on -Vcholia —M V Hanot, m the 
Societe de Biologie {CoDiptes Rcnliis), referred to 
a case reported by him in 1881, where, in mak¬ 
ing an autopsy in a death from sclerosis of the 
stomach, he found a fibrous transformation of 
the hilum of the , mn o sections 
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showed the ductus communis choledochus and the 
cystic fcanal to be completely obliterated, and the 
same was the case with the hepatic arterv and its 
branches into the hilum The obliteration of the 
portal vein was not complete, but its lumen was 
markedlv constricted The absence of icterus in the 
case could only be explained by considering that in 
consequence of the complete obliteration of the hepa¬ 
tic artery, and the incomplete obliteration of the 
portal vein, the biliary secretion was almost, if not 
completely, abolished, and the obliteration of the 
duct would not cause icterus, because the liver pro¬ 
duced no bile This then illustrates acholia in the 
literal sense of the word, and explains the absence of 
icterus in spite of the complete obliteration of the 
ductus communis choledochus The atresia of the 
bile vessels must have progressed so gradually that it 
was difficult to ascertain from the clinical history of 
the patient, when the acholia was first established 
In another case, under observation at the time of 
making the report, a man, 46 years of age, who' has 
suffered from a chronic affection of the liver for the 
past three years, there is a comirlete want of color in 
the faecal matters, without the slightest icterus He 
presents an hypertroph) of the liver and spleen, with 
considerable tympanitis, but no ascites He is weak 
and emaciated, but the appetite is good, and there is 
no indication of any serious change in the organism 
There is no leucaemia, he has never had any hepatic 
colics or icterus, no symptoms to indicate an inter¬ 
ference with the discharge of bile into the intestine, 
nevertheless there is this permanent want of color to 
the fecal matters For this condition there seems to 
be but one plausible hypothesis, the hepatic lesion 
has diminished the biliary secretion, and has more or 
less completely suppressed it, just as the protoplasm 
of the hepatic cells under certain pathological con¬ 
ditions increases or diminishes the quantity of gly¬ 
cogenic matter with reference to its normal amount, 
so does It increase or dimmish tlie quantity of bile 
secreted With polycholia, we have had oligocholia, 
and now complete acholia Its pathogenesis remains 
obscure, it presents these two clinically paradoxical 
peculiarities —the obliteration of the ductus chole- 
' dochus without icterus, the decoloration of the fecal 
matters without icterus, the biliary passages remain¬ 
ing permeable It would seem as if this acholia 
could exist for a considerable length of time, and 
that it produced the marked tympanitis present from 
withdraw mg the antiputrescible qualities of the bile 


the larnyx with a pair of curved forceps, and fixes it 
there so solidly that it cannot descend further spon¬ 
taneously This done he inserts the tracheal canula, 
and either fastens the thread of the sponge to it or 
about the neck The sponge can be allow ed to re¬ 
main m place as long as is considered necessary with¬ 
out inconvenience 

Bouchet, in his comments, thinks it would not be 
possible for these secretions to pass into the trachea 
w'lthout producing terrible attacks of suffocation 
The pneumonia of croup may depend upon the action 
of cold air and of dust particles, which can be modi¬ 
fied by the wearing of a muslin cravat about the neck, 
but this pneumonia results more especially from car¬ 
diac thromboses, which convey, by means of the pul¬ 
monary artery, microscopic granules of fibrme into 
the lungs, forming embolic pneumonia It is then 
that we observe at first these nuclei of pulmonary 
apoplexy, sometimes greyish or softened in their cen¬ 
ters, and following them, the areas of hepatization 
caused by a small infectious embolus 


Expected Visitors to the International Med¬ 
ical Congress —The Lancet has received informa¬ 
tion that the following men of eminence in the pro¬ 
fession will be in attendance upon the meetings of 
the International Medical Congress at Copenhagen, 


Aug 10, viz 

From France Pasteur, Paul Bert, Rannfer, Char¬ 
cot, Verneuil, Cornil, Hazen, Mallassez, Chauveau, 
Ollier, Trippier, Lepine 

From Italy Bizzozero, Mossa, Golgi, Peromento, 
Novaro, Reytnond, Giacomo, Baccelli, Tomasi, 
Condelli 

From Holland Douders, Guze, Engelmann, 
Heinsius 

From Germany Virchow, Ludwig, Esmarch, 
Volkmann, His, Braiine, Kronecker, Munk, Kuhne, 
Heidenhain, Voit, Bernstein, Grohe 


A letter from the President, Professor Panum, con- 
•ludes in the following business-hke way “ We do 
,ot, however, intend to mention in our programme 
in> festivities, solemnities, and such like V e would 
ather emphasize our intention to make the Congress 
, meeting for strictly professional and scientific 


TaMFONNING THE LaRS NX TO PREVENT PNEUMO¬ 
NIA AS A Sequence or Diphtheria —Langenbuch 
of Berlin, according to Bouchet {Pa>is Medicar), be¬ 
lieves that pneumonia, which is so common in diph- 
thena, s always produced b) ffieinfection of the lungs 
through the secretions of the larjnx and ofthe phar- 
s nx w hich pass into the trachea To prevent this af- 
mr tracheotomy, he places small pieces of sponge in 
an etherial solution of iodoform aud allows the ether 
to evaporate These little pieces of sponge are fet- 
ened to a strong silk thread After opening the tra¬ 
chea,he introduces one of some size into the cat it} o 


Hydrobromic Acid must be used m much larger 
doses than has been customary if any benefit is to he 
derived from it Such is the opinion of Dr H C 
Wood {Medical News, Feb 23), who has been using 
this drug recently m epileptic cases ^He ‘^ound in 
three cases that half-ounce doses of the officinal hy- 
ffiobromic acid was much more effectual than equiv¬ 
alent doses of bromide of sodium or potassium, and 
not nearlv so liable to produce s} mptoms of bro 

mism He gnes the acid after meals, with s}rup, 

^nd diluted with half a pint of water -Medical Rc- 
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Expert Testimon\ and Compensation There¬ 
for —Dr T J Turpin, of Alabama, sends us the 
following resolutions touching this subject, and re¬ 
quests our views through the Journal The pream¬ 
ble and resolutions are as foHows 

“ Whereas, The Supreme Court of Alabama, in 
1877, decided that a scientific expert must attend a 
subpcEna, and that his testimony can be forced with¬ 
out allowing special compensation for his evidence as 
an expert, and 

Whereas, This decision bears hardly upon the 
members of our profession in this State, and is an in¬ 
justice for which a ’egal remedy should he found, 
therefore be it 

Resolved, That the Medical Association of Greene 
County recommends to the Alabama State Medical 
Association that they use all available and proper 
means to procure the enactment by the General As¬ 
sembly of Alabama of a lai\ similar to the law con¬ 
tained in the Iowa Code of 1873, which provides that 
' witnesses called to testify only to an opinion founded 
on special study or experience in any branch of sci¬ 
ence, or to make scientific or professional examina¬ 
tions, and to state the results thereof, shall receive 
additional compensation, to be fixed by the Court, 
with reference to the value of the time employed and 
the degree of learning or skill required ’ 

Resolved further. That our Secretary be instructed 
to transmit, at an early date, copies of the foregoing 
preamble and resolution to the President, Secretary 
and Senior Censor of the State Medical Association , 
and that it shall be the duty of our Delegates to the 
next Convention of the State Medical Association to 
bring the matter before the Association, and urge up¬ 
on them the great importance of prompt action and 
persistent effort upon their part in order to procure 
the enactment of the lav desired by us 


The above resolutions were adopted by the Greene 
County Medical Association by the unanimous vote 
of all members present at the meeting ” 

That a physician or medical man must obey the 
summons of a court so far as to present himself as a 
witness at the proper time and place, the Same as any 
other witness, is universally conceded Such obedi¬ 
ence is due and necessary for maintaining the just 
authority of the court, and promoting justice betv een 
man and his fellow 

And so far as the medical witness is in possession 
of facts or personal knowledge relating to the case 
under investigation, he must testify on the same terms 
as any non-professional witness But when called 
simply as an expert, to give opinions or facts that 
constitute a part of his professional acquirements, for 
the purpose of enlightening courts and juries on ques¬ 
tions of medical science and practice, the medical 
man is as much entitled to just compensation for his 
time and knowledge, as is the attorney at the bar or 
the judge on the bench The professional knov ledge 
and time of the physician or attorney are liis capital 
stock, and as much his personal property as is the 
horse or cov the property of the farmer And there 
IS no principle of equity, and no emergency of justice 
which will justify the taking of such professional 
knowledge and time without just compensation there¬ 
for If it is said that there are many cases in which 
the ends of justice cannot be attained without the 
aid of such knowledge, and consequently that its ex¬ 
tortion in courts is a public necessity, ve grant it 
But if the public good requires that I should leave 
my private business and make a post-mortem exami¬ 
nation, or go to the court-room and spend time m 
imparting professional knowledge that has cost me 
months of time and more or less money to obtain, 
then surely the public treasury should afford me a 
fair compensation for that time and know ledge 1 he 
public good, as well as the interests of clients, offer 
requires the services of a judge or attorney, but 
V e are not aware that any court has ever extorted 
such services without some compensation therefor 
Public necessity may require the opening of a higli- 
Vay through a man’s farm, and the public authori¬ 
ties may enforce the necessity by seizing the necessary 
amount of land and opening the road But they 
must return to the owner a just compensation for the 
land taken So the court may issue its summons and 
compel the medical man to leave his patients and 
repair to the jury box, or become liable to severe 
punishment for contempt of court But if it compels 
him to impart liis professional know ledge, either for 
the public good or private interests, without awarding 
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him just compensation therefor, it simply robs the 
witness of his personal property as plainly as if it 
had caused the seizure of his horse and buggy and 
converted them either to public or private uses We 
thinb the foregoing views have been sustained by the 
rulings and decisions of a large majority of the higher 
courts 111 this country during the last twenty years 
They are also in accord w itli the views expressed bj 
the best waters on medical jurisjrrudence both in this 
country and Europe 

Medicai Couecc CoNlROVERSlCS IN Louis 
VILEE —For some months past, w e have been recen - 
ing circulars and newspapers containg most disparag 
ing comments on the Faculty of the University of 
Louisville, apparently emanating from parties con 
nected with the Louisville Medical College On the 
other hand, our attention has been recently called to 
a supplementary paper in the February number of 
the Amo nan Pi acitlwiici, waitten by Di D W 
YandcU, Professor of Surgery and of Clinical Surgery 
111 tlie Unu'ersity of Louisville, in which he show's 
most cle.irly that from the Faculty of the Louisville 
Medical College has come the numerous letters to 
students in all paits of the country directly soliciting 
tlieir attendance in that institution at half the pub¬ 
lished rate of chaiges, under the pretense of issuing 
“ beneficialy scholarships,” etc , some of which have 
attracted the attention and been commented upon by 
the Secretaries of the West Virginia and Illinois State 
Boards of Health 1 he letters given in full by Dr 
Yaiidell, with names and dates, are sufficient to show 
that the LoiiisMlle Medical College during the last 
) ear has been revising the disgraceful practices so 
freely indulged, informer years, by wliat was known 
as the double-head Loiiisville-Kentuck) School of 
Medicine How men of education, and sometimes 
of rare talents, can allow themselves to pursue policies 
and indulge in practices in the name of a medical 
college, which they would instinctively shrink from 
as di*'graceful in their indi\idual professional capaci¬ 
ty', 1'' a mystery to us 1 here is only one item of com¬ 
fort to be gleaned from all this unprofessional scram¬ 
bling and bidding for students, which is that it is rap¬ 
idly' maturing a jiublic sentiment, both in and out of 
the profession, which will soon lead to the enactment 
of such laws as will effectually separate from medical 
colleges the right to grant diplomas conferring the 
right to practice medicine 

ANCIENT AND Modern TiIedicine —The address 
of Dr Bridge, m the present number of the Jour- 

N\L, on the more recent progress and modern char¬ 


acter of the Medical Sciences, forms a good counter¬ 
part to the paper of Dr Mauglis in a recent number, 
on “ What the Ancients knew of Obstetrics and Gyn- 
lecology ” _ 

Medical College Commencements — The annual 
Commencement exercises of the Medical Department 
of the Arkansas Industrial Unnersity, located at 
Little Rock, were held on the evening of the yd 
inst , at which thirteen candidates recened the 
degree of m d An honorary degree w as conferred 
on James A Dibrell, Sr , m d , of Van Biiren, At 
kansas The occasion was honored by the piesence 
of the Governor and many other prominent citizens, 
and the proceedings w ere such as to indicate that the 
Faculty of this young institution are honestly endea- 
\ oring to maintain a fair stand-rd of education 


Ihe second annual Commencement exercises of 
the College of Physicians and Surgeons of Chicago 
w'ere held on Tuesday, the nth inst , and were wit¬ 
nessed by a large audience The degree of m d was 
conferred by the President of tlie College, Professor 
A Reeves Jackson, upon fifty'-two students who had 
jaassed examinations satisfactory to the Faculty The 
doctorate address was delivered by Prof C W Earle, 
who discussed the importance of Chicago as a center 
of medical education, and criticised justly the illiberal 
action of the Board of Commissioners of Cook 
County in obstructing the proper execution of the 
law for supplying material for the study of an itomy 
and surgery The address was received by the au¬ 
dience with frequent demonstrations of approval A 
banquet w'as given to the alumni and graduating class, 
at the Sherman House, in tlie evening 


Death or Lunseord P Yandell, m d , of Louis- 
viLLF, Ka —We were pained ba the announcement 
a few mornings since of the sudden death of this 
prominent member of the profession of Louisiille 
Dr Yandell was a pliysician of Ingh attainments and 
of good reputation as a writer and teacher He has 
been cut off in the middle period of adult life 


Dici rONARV OF PlLlCI ICAL SURGERV —A 1'°"' 

ary of Practical Surgery” is m ° 

be^ published by Messrs Smith Elder Co , of Lo 

don within two years from the present time^ Ti e 

I w'ork will be produced on the lines of “0.”““'' ' 

' tioiarl of Medicine,” and will be edited by Mr 

1 Christopher Heath 
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CHICAGO MEDICAL SOCIETY 


At the regular meeting of March 17, 18S4, the fol¬ 
lowing important topics Mere discussed “On the 
Mitiology of Typhoid Eever,” a paper read by Dr 
J F Todd j and a second paper forwarded by Dr 
Rosm ell Park, of Buffalo, N Y, Second Vice-Presi- 
■dent of the Society, ivherein he has deduced inter- 
■estmg conclusions concerning the following topics 

I, Suture of Nerves , II, Elongation of Nerves, 
III, Exploration of the Brain by the Hollow Needle 

It M ill be seen by a perusal of the folloM ing revieM 
of our former resident colleague’s paper, that he has 
cheerfully responded to a request made to contribute 
his mite, and to furnish M'lth needles and pen 
numerous thoughts on some of the select topics in 
the surgery of the nervous system, and we therefore 
present the main points embodied m the paper fur¬ 
nished by the Secretary, who, at the above date, 
read the article for the author 

We read* that Guillaume de Salicet, Lanfranc, 
■Guy de Chauliac, and others, recommended the su¬ 
tures of divided nerves But M'hen Me remember that 
nerves and tendons Mere often confounded in those 
•davs, this interesting item loses part of its impor¬ 
tance In 1776, Ciuikshank demonstrated the pos¬ 
sibility of cicatrization of nen'es After him Fontana 
proved this cicatricial substance to consist, more or 
less, of true nerve tissue, and recommended its union 
by suture, when divided, and which m as further ad- 
•\ ised b} Dupuytren But the first to actually prac¬ 
tice It as a physiological experiment on human pa¬ 
tients m ere Baudens, Tangier and Nelaton, the tMO 
latter having each Mithin a single Meek, in 1864, a 
case M hich each for his om n part reported ^ It hap 
pened very curiously that in each of these cases it Mas 
claimed that sensibility and motility had returned 
M ithin 24 hours after operation This seemed incred¬ 
ible, and Richet** cleared np the matter by reporting 
•a case This author claimed, and most properly, 
that a similar state of affairs had obtained in those 
cases in uhich Tangier and Nelaton had claimed such 
surprising results, and that they had not accurately 
studied their cases before operating Since that 
time the subject has been studied experimentally and 
clinically, until now the indications to the surgeon 
are perfectly clear In the literature on this sub 
ject may be found among others the views of Arloing 
iind Tripier, Tangerfeldt, Temke, Kraussold, Page, 
BroMn-Sequard, Tillmanns, Nicaise and Holmes 
The exact statistics of all cases reported to date, as 
nearly as the MTiter could estimate, is 30 that are on 
record, nearly all of Mhich have been gratifyungly' 
successful To these he M'ould add tM o more ne\ er 
yet reported, along M’hich may be also added some 
features of the operation 

^ Intcrnitjonal Encjclopsedia of Surgcrj, m 621 

'Ccrfi//cs 1864 No 25 

^hnton Med 1867 p 444 Cuz dcs HoJ'itaux 1S67 p 519 et seq 


Case I —Rupture of the Sciatic Nerve—Imme¬ 
diate Union—Restoration of Function —H R , set 
13 In 1S81 the surgeon'excised the hip joint of 
this patient (uho Mas then ii years of age) for long 
standing and extensive disease He made a good 
recovery from a severe operation In time sinuses 
burroMed in the region of the buttocks, along with 
other evidences of new and extensive disease, and 
Feb 9, 1883, radical operative measures to remove 
the disease were again undertaken, the patient being 
admitted to the Michael Reese Hospital, Chicago 
He Mas assisted by Drs Tackner, Tracy and Mc- 
Auliffe, and proceeded first to explore the parts He 
found caries of the tuberosity and other parts of the 
ischium, sinuses leading inside the pelvic cavity and 
around the rectum In brief, aggravated tuberculous 
disease of the bony pelvis and contents Mas present 
In order to secure access to the parts, and to permit 
the necessary manipulation, a flap composed of the 
buttocks had to be laid up on that side, owing to the 
cicatrization folloM'ing the previous operation, and 
the present local disease and induration The sheath 
of the sciatic nerve had contracted firm adhesions to 
the overlying parts The nerve was unmistakable, 
but the tissue was in the May So one of the gen¬ 
tlemen present undertook to hold up the flap m ith i 
powerful retractor, while the operator dissected the 
tissues from the nerve Being short of sufficient as¬ 
sistance, the patient, inadvertently, M’as permitted to 
so far recover from his chloroform that he gave a vio¬ 
lent wrench and turned partially around, Mhen it Mas 
discovered that the nerve had been torn completely 
through, the ends, while not exactly ragged, being 
anything but smooth The ends m ere dissected free 
and the operation proceeded Mith as had been origin¬ 
ally contemplated, t e , by resection of a good por¬ 
tion of the ischium, scraping out of the sinuses lead¬ 
ing in o the pelvis, inserting drainage tubes, etc , 
after which the nerve ends Mere united, first snipping 
them off evenly Mith the scissors, and then sutured as 
accurately'as possible by tM'o catgut threads passed 
entirely through the nerve trunk and about a quarter 
of an inch from the line of section After this, the 
soft parts Mere closed as usual, proper provision Mas 
made for drainage, and a Tister dressing applied, the 
M hole having been done under the carbolic spray 

For about a M eek there was absolute paralysis of 
sensation and motion throughout the region supplied 
by the great sciatic Thirteen days after operating 
there M-as but a small area of integument near the ex¬ 
ternal malleolus, M'hich was not sensitive as usual, 
Mhile he could move his leg as Mell as before the op 
eration, and, judging by his progress, regeneration 
was practically complete m a day or tM o more 

Case II —Division of Radial Nerve and Certain 
Tendons—Suture of same after Tm o Weeks—Restora 
tion of function C D G , aged i6 April i, 18S3, 
patient cut his right Mrist Mith a cheese knife, in such 
a way that severed the radial nerve and artery, and 
the tendons of the extensor ossis metacarpi pollices 
and extensor primi intemoidi polhcis The physician 
Mho saw him at the time of the accident contented 
himself M ith checking the hTimorrhage At 
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Reese Hospital, Chicago, on the i6th, the following 
condition was noted Hand dropped to the ulnar 
side, with sensibility of those parts supplied by the 
radial nerve extremely impaired, and indeed m the 
central portions of that area practically lost 

After anaesthetizing him and dissecting down upon 
the part, found the tendon ends retracted within 
their sheaths so as to be an inch apart Opened the 
sheaths and carefully united the tendons by catgut su¬ 
ture, and their sheaths over them by interrupted sutures 
of the same material Then the ends of the radial 
nerve were found, and freshened and brought to¬ 
gether by a single catgut thread Over all iodoform 
dressings By May 8 sensation was restored to the 
area supplied by the radial nerve , by the 2Sth it was 
evident that the tendons had firmly reunited, and, ex¬ 
cept as limited by partial adhesions in their sheaths, 
were capable of reassuming their functions In course 
of time these adhesions became stretched, and the 
hand became very nearly as useful as before 

Coinmentaty —Suture of nerves is known as direct 
when the suture material is passed directly through 
the nerve trunk, and as indirect when only the nerve 
sheath is included , the former is usually preferable 
There is lair prospect of success even months after 
the original injury, as witness the case in which 
Wheelhouse' united the sciatic fully nine months 
after the accident which severed it, the patient in four 
months more being able to do all manner of hard 
work , while Jessop, according to Tillmanns", has re¬ 
cently operated nine yeais after the injury, and with 
fair success Nevertheless, the sooner it is done the 
better, and the quicker will be tne result 

If, on dissection, the nerve ends prove to be clean 
cut (m recent cases), they need no further attention 
before uniting them, and the ordinary full curvea 
surgical needle will suffice for the operation, taking 
care to insert and pass it flatwise between the bundle 
of nerve fibers until the broader cutting part is 
through, and then to turn the needle half round and 
let the carbolized catgut slip through the little slit 
It may be necessary to introduce two or three sutures, 
especially in the larger trunks To avoid tension of the 
hmb, the part must be dressed accordingly and im¬ 
mobilized Observe full antiseptic measures Evi 
dently, primary union is only such in appearance It 
is cicatricial, not physiological Immediate suture 
does not prevent degeneration, but simply permits re¬ 
generation to take place much more rapidly than it 
otVicrwisc would. But iinrn.Gdi3.tc union of divided 
nerve tissue does not occur Letievant has suggested 
autoplastic operations on nerves, and Gluck in 18S2 
at the Congress of German surgeons, reported some 
aston'shing successes in neuroplasty by transplanta¬ 
tion While the writer has not as yet performed this 
operation, he would not hesitate to make the experi¬ 
ment of transplanting nerve from some animal into a 
patient did a suitable case present , ,, , 

It may be veil to add, no case yet knoun has had 
neuritis or tetanus, or have any untoward conse¬ 
quences resulted from this sort of surgery of the 

1 Bni Med Jour Aug s 1876 

- Loc Cit, case ii 


nerves The operation deserves much more cordnt 
recognition and acceptance than it has yet receiicd- 
II —Elongation of Nen^es 

Upon this portion of the paper the uriter duelt 
considerably upon the literature, and many vere the 
authorities quoted Its application has apparently,, 
therefore, not been restricted to neuralgia and con¬ 
tractures, but has been extended to amesthesia and 
paralysis, great atrophy, convulsive affections, teta¬ 
nus, to locomotor ataxia, and e\ en to ansesthetic lep¬ 
rosy, etc 

To Nussbaum, says the writer, we one a debt of 
gratitude for making the way clear, and first putting 
“ nerve stretching ” into practice While resecting 
an elbow m 1860, his assistant accidentally but forci¬ 
bly stretched the ulnar nerve and it was noticed the 
tetanic cramp with winch the arm was previously- 
affected totally disappeared, which made a strong im¬ 
pression on his mind In 1869 it happened that Bill¬ 
roth had a patient who had received a violent contu¬ 
sion of the buttock, and subsequently developed epi¬ 
leptiform paroxysms Under the impression tint 
there was nerve irritation from some bone splinter, lie- 
denuded the nerve, without finding anything wrong p 
but the nerve had been disturbed, and more or less 
stretched, and recovery followed Acting on these 
hints, Nussbaum for the first time practiced inten¬ 
tional elongation in 1872, the case being one of con¬ 
tracture of the upper extremity consecutive to contu¬ 
sion Recovery followed the operation Without 
discussing (he general merits of the operation, or the- 
statistics, or extent of stretching that nerves will bear, 
nor yet the changes resulting therefrom other than 
clinical results obtained, we will be content in mak¬ 
ing synopses of the five cases reported by the writer, 
that have not heretofore been placed on record, in 
three of which elongation was made on purely em¬ 
pirical grounds, and merely as physiological experi¬ 
ments 

CxsE I —Chronic Sciatica—Elongation—Recov¬ 
ery _W L , tet 25 Has suffered severely from. 

sciatica for some five months, has lost considerable 
flesh, has been all this time under medical care, 
and for the last six weeks m the County Hospital, 
Chicago A most varied internal treatment has been 
resorted to, as well as the use of electricity, part of 
the time intelligently applied Patient uas admitted 
into the Michael Reese Hospital, Chicago, and on 
Tune IS, 1883, he was ansesthetized, and the sciatic 
nerve of the affected side was stretched The opera¬ 
tion was made under the spray By the 20th, uhen 
the dressings Mere changed, the uound was found to 
have healed per primam, pain was relieved at once, 
and at this date sensation and motion were found 10 
be nearly normal 1 here was now and then a tw inge 
during the next month July 20, when he was dis- 
charced, he simply noticed an occasional pain in one 
small spot in the calf of the leg September i, he 
called to say he was perfectly w^ell 

Case II —Toy-Pistol Tetanus— Elongation of 
Brachial Plexus— Amelioration of Symptoms — A 
G mt 10 On the 4th of July, 1883, patient injured 
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his left hand with a toy-pistol On the nth, at 4 
A M , he developed the first symptoms of tetanus 
He was at once brought to the Michael Reese Hospi¬ 
tal Saw him at 11 30 a m At that time there was 
moderate clonic spasm of the muscles of back of neck, 
avith tonic exacerbations , found a suppurating wound 
in palm of left hand The patient was antestheti/ed, 
operated under the spray The palmar wound opened, 
found It foul, and containing a piece of wadding 
which was removed and the cavity scraped An inci¬ 
sion along the inner border of the biceps brachii w'as 
made, the nerves isolated and stretched in each direc¬ 
tion, including the median, ulnar, and internal cutane¬ 
ous nerves, and that of Wrisberg Wound w'as closed 
over a small drainage tube, and iodoform dressings 
applied The patient improved decidedly after this 
procedure ^ Squibbs’ ext physostig , gr ' hypo¬ 
dermically every tw'O hours, also sodii bromid , 
gr X every tw^o pours, and chloroform inhalations 
during any tetanic seizures Evening, condition 
very satisfactory Next morning about 7 o’clock 
he complaiued of pain about the heart, and died 
withiq an hour, apparently from spasm of the dia¬ 
phragm Autopsy not allowed 

Case HI —Motor Paralysis of Right Leg, follow¬ 
ing Spinal Meningitis—Elongation of Sciatic Nerve 
—Negative Result—A K , tet 40 In July, 1881, 
was seriously sick, which was probably spinal menin¬ 
gitis At present he suffers from monoplegia, the 
right lower extremity being the part involved, has 
been under the care of several physicians, and re 
■cently a patient in the medical department of the 
Michael Reese Hospital, where, along with electricity, 
various other remedies were tried Elongation of 
the sciatic as an experiment was proposed, patient 
accepted it as such Sept 15, 1882, operation under 
the spray The limb was suspended by the nerve 
and stretched from above downward and vice versa 
Heart’s action momentarily disturbed Union per 
primam 

October 17, patient acknowledges perceptible im 
provement Very little improvement w'as made m 
several weeks longer that he remained in the hospital 

Cases IV and V]—Parsesthesia and Dysiesthesia 
of Unknown Origin — Elongation of Sciatic, and 
later of Lrural Nerves—No Result —H K , ret 32, 
bds suffered fourteen years from perverted sensations, 
causalgia, etc , referred to integument of low'er ex¬ 
tremities, especially the right one Of late, com 
plains of a feeling of intense cold, referred particu¬ 
larly to the area of distribution of the right sciatic 
and peroneal nerves His intelligence is not of high 
order Patient has been under the observation of Dr 
Erns*^ Schmidt for years, who finally suggested elonga¬ 
tion as a pure experiment, and admitted him to the 
Michael Reese Hospital, June 22, 1883 Sciatic and 
peroneal nerves w'ere stretched wnth the usual precau¬ 
tions July I, no improvement, and at patient’s 
urgent request, the anterior crural nerve was stretched, 
-and yet no benefit seemed to accrue Each time the 
nerve was stretched downward in this case, and also 
an irregularit) of the heart’s action occurred for a 
few seconds 


Commeniary —Case I exhibits the happy effects to 
be obtained in obstinat^e cases of sciatica, resisting 
medication That the operation has a wide sphere 
of usefulness in this form of complaint, of which not 
a fe>v cases are already on record 

Case II exhibits at least the temporary relief to be 
obtained by this measure in cases of tetanus That 
we cannot afford to reject this method of treatment, 
for amelioration of symptoms is better than no im¬ 
pression at all, although in this case, an error may 
liave been committed in omitting also to stretch the 
musculo-spiral nerve, and possibly, that too much 
sedative treatment was given the patient, and not 
sufficient stimulating nourishment, a not infrequent 
mistake 

Cases HI , IV , and V were undertaken, as al¬ 
ready remarked, on purely expenmental grounds, 
and the patients accepted it as such It further serves 
to prove that we usually learn more by our failures 
than from our successes 

III — Exploration of the Brain by the Hollow 
Needle 

Perhaps there is no special literature on this sub¬ 
ject To illustrate the ease with which it may be 
done and its harmlessness, the author cited the fol¬ 
lowing cases 

Case I —Gunshot Wound of Brain — Trephining — 
Repeated Exploration for Pus—Extrusion of Frag¬ 
ment of Bone—Recovery —J L , set 20 On the 
afternoon of July 4, 1883, received a bullet wound 
of the left parietal eminence, brought to the Michael 
Reese Hospital The house surgeon abstained from 
exploring the w'ound, but clipped the hair short and 
made antiseptic occlusion with iodoform cotton , also 
applied ice-bags At evening there was complete 
right hemiplegia, pulse 90, pupils normal, patient 
conscious and rational, continued the ice-cap, and 
gave directions to use catheter 

Next morning learned of patient having two con¬ 
vulsions during the night, he also lost consciousness, 
pupils normal and respiration natural 

Exploration under the spiay revealed a comminu¬ 
ted gunshot fracture , trephined, removed several 
small fragments, some of which were partially im¬ 
bedded in the brain, removed also a piece of the 
small pistol bullet, compression was then made, and 
dressings of napthaline gauze applied For several 
days patient’s condition w'as satisfactory, except that 
the hemiplegia persisted 

July 13 —Answ^ered questions rationally 
July 18 —There was free discharge of pus 
Julj 20—Sjmptoms of central irritation, fear of 
abscess fonning , dressings removed , introduced a 
v\ell cleansed needle ofa hypodermic syringe through 
the cicatricial tissue Explored in different direc¬ 
tions b) Its full length, never completely wnthdraw- 
ing the needle point, no pus and but a few drops of 
blood entered the barrel of the syringe No anes¬ 
thetic was given, nor pain complained of, no un¬ 
pleasant effect of anv kind followed 

Jul} 23 —Has some control of right leg, but the 
arm was in a contracted condition 
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Jill) 26 —Patient very fretful and irritable, disiov- 
ered a li ird siibstani e under the integument tie Upoi 
rutting down (without an.estiiesia), removed a 
jiicec of bone of the si/e of a silve’'r IialKdime and the 
full tliK I ness of the skull 'J'o be < ertain that no 
abst ess was forming, exjiloration was again made 
with the liypodermu needle as before, and again 
with negative results 

July 28 —I’atient diseharged, wearing a lead plate 
to repress a tendenc y to hernia rerehri 

Aug -5 —Patient stendily imiiroving, and regain¬ 
ing the use of ills arm 

Casi 11 —Siisperted Absress of the Ilram—Ex- 
jiloration —'1 his case pres' nls a humorous side H 
JI , .ct 38, admitted to the Buffalo General Hos¬ 
pital during the first week in January of the present 
year, no an urate history elicited Patient had 
far lal jiaralysis of right side of the fa< e , gave a 
very indefinite history of siipiuirative trouble ot right 
middle e ir, dating back for years Had also furtlier 
paretK symjitoms in the iimli-,, iiu oordination of or¬ 
dinary movements, im ontinence of urine and f.eies, 
pupils iinerjiial, but sensitive to light, jailse and tem- 
jieraliire normal He gave no history of lonvulsive 
seizures of any kind , syphilis denied 

Jan 7—Was summoned to a i onsiiltation lon- 
lerning the (.ese, others present, iJrs Wytkoff, 
Poihesler, and Gay For several hours patient had 
been < omatoie, jiiilse had been .us low as 48, and 
his general ajijiearanie was as of one suffering from 
compression of the brain Bearing in mind the 
trouble in Ins middle ear, and the other jiart of the 
history of the < ase, an absi ess of the right side of th< | 
brain, or a eollei tion of pus in that neighborhood, 1 
was susjierted, and exploration wis resorud to over i 
the mastoid region, first trephining high enough to 
e‘-(a];e‘ the lateral sinus J he longest needle of a 
hyjiodermii was then used, jiassing it inward, up 
ward, downward, b.ukward and forw.ird, getting 
thereby only a few drojis of blood Wound was irri¬ 
gated with sublimate solution, (losed over a drain¬ 
age tube, and a najithaline dressing ajipbed Spray 
not used, very little ether reijiiired i he sui reeding 
da^, Jan 8, patient perfectly ronsrioiis In short, 
this had lieen an epilejilu seizure 

Jail 16 —Wound perfeitly heiled over where the 
button of bone had been removed, md his general 
(ondition was unproved 

Feb 5—I^alient went home jien ejitibly belter 
than when he entered 

Evidently here was an error in diagnosis, but an 
excusable one, as the man had not been in the hos 
pit il long enough to inaV e a diagnosis possible, and 
where no history was obtainalile, esjien illy regarding 
Ills {irevioiis seizures It is, moreover, obvious that 
the ejulepsy in his raise was seiondary to someserioiis 
organu change, and a rase of this I ind, with Us post 
mortem revelations, was still fre-sh 111 the surgeon's 
mind, whuh possibly also infliiemed him unduly to 
operate In spite of error, however, the patient was 
benefited rather than injured by the operation Lx 
jiloration of the brain, at least of the upper and cn- 


[Maucu, 

veloping portions, by the hollow needle is harmless 
and It should find a recognized jilai e both in our 
siirgK al jiraetiee .md in our text-books 

DISCUSSION 

Dr J G Kiernan said that Johnson (a Norwegian 
phjsician) li.ad experimented on suture of nerves in 
fowls, -ind reported that to do so by the direi t method 
It rerjiiired 45 d.iys before the animal regained the 
normal fiiintion of the affected ji.irt, and 60 dajs 
when It w.as performed by the indirei t method Re¬ 
garding the sei ond ]iarl of the pajier, nerve streti h- 
ing, there is not miii h benefit to be derived from the 
operation, exreiit in c.xses of neiiralgn '1 he opera 
tion IS not iin.altended by danger lliiring 1882, of 
25 eases of loi omotor ataxy reported where nerve 
slreU lung was jierformed, five lases died from the 
operation 'J he s.ime yeir, Graeme H.immond re¬ 
ported a (.ase where the ojieration .iggr.ivated the 
dise.ase In ai.ase of multiple ierebr.al silerosis in 
wliuh he w.as jiersonally logniz.int of the f.iets in 
the rasC, he rejiorled the following result Ilie 
patient f.i manj having jirevioiisly been treated for 
.1 long tune, visited an Jsaslern city, and returned 
in.arkedly imjiroved Ujion inijiiiry, I was told b) 
him that the posterior erzrd of the brachial plexus li,ad 
been sirelihed 1 ex.unined the siirfaie over the 
region of the davide, .and at onie saw that only the 
integument h.id been cut through Now here is a 
r.Lse of im.aginative imjirovemenl, and the man really 
believed himself imjiroved ber.iiise, as he supposed 
and believed, the re.d operation had been done to 
relieve him Reg.arding the e.ese of tetanus rejiorted 
in the jnjier, he did not think nerve-slretdiiiig wa-> 
warranted after the source of irritation had been 
removed, the avoiind dcansed and dressed anlisepti 
e,dlv, and the p ilienl treated with physo-.tigm.a Kc- 
girding exploration of the brain, the speaker thought 
It an iinjiistifi.ible jiroi ediire, unless b.ised on symp 
toms lo( living the lesion in some jiorlion of tiie 
br.ain 

Dr J J M Angear arose and debated the sub 
jeet fjiiile extensively ' Regarding the vuarioiis ai- 
tion of nerves that the author alludes to, and their 
amestomoies, he did not fully understand I'or it is .a 
fundamental jirinr iple that nerves are continuous, and 
thought these words sho Id not .iigily here, .eswe do 
to the < irenlatory system 

Regarding the i xses of suture of nerves after long 
standing injuries, the spe.iker said 

When a nerve is severed and does not at onie 
heal, that nerve or jiorlion of it jiasses into fatt) de 
generation, .and it is then no longer a nerve, and we 
might es well talk of restoring .arteries after ligating 
them as of restoring nerve fnm tion after this manner 

Jo ilinstrate We may have aiinfiil stump af¬ 
ter .an ampiilaiion, and wliy? ]jee.aiise the ends of 
nerves'supfil) mg the parts Iiave not passed throiign 
this degenerative jiroress, but irstead, little fibrous 
f ords or bulbs, or a tumor has formed, and oftentunej. 
may require to be removed to relieve the mere tvd 
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sensibility We do not have that immediate physio 
logical action from suturing nerv es It takes v eeks, 
or many months before physiological action is estab¬ 
lished 

With reference to elongation of nen'es, great dam¬ 
age may be done by this procedure uhen this 
operation is performed A surgeon often does 
look into the details, or the minuti'e, to see further 
what IS vrong, about the nerve to be stretched, but 
proceeds to the stretching of it, and I very much 
doubt if peaceful, hannonious nerve action follows 
this operation, or at least, in but one or two excep¬ 
tional cases 

Exploration of the Brain —This we cannot en¬ 
dorse as a society If w e operate on the cerebrum of 
a patient fatal harm may result I cannot see how it 
is the “harmless operation” the surgeon states it to 
be, and I think that death more frequently occurs 
than beneficial results follow mg such procedures Cer¬ 
tainly there is great danger m probing the human 
brain, for a minute clot may' form from the hjemorr- 
hage that may ensue, and this carried along a vessel 
may close it He cited a case of this kind where the 
man died When the cerebrum of pigeons, 1 e , 
portions of it, are removed, they are greatly incapa¬ 
citated after this has been done 

Regarding trephining for confirmed epilepsy, I 
do not think we are justified 111 doing this A case 
of this kind IS under my care now, that of a w'oman 
where trephining was performed, and the case is on 
record to-diy that a cure was effected thereby, where 
as the truth IS, before the printer’s ink was dry the 
woman grew worse, and has remained more so than 
w as her condition previous to the operation 

Dr G C Paoli Let us admit for the sake of ar¬ 
gument that suture of nerves and nerve-stretching 
will relieve suffering humanity But no statistics 
that he knows of are yet published of what the per¬ 
centage of successes are He does not doubt but 
what m a very few cases nerve-stretching 
may prove beneficial We often admire the boldness 
of a surgeon, but w'hat a surgeon does today he 
would years ago have been branded for as commit¬ 
ting murder Some of our colleagues that are old in 
the practice of the profession are for like reasons, 
perhaps called “ old fogies,” because w’e do not go 
ahead and cut, but nature heals our cases, and ere 
long It may be that the operation of nerve-stretching 
w'lll be performed in acute neuralgia, as it is now 
done to relieve chronic forms of it , The operation 
, for sciatica has been in vogue during the past ten or 
fifteen years only' 

Dr D A K Steele thought the discussion thus 
far had been quite severe in criticizing the paper, 
aud thought immediate nerve suture to be justifiable 
It should be done oftentimes where only' the integu¬ 
ment IS sutured Nerve stretching, he thought, 
useless in tetanus and locomotor ataxy', whereas in 
obstinate sciatica it cures, and is a justifiable opera¬ 
tion 

The last portion of the paper, on Exploration of 
the Brain, is as yet certainly' a mooted question It 
seems to me that it cannot be done without a blood 
clot forming, or wounding a blood-vessel, or that 


paralysis may'ensue Ifsuchisthe case, then it is 
not ajustifiable operation Some portions of the pa¬ 
per merit much praise, and as such I have been much 
inteiested 

Dr R Tilley thought the surgeon was not justified 
in doing more at the first consultation in the case of 
toy'-pistol tetanus cited m the paper, than the re- 
mov'al of the piece of w adding and the mere cleans¬ 
ing the wound and dressing it properly', and using 
antiseptic measures, etc , etc 

Regarding suture of nerv'es and union of nerv e tis¬ 
sue, experiments have been tried where crossing the 
nerves has been done—by crossing the distal end 
over the central portion, (X, thus) and then it took 
from two to ten weeks before they become adherent 
and function restored Complete paralysis has occa¬ 
sionally resulted 

Motion that the Society' do now adjourn prev'ailed 

L H M 

Among those from this city and Springfield, Ill , 
who attended the “ Sanitary Council of the Mississippi 
Valley,” at its sixth annual meeting, held at Mem¬ 
phis, Tenn , on Friday, the zrst, were Drs John 
H Rauch, Ralph E Starkw'eather and Liston H 
Montgomery 


OBSTETRICAL SOCIETY OF PHILADELPHIA-STATED 
MEETING, MARCH 6, 1884 


The President, R A Cleemann, m d , in the chair 

Dr Wm Goodell made the follow mg correction of 
a misstatement 

“At the last meeting of this Society' I made a mis¬ 
statement with regard to that distinguished ovarioto- 
mist, Mr lait, which I greatly regret, and which I 
wish here to correct I was misled by some remarks 
made by Dr Sutton at the last meeting of the Amer¬ 
ican GyncEeological Society' These were so reported 
as to conv'ey to my mind the impression that Billroth 
was the only European operator who did not refuse 
any case of ovarian tumor, however unpromising it 
was, and that Mr Tait—to borrow Dr Sutton’s lan¬ 
guage—‘ does not remove many large tumors, those 
w hich weigh from sixty to sixtv-five pounds, w ith ex¬ 
tensive adhesions, etc ’ In quoting this, by a care¬ 
less slip of the pen I changed the word ‘ many’ into 
‘ very',’ and m addition I wholly misapprehended the 
purport of the abov'e sentence Dr Sutton has since, 
m the MedicalNeivs of February 23, explained that 
he did not mean that Mr Tait selects his cases, for he 
was 'not aw are that this British ovaiotomist refuses to 
remove a tumor because it is large,’ but that Mr Tait 
has the largest line of ov ary and tube cases and the 
shortest line of big ov'arian cysts of any man I (Dr 
Sutton) v'lsited in Enrope ’ In making this correc¬ 
tion here, I wish to repair the injustice vihich I un¬ 
wittingly' did Mr Tait before this Society ” 

Dr Goodell then exhibited an extra-ovarian cy'st 
w ith the follow ing history The lady', aged 28, and 
the mother of four children, had a miscarriage early 
in last October At that time her family' physician 
discovered the tumor It slowly grew, but gave the 
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lady so much inconvenience from pain and pressure 
that she was brought to his office late in the follow ing 
December It was not large but was very sensitive, 
and was diagnosticated to be an ovarian tumor 

Both ovaries were'removed early last February and 
the lady recovered promptly The peculiarities of 
the cyst w'ere to him unique The ovary lay to one 
side of a thick-walled cyst, and at such a distance 
from It that the cyst could have been removed with¬ 
out injury to the ovary The latter was, however, 
extirpated along with the cyst because it was diseased 
Hitherto all parovarian cysts which he had encoun¬ 
tered were thin-walled and contained a clear fluid 
But this one had thick walls and contained a turbid, 
brown fluid It started from the left broad ligament 
and was adherent to the bladder, omentum and ab¬ 
dominal wall Another point of interest was the fact 
that the right ovary had doubled its size from follic- 
-ular degeneration, and yet pregnancy had taken place 

Dr Robt P Harris suggested the possible exist¬ 
ence of a third ovary as the starting point of the tu¬ 
mor He also thought that the presence of a third 
ovary might explain the persistence of the menstrual 
flow in some cases, after the operation of double ova¬ 
riotomy 

Dr Goodell also exhibited a coceyx removed for 
coccygodyma The patient had met with a fall down 
stairs some years previously and the injury was fol¬ 
lowed by a vaginal abscess of some kind She had 
all the classical symptoms of a very bad coceygody- 
nia, and had fallen into a nervous condition which 
bordered on insanity Dr G had intended merely 
to sever the nervous attachments of the coceyx by the 
sweep of a tenotomy knife, but after the patient had 
been put under ether, the tip of the bone was found 
unnaturally movable and giving distinct crepitation 
The loose bone was therefore removed, and as the ar¬ 
ticulating surfaces were found rough and denuded, 
the whole coccyx was removed by bone forceps 
Great relief followed this operation 


Although he had seen very many cases of coccy- 
godynia, this was the first case on which he had 
operated In a very few traumatic cases he had 
wished to operate, but was not permitted to do so 
The vast majority of these cases are, mbis experience, 
those of nerv^ous or neuralgic coccyx, and they get 
well in his hands under rest, massage, electricity and 
appropriate constitutional treatment i he great 
difficultv, in rases of severity, is to decide betw’een 
the nerv ous mimicry of the disease and pure coccy- 
aodvnia in which positive lesions have been sustained, 
and their effects have not yet passed away as for in¬ 
stance, m a sprained or a fractured coccyx, or in a 
rheumatic, a gouty, or an inflamed coccyx There 
IS yet another difficulty in the w aj of diagnosis, for 
sometimes an injury received m an hysterical woman 
IS followed by local nervous phenomena, which will 
last lono- after the original lesion has been cured 
For instance, on one occasion he had been so greatly 
deceived m the diagnosis of traumatic and nervous 
coccygodyma as to make him verj cautious in resorting 
to the^use of the knife A highlj intellectual lady, 
who spent her leisure m reading metaphysical 
works, received an injury to her coccjxby the sudden 


“backing” of the horse on which she was mounted 
She was at that time suffering from nervous prostra 
tion,and the blow’ started up very exacting coccygeal 
symptoms Dr Goodell found retroversion and a 
prolapse of both ovaries These dislocations were 
remedied and the patient put on a vigorous constitu¬ 
tional treatment, but she grew no better and an 
operation was proposed and agreed to As soon as 
the dav and the hour were decided upon, she lost all 
pain m her coccyx, and has not since had a return 
of it This happened about six years ago On 
another occasion he saw a very obstinate and severe 
case of coccygodynia, which he had been treating 
unsuccessfully for a long time, and which had a trau¬ 
matic history, quickly disappear under an exciting 
family jar In view of this experience he believed it 
always safer at first to consider coccygodynia as a 
local expression of a general neurosis,and to treat it ac¬ 
cordingly 

Dr T H Packard asked why Dr Goodell had 
preferred the bone nippers to disarticulation m the 


first case 

Dr A H Smith asked if Dr Goodell had re¬ 
moved the entire coccyx (Dr Goodell was not 
sure, but thought so There had been an abscess in 
connection with the injury and the bone was dead and 
somew'hat necrosed, he had cut off one piece with the 
nippers and then disarticulated the remainder ) Dr 
Smith continuing, said, there had been suppurative 
action probabl) followng anchylosis buch a condi¬ 
tion might result from injuries received from laborer 
from falling astride a chair back or a rail Most 
cases were reflex hysterical or uterine pains, as will be 
proved by the freedom from tenderness when the 
finger is pressed on the coccyx when making a vagi 
nal examination He has never removed one,because 
he has seen such poor relief from the operation in any 
cases that have come under his observation Whj 
should relief come unless all nerves and other 
painful tissues be also removed > He w ill be glad to 
hear the result of the operation in the case reported 

by Dr Goodell this evening 

Dr Packard demonstrated to the society a new 
method of applying axis traction to ‘'"y 
stetric forceps The device consisted ^ 

hooks arranged to catch in the fenestrie of 
of the forceps, and terminating 
which a wooden handle is to be passed The handles 
of the forceps are to be lashed togwier ^ 

Dr Smith remarked that Dr / 

gestion was to pass a cord through the ^o esdrii ed 
through a widened portion of the blad^ at 11 p 
at winch handles are now attached The hooks ex¬ 
hibited by Dr Packard did not draw from the ngiit 
point, and he thought there would be difficultym 
adapting them when the head was high up 

Dr Goodell thinks that Tarnier was anticipated in 
the cord attachment by another French physician 
Dr B F Baer read a paper on The Significance of 
Metrorrhagia About and After the Menopause (bee 

Amer Jour Obstet) Metrorrhagia recurring about 

the menopause is as likely to be the result o 

of the uterus or its appendages, as 

prev lous to that time The popular belief that flood 
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mgs at the change of life aie physiological, often re¬ 
sults in harm That the blood-loss is depiiiatory or 
critical, and that it protects the vital organs from in¬ 
jurious congestion, is erroneous Where health exists 
the cessation of menstruation mil be attended by no 
more aberiations of function than are seen in its 
establishment An analysis of 2,200 cases treated in 
hospital and private practice, show that near'y the 
same number of women sought advice during the 
establishment and the decline of menstruation, and 
It further shons that the numbers rapidly increase as 
the period of greatest fecundity is reached, and de¬ 
cline after it is past 

Epithelioma of the cervix may result from injury 
of that organ, but also requires some peculiarity in 
the structure of the tissues which renders them sus¬ 
ceptible to an induced djscrasia When a woman in 
the midst of the fertile period suddenly ceases to 
bear children, there is olten some local cause for it 
There is some causative relation between acquired 
sterility and cancer It is safer to believe the disease 
of local origin, for ive will then endeavor to discover 
' and remove all sources of irritation, and possibly pre 
vent Its development Detailed histones of a num 
her of cases are given, to illustrate the truth of the 
positions assumed Where the menopause is retarded 
beyond the usual period, the cause can often be found 
in some diseased condition connected with the sexual 
system, and as a rule it is an old standing trouble 
When metrorrhagia recurs after the menopause has 
been fully established, it is almost invariably the re¬ 
sult of a pathological change in the tissues of the 
uterus 

Dr Goodell agrees almost wholly with what Dr 
Baer has said He thinks the dangers of the meno¬ 
pause much overrated Cancer and fibroids of the 
uterus occur more frequently at that age than any 
other, and have caused the popular dread Although 
hemorrhage is always pathological, its cause cannot 
always be discovered, and in this dodging period seri¬ 
ous Inemorrhage may occur and no dangerous condi¬ 
tion exist He would like to believe that cancerous 
growths had a benign incipiency, but cannot go so 
far The microscopists make many mistakes in ascrib¬ 
ing malignancv to growths removed from the uterus 
Dr Goodell then gave a number of cases m which 
experienced microscopists had given prognosis of 
early fatal termination, based upon the cell formation 
of growths removed from the uterus, but these cases 
had recovered, and now showed no evidence of any 
diseased condition With regard to the small pro- 
jiortion of cancelous growths following laceration of 
the cervix uteri, the doctor called attention to the 
large number of Irishmen using claj'^ pipes, and the 
small number of lip cancers, and yet it is universally 
acknowledged that the use of a clay pipe is the prin¬ 
cipal cause of such grow ths 

Blood-letting is practiced very freely m Turkey and 
the East, and women, as a consequence, get very 
stout Such are more liable to profuse hiemorrhage 
at the dodging period 

Dr Wm T Taylor reported a case of malarial 
poisoning m a newborn babe We ha\e frequently 
observed fevers of a malarial type m very voung 


children, in some even during the first yeai, which 
were ushered in by a convulsion or other prodrome, 
without a rigor, as occurs in older persons, and their 
character is only recognized by a repetition of the 
attack in a day or tw o But the youngest subject of 
this disease which I have met with is the following 
case 

Mrs A R , during her second pregnancy was 
affected with malarial fever, and although she was 
then residing at the seashore, was obliged to take 
occasional doses of quinine to control it She re¬ 
turned to her city residence at the end of the season, 
but continued using quinine from time to time until 
the end of her uterogestation, which was completed 
in November last, when her babe w'as born Her 
labor was natural and easy, and she had no un¬ 
favorable symptoms The child appeared healthy, 
was of good color, but was smaller and feebler than 
her first born at its birth As she had a good supply 
of milk It soon drew the breast quite vigorously 

About one week after its birth the nurse called my 
attention to “weak spells” which it had occasionally, 
accompanied by coldness of the skin, a feeble circu¬ 
lation and prostration, which continued for fifteen or 
twenty minutes, and were followed by a clammy per¬ 
spiration By the application of heat to the body 
and giving it a little brandy and water or other stim¬ 
ulant, It vv'ould revive 

I observed that these “spells” had a periodicity, 
occurring every two or three days, and considering" 
them malarial, I gave the mother quinine and valeri¬ 
anate of iron, which, acting therapeutically through 
the milk, soon caused the “ spells ” to cease, and the 
babe became well and fat I also gave it small doses- 
of the elixir of cinchona for several weeks 

This child must have contracted this disease whilst 
in utero through the placental circulation, for being 
born in a perfectly healthy locality it was not ex¬ 
posed to any external malarial influence 

When labor began the quinine was stopped and was 
not resumed until the condition of the child required 
it, when It soon showed its anti-periodic action by 
completely arresting these ‘ weak spells, ’ ’ for now 
the child IS perfectly well 

Dr R P Harris related a case of parallel charac¬ 
ter, w hich had occurred some years ago in a malarious 
neighborhood The mother was under treatment 
before labor The child had chills and fever when 
quite young and was treated through the mother 

W H H Githens, Secretary, 


Discontinuance OF THE “Proceedings” of the 
Medical Society of the Countv of Kings —As a 
circular tells us, with the completion of the eighth 
v'olume, this publication is discontinued by order of 
the society Many will regret this action, for al¬ 
though It was always a quiet, unpretendi > lubh-'’ 
tion, confining its material to its own 
Its readers looked for it‘:^i;egn’~> •^onthl 
with the '■ <ence *1 

ously ' I 1' 
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New Hirtford reports onlv one death for the month, 
a child of four months old that inherited consump¬ 
tion An instance of death from freezing is reported 
from Saugatuck A case where a child was killed by 
soothing syrup is stated to have occurred in Wilhng- 
ton An unusual number of deaths from old age are 
reported from all parts of the State Bridgeport re¬ 
ports si\ over 70, four of whom were over 80 

One singular feature is the unusual prevalence of 
diarrhoeal diseases Should this continue it would be 
an intimation to look out for cholera next summer 
It IS a bad time to clear up filth when an epidemic is 
present The time, if prevention is to be accom¬ 
plished, IS before the appearance of the disease 


MEETING OF THE STATE BOARD OF HEALTH OF 
KENTUCKY 


The State Board of Health held its regular quar 
terly meeting at Frankfort on January 16, and had 
a joint meeting with the House Committee on Sam 
■tary Regulations, in the hall of the House of Rep¬ 
resentatives The members present were Dr Thomp¬ 
son, of Henderson , Dr Holland, of Louisville , Dr 
Shackleford, of Maysville, and Dr McCormack, of 
Bowling Green 

In his report as Secretary, Dr McCormack report¬ 
ed that in 85 of the 117 counties of the State, efficient 
boards of health were organized, and are now en¬ 
gaged in making sanitary surveys of their respective 
counties Small pox had been reported from five 
counties, and in each instance prompt restrictive 
measures had been resorted to, and the disease 
checked The Committee on Legislation reported a 
bill giving increased pow ers to and defining more clear¬ 
ly the duties of local boards of health, and providing 
for the appointment of a health officer in each county 
Also a bill providing for instructions in hygiene 
in all the public and incorporated schools of the State, 
and a bill amending the present law regulating the 
practice of medicine, requiring physicians to procure 
licenses from county judges, based on proper evi¬ 
dences of qualification, and have the same recorded 
in the county clerk’s office 

These bills were presented to and examined by the 
above named House committee The Board also 
asks an increase in its annual appropriation—from 
52,500 to 57,500 It claims that its w'ork is no longer 
an experiment, and that having demonstrated its 
usefulness in preventing and restricting epidemic 
and contagious diseases, and in diffusing information 
amongst the people in regard to the preservation of 
health, it should be furnished with a sufficient amount 
of money, that it may multiply its methods of col 
lecting information, and enter fully upon the enlarged 
sphere which increased knowledge has opened up 
New York gives its Health Board $20,000 , Michigan 
gnes 5 i 5 )°°°j Illinois $12,000, some of the other 
States^ $10 000, no State, excepting South Carolina 
and Kentucky, appropriating less than $5,000 As 
the members of the Board receive no compensation 
for their services, and use the money in sanitary 
in\ estigations, and to paj actual expenses, the demand 
seems reasonable 
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I Diagnosis of “Functional Murmurs” By F. 
C Shattuck, ji d 

We have received the interesting paper of Dr F^ 
C Shattuck on the above subject, and as a w’hole can 
commend it for the care which has been exercised in 
collecting facts, and for the clear statement of the- 
differential features between organic murmurs and 
those of inorganic origin , but we cannot coincide wuth 
him in the iollowmg statement, which we fear may 
mislead some who are not thoroughly familiar w ith 
the various cardiac murmurs 

He states “ As regards prognosis and treatment, 
a murmur, even if persistent, is of no importance to- 
the patient, unless it either is, or after a reasonable 
time, say six months if you choose, becomes associ¬ 
ated with other well-marked evidences of a disturb¬ 
ance of the balance of the circulation, above all, en¬ 
largement of the heart m some or all of its divisions ’ ’ 
In this the author has overlooked those numerous, 
cases in which, for years, organic disease of the heart 
causes murmurs, without any evidence of a disturb¬ 
ance of the balance of the circulation, but in which 
I the heart finally undergoes the same changes as in the 
more rapidly progressing cases 

These cases are certainly of importance to the pa¬ 
tient, as, sooner or later, serious symptoms wall be 
developed, though they may be delayed for five, ten,, 
or even twenty years after the murmur has been dis¬ 
covered During this time, the author’s statement 
that “ the mur/nurs are of no importance to the pa¬ 
tient,” might sometimes hold good just so far as the- 
symptoms of any serious disease, which symptoms 
w'ere not of themselves a source of inconvenience, 
might be of no importance to the individual (as it 
would not benefit him to know of them), but in 
other cases, a knowledge of the impending danger 
might greatly prolong life, by enabling the patient to 
avoid excitement and excessive exertion which would 
throiv an unusual amount of strain upon the heart, 
and thus hasten hypertrophy and final dilatation 

E F 1 

64 State St , Chicago 


DOMESTIC CORRESPONDENCE 


MICHIGAN COLLEGE OF MEDICINE 


Editor Journal American Medical Association 
The fourth annual Commencement of the Michigan 
College of Medicine w as held at Whitney’s Opera- 
House, March 3, when 27 young gentlemen received 
the degree of Doctoi of Medicine The address was 
given by the Rt Rev S S Harris, Bishop of Michi¬ 
gan He explained to the audience the duties and 
nature of the physician , demonstrated the v irtues of 
the Hippocratic oath and told the large ai 
they had also a duty t'' ^rform 1 
their p' 1 medical ai 
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at large, and above all, that they should always pay 
their bills promptly The degrees w ere conferred by 
the Hon Sydney S Miller, President of the Board 
of Trustees The address to the graduates was given 
By Prof Gastin, who, after reciting the education 
they had received, closed rvith practical advice for 
their future government 

The music for the occasion was furnished by Prof 
Spiel, and was excellent Floral gifts were given by 
the friends of the graduates, ivhich were profuse in 
■quantity and beautiful in arrangement 

After the close of the exercises, an elegant enter¬ 
tainment was given the alumni and invited guests by 
the Faculty, at the conclusion of which short speeches 
-were made encouraging and giving good advice to 
the graduates 
The graduates were all males, and all were three 
course students They had passed a thorough exam- 
anation, both written and oral 

This college, although a junior, is determined that 
her graduates shall be well educated before being re¬ 
ceived for medical instruction, and equally deter¬ 
mined that they shall be thoroughly educated in med- 
jcine before receiving the degree of doctor 

B 


^EDITOR OF IHE JOURNAL OF THE AMERICAN MeDICAL 

Association 

Stf —It IS so very gratifying to be reproved by 
the venerable editor-in-chief of this journal for not 
having asked the prayers of the members of the Asso¬ 
ciation for mi>fe than I did, that I am almost loath to 
•suggest that if he will carefully read the proposed 
Jaw I was so anxious to have the legislature of theState 
•of New York given wisdom and courage (by prayer 
or otherwise) to enact, he will find that is “worth 
praying for ” 

As many others of the members of the Association 
may not know the precise scope of this contemplated 
Jaw I present it herewith for publication It is indeed 
-a surprise for me to learn that the war that such 
boards as those of Illinois and West Virginia “ can 
ivage against medical ignorance and incompetence 
will never amount to more than light skirmishing 
along the outposts, and is hardly worth praying for,” 
nevertheless, I shall be very ivell satisfied if I can live 
to see skirmishing boards not only in New York, but 
m every other State as effectively armed as by the fol¬ 
lowing 

An Act to Establish the Medical Faculty of the Unii er 

SITY OF THE STATE OF NTW YoRK, TO RegULATETHE LICENS 
iNG OF Practitioners of Phi sic'and Surgery, and to 
Further Regulate the Practice of Physic and Sur 

GERY 

The People of I he Slate oj Netu 2 'oi I, repi crettled tn Ike 
Senate and As^enibl)-, do enact a-: foUou « 

Section i On or before the first da> of June, 1884, the 
.Governor shall appoint the Medical Faculty of the University 
of the State of Neii York to consist of nine (9) members, who 
shall be authonzed practitioners of physic and surgery in tins 
Stale bat none of whom shall be connected with any medical 
school or college , provided that in the appointments made the 
representation of the several systems of medical practice rec 
o^ized by the incorponted medicil societies of this State shall 


be m the proportion of six, two and one, that is to saj, the svs 
tern hav mg the 1 trgest number of practitioners to hav c six, tint 
having the next largest to have two, and the remaining system 
to have one representative, and all persons desiring to enter 
upon the practice of physic and surgery in liiis State after No 
vember 1,1884, shall before doing so, comply with the pro 
visions liermafter prescribed and obtain the license hereinafter 
provided 

Sec 2 Of the nine members of the said medical Faculty, 
three shall serve, in the first instance, for three years, three for 
four years, and three for five years, and these terms shall be 
severally distributed by lot at the first meeting of the said 
Faculty All appointments made m the Faculty at the expira 
tion of the several terms fixed aboi e shall be made uniformly 
for the period of five years each All vacancies occurring in 
the said Faculty, from whatever cause, shall be filled before the 
next stroi annual meeting of the same, by the appointments by 
the Regents of the University of a practitioner of the system of 
practice that had previously been represented by the person oe 
cupying the seat so x acated, and m case the several Slate med 
ical societies shall nominate physicians to fill such vacancies, 
the Regcnls shall appoint some one of the physicians so nomi 
nateo 


Sec 3 The said medical Faculty shall examine all apph 
cants for license to practice physic and surgery m this State 
The members thereof shall meet at least semi annually, and at 
such meetings shall faithfully examine all candidates referred 
to them for that purpose by the Chancellor of said University, 
and each lurmsh him a report m writing of his opinion as to the 
qualifications and merits of each candidate, referring briefly to 
the degree of proficiency evinced by tiie applicant m all the 
several branches in respect of which be was examined, which 
opinion shall be by him denominated favorable or unfavorable 
Ihe President or Secretary of the Faculty shall have authority 
to ad miais ter oaths, and the Faculty to take testimony mail 
matters'relatmg to its duties and any false statement made under 
an oath so administered shall subject the offender to prosecu 
lion for, and on conviction, to punishment for perjury 
Sec 4 Such examination shall be in anatomy, physiology, 
histology, pathology, theory and practice of medicine, chemis 
try, surgery, obstetrics, materia medica and therapeutics, and 
such other branches m the several departments of medical 
science as the said Faculty may agree upon, subject to the ap 
proval of the Regents of the University The questions form 
mg such examinations shall be the same for all classes of candi 
dates offering themselves, w ith the exceptions of the departments 
of materia medica and therapeutics, in which branches the ques 
Hons for each candidate shall be prepared by the representatives 
mthe J oard of Examiners, of the system of practice to which 
such candidate wishes to be licensed 
Sec 5 The orders of the Chancellor addressed to the 
medical Faculty and the decision of the Regents of the Univer 
sityin each case shall be attached to the wntten reports of the 
examiners, and shall thereupon become, and forever after be a 
part ol the public records of said University 
Sre 6 Any person, on paying tw enty five dollars into the 
treasury of the University, and on applying to the Chancellor for 
the aforesaid examination, shall receive an order addressed to 
the aforesaid medical faculty, instructing them to examine the 
candidates at one of the regular semi annual examinations, pro 
vided that proof satisfactory to the Chancellor is first given that 
the candidate IS over twenty one years of age, of good moral 
character, and has received a diploma issued to him or her, 
conferring on him or her the degree of doctor of medicine from 
some legally incorporated medical college held to be in good 
standing by the said medical faculty 

Sfc 7 The Regents of the Univ ersity, after finding that the 
members of said faculty participating mthe examination Inve 
given an unanimous opinion in favor of a candidate, and that 
such examination has lieen a satisfactory test of the quahfica 
Hons of 'aid candidate, shall issue to him or her a license to 
practice physic or surgery m the State of New York, for which 
license the candidate shall pay to the University the further sum 
of fifteen dollars 

Said faculty may refuse to recommend a license to individuals 
guilty of unprofessional or dishonorable conduct and for hkc 
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C1USC, after giMiig the nccused an opportunity to be heard in 
his or her defense, the Regents of the University shall revoke 
said licenses 

Sec 8 The inonejs paid to the University tinder the pro 
visions of this act, shall be appropriated by said Regents for, 
and shall defray the expenses incurred under the provisions of 
this act 

Sec 9 The medical faculty shall meet on the first Monday 
of November, 1S84, at the University m the city of Albany, and 
seveii members thereof shall then and' thereafter constitute a 
quorum, and shall at once organize by the election of a presi 
dent and secretary, and such other officers as may then be deter 
mined, and then and thereafter adopt such rules and regulations, 
not m’conflict with the provisions of this act, as may meet with 
the approval of the Regents of the University, and shall forth¬ 
with proceed to the examination of all such applicants as shall 
then present themselves with the order referred to in section six 
of this act 

Sec 10 Subsequent to the first day of November, m the 
year 1884, every person (except such as have before such date 
law fully registered pursuant to the law s of the State in force at 
the time of the passage of this act), after complying with sec 
tioiis 6 and 7 of this act, shall, before commencing to practice 
physic or surgery, register in the clerk’s office m the county 
where he or she practices or intends to practice physic or sur 
gery, in a book to be kept by the said clerk, his or her name, 
residence and place and date of birth, together w ith the date of 
his or her diploma and by what institution granted, with the date 
of his or her license to practice physic or surgery within this 
State , at the same time the person so registering shall exhibit 
both the license and the diploma herein required to the clerk, 
and subscribe and verify by oath or affirmation, before a peison 
duly qualified to administer oaths under the laws of this State, 
an affidavit containing a plain statement of all the facts as afore 
said, including his or hei age, and shall file said affidavit and 
copy of said diploma with said clerk , said county clerk to re 
ceive a fee of twenty five cents for such registration, payable by 
the person so registenng Nothing in this section shall be so 
construed as to prohibit medical consultation in the different 
counties of the State between legally qualified and registered 
physicians of this and neighbonng States 

Sec II A person who shall vv illfully swear falsely to any 
statement contained in the affidavit required by the tenth sec 
tion of this act shall be deemed guilty of and subject to convic 
tion and punishment for perjury, and a person who v lolates any ■ 
of the other provisions of this act, or who shall practice physic 
or surgery m this State under cover of a diploma unlawfully is 
sued or illegally obtained, or without a license as provided for 
in this act, shall be deemed guilty of a misdemeanor, and on 
conviction thereof shall be punished by a fine of not less than 
two hundred and fifty dollars nor more than five hundred dol 
lars for the first offense, and for each subsequent offense by a 
fine as aforesaid and by impnsonment for not less than thirty 
days and not more than SIX months The fine when collected 
shall be paid, one half to the person or corporation making the 
complaint, the other half into the county treasuiy of the county 
where such convactiom shall be had 

Sec 12 For the purpose of this act the words “practice 
physic or surgery ’’ shall mean to annex the letters “ 'I D ” 
to one’s name or to suggest, recommend or prescribe, direct or 
employ, as a matter of business or for a fee, for the use of any 
person, any drug, medicine, appliance, apparatus or other 
agency whether material or not matenal, for the treatment 
cure, relief or palliation of any real or suoposed ailment or dis 
ease of the mind or body, or for the treatment, cure or relief of 
any w ound, fracture or other tmdily injury or infirmity, or any 
deformity 

Sfc 13 Nothing in this act shall apply to commissioned 
medical officers of the United States army or navy, or of the 
United States marine hosjiital serv ice, nor to any members of 
the house staff of any legally incorporated hospital during the 
term of their service as such 

Sec 14 So much of chapter seven hundred and forty six, 
laws of eighteen hundred and sev enty tw o , chapter fiv e hun 
dred and thirteen, laws of eighteen hundred and eighty , chap 


ters one hundred and eighty six and six hundred and sev enty- 
nine, laws of eighteen hundred and eighty one, as are incon¬ 
sistent w ith this act, and all other acts and parts of acts incon 
sislent with this act, are hereby repealed 

Very respectfully, your obedient servant, 

Albert L Gihon, Medical Director U S Navy 
U S Naval Hospital, Washing'on, D C , March 15, 1S84 
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Bateman, Benjamin Rush, m d , was born in Ce~ 
darville, Cumberland county, N J , on March 4, 
1807, and died July 23, 1883, in his 77th year He 
graduated from Jefferson Medical College in 1828, 
and immediately commenced the practice of medi¬ 
cine in his native town, succeeding his father, the 
Hon Ephraim Bateman, m d , who was at that time 
United States Senator from this State 

Dr Rush Bateman, as he was generally known, by 
his energy and zeal soon built up a very extensive 
practice, and for forty years, day and night, cheer¬ 
fully responded to every call for his professional ser¬ 
vices He wis an invaluable citizen, and always fore¬ 
most in every good work, always leading in every 
benevolent enterprise He was widely knowm 
throughout th^ State, and occupied at different times 
many positions of honor and trust As a wise and 
successful practitioner he ranked among the first He 
became a member of the American Medical Associa¬ 
tion in 1853, and was a Fellow of the New Jersey 
Medical Society, having been its President m 1866, 
and was an honorary member of the Cumberland 
County Medical Society The latter Society, at his 
death, passed the followung resolution 

“ Resolved, That this Society here record a sense 
of their great loss of one who, though he had reached 
a ripe age, was ever young, ever genial and compan¬ 
ionable, and who always added interest to our meet¬ 
ings ” 

A letter written by the distinguished Dr Gross to 
Dr Ephraim Bateman, after the death of his father, 
will convey some idea of the impression the latter’s 
character always made upon his friends and acquaint¬ 
ances 

“Philadelphia, Aug i, 1883 

“ Mv Dear Doctor — I am grieved to hear of the 
death of my kind friend. Dr Bateman I saw him 
only a few years ago, and he was then in excellent 
health, with a countenance benignant, genial, and 
beaming with kindness He must have been essen¬ 
tially a good man, and his death must be regretted 
by his many friends and fellow citizens Thus we 
go All must die, none can escape the inevitable 
lot Very truly, your friend, 

“ S D Gross ’’ 

/• Geo T Welsh, m d , New Jersey 


Dr C H Von Klein, former'y of Hamilton, has 
removed his residence to Dayton, Ohio 
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2 o the Members of the Medical Profession of the State 
of Tennessee 

The fift}-first annual session of the Medical Socie¬ 
ty of the State of Tennessee w ill convene at Chafta- 
nooga, Tuesday, Apnl 8, 1884 

The attention of the members is called to the fact 
that at the last meeting there were no essayists ap¬ 
pointed for this meeting, and the society i\ ill expect 
the members to come prepared with volunteer papers 
to present to the meeting 

The committee on changes in the constitution will 
recommend that permanent members and delegates 
present at the sessions of the society pay a tax of $2, 
^nd permanent members not in attendance pay 
^nd be entitled to receive the Transactions These 
fees being in lieu of the present tax of $3 which has 
heretofore been collected whether the members were 
in attendance or not 

Reputable members of the profession throughout 
the State are invited to become members Every 
physician who values his owm interest and that of the 
people who trust their health and In es m his care 
•should take every legitimate method of advancing 
the individual and general intelligence of the profes¬ 
sion, and this can be done to a large degree by these 
pleasant re-unions and discussions of our every day 
wvork at the bedside The earnest cooperation, 
therefore, of every physician in the State is needed 
and should be given to the State Medical Society, 
whose laudable object is to elevate the profession and 
advance the medical reputation of the State The 
Society, now grown old in years and honors, has an 
enviable history, and the future should equal if not 
excel the past 

The N , C & St L railroad will sell round trip 
tickets at four cents a mile on April 7, 8 and 9, good 
for return passage until the 12 th 

The L & N railroad will sell round trip tickets at 
same rates at their stations to Nashville These 
tickets must be shown at Nashville to purchase the 
tickets over the N , C & St L railroad to Chatta¬ 
nooga 

The L & N w ill, how ever, sell round trip tickets 
at Memphis via McKenzie and Nashville to Chatta¬ 
nooga 

These reduced rate tickets can be purchased during 
the business hours of the day at stations in Tennessee 
only These tickets must be purchased in all cases, 
as no certificate of membership w ill be recognized as 
claim for reduced return passage 

For further information address the Chairman of 
the Committee of Arrangements, Dr G A Baxter, 

»Chattanooga C C Fite, Secretarj 

Nashiille, Tenn 


IXTERN ATION'AL OxOLOCICAL CONGRESS -The next 

international congress of those interested in the treat¬ 
ment of diseases of the ear, is to be held in Basle, 
from September ist to the 4th, 18S4 Communica¬ 
tions concerning it may be addressed to M le Dr 
Burckhardt-Merion, at ^Basle 


NEW BOOKS. 


Long H De TadSnome du sein et de son tnitement paries in 
jections lodees 410, 43 pp Montpellier Boehm et fils 
Martin, P F De la compression du nerf radial par un cal 
MCieux 4to pp 72 Lille Darel 
Mathieu X De I’cxostose sous ungeale 4to 47 pp 
Montpellier Boehm et fils " ~ 

Millet Robinet, Mme et Alliu, E Le Lure des jeunes meres 
la Nourice et le Nournsson" i8mo pp \ii 376, fi48 ,g 
Pans Chaix 

Molinie, J Des quelques indications dans le traitement de la 
fieiTe tjphoide et des principaux mozens des les remplir 
4to 114 pp Montpellier Boehm et filT" “ 

Nigre_C Du torticohs fonctionnel qto 52 pp Montpel 
lier'^^oehm et fils* 

Olnier, A De la pneumonokoniose anthracosique qto 55 
■pp Montpellier Boehm et fils 
Paraut, L Traitement du tnchiasis et de I’entropion par la 
tarsopla^^c qto 91 pp Lyon Buc et Demaison 
Pinnguey, J L De la pneumatoruetne ennsagSe comme 
moyen diagnostic qto 54 pp '"IlorSeaux “Uurand 
Pe}re de Fah repues G de De I'lnten ention ohstretncale dans 
la presentation du si^e d6completee (mode desT^ses) aprfe, 
I’engagement qto 71 pp Montpellier Cristin, Serre^eE 
Ricome 

Pezet, P De la matiere toxique h trasers les Siecles 8\o 124 
pp Montpellier ’~B^ehm et fils ““ 

Poirson, A A Contribution a I’etude des plaies de la cornee 
au pqntjie a ue du pronostic et des responsabilites judiciares 
4to '50 pp Ljon Waltener et Cie — 

Prnat, G Consi dera tions sur I’astigmatisme qto 72 pp 
Montpellier Cnstin, Serre et Ricome ' "* 

Rea ue generale de physiologic 1883 67 pp Pans Quantin 

Serre, Sf*H De I’ent^rectomie et de I'enterorrhaphie dans les 
hernies etrangldes suiaies de gangrene S\o 30 pp Pans A 
Delahaze et Lecrosnier 

Simonin Assistance pubhque de Meurthe et Moselle, 1S82 
8ao 82 pp, Nancy Berger, Learault et Cie 
Wemher, A Zur Impffrage Resultate der VaccinaUon und 
Reaaccination aom Beginn der Impfung bis heute, nach der 
Quellenbearbeitung 8ao VII, 3IZ pp Mainz V Zabem 
Vierordt, Herm Die einfache chronische Exsudatia Pentomtis 
8ao A, 141 pp Tubingen Laupp 
Talon A Li Paral^sie gentole a I’asile des ahfines de Mar 
seille 4to 100 pp Montpellier Hamelin freres 
Troisier, Damaschino, Millard et Roques Communications sur 
la pseudo paralysie S)-phihtique infantile faites 4 la Society 
medicale des hopitaux 8a o 15 pp Pans Alcan LSaj 
Vincent,! La Fieare jaune ^pjdemies de 1878 et de 1881 au r 
Senegal 4to 40 pp Montpellier Grol^er et fils 
Wertheimer E Dea eloppement du foie et du sjsteme porte ab 
dominal 4to 98 pp Lille Danel_ 

Muller, Frdr ub di e diagnostische Bedentung der Tuberkel 
bacillen Sao 7 pp Wurzburg Stahel 
Orth, Jobs Compendium der pathologisch anatomischen di 
agnostik, uebst anleitg zur ausfiihrg a obductionem, soaaie a 
pathologisch histolog Untersuchgn 3 Aufl 8a o x\ 634 
pp Berlin Hirschaa aid 

Otto, Dr Kunstliche Un fruchtbarkeit Sa o 20 pp Neuaa eid 

Heuser 

Passauer die Direktia en f das Verfahren aei Bekampfung der 
contagiosen Auger Entzundung 8a o 30 pp Gumbmuen 
Chrzescinski ■** ' 

Rischmuller, Heinr ub die Scharlachepidemie zu Gottingen 
im J iSSi 82 Inaug Dissert 8ao 37 pp Gottingen 
X andenhoeck S. Ruprecht 

Rodenstock, Jof die Bnlle, deren AnschafTg u Gebraavch Sao 
28 pp urzburg Kellner ' ‘ ^ 
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heimta zum Einzeichnen \ Befunden bei Untersuchung der 
Brust u B-iuch Organem Skeletteinzeichniing Svo 48 Taf 
Tubingen Laupp 

id Zum Einzeicbnen \ Befunden bei genchtsartzhclien 
Untersuchungen am Gehirn 8\o 48 Taf Ebd 

id Am Scliadel Svo 48 Taf Ebd 

id bei larjngo rhinosbopischen Untersuchungen S\o 45 
THTEbd 

id bei ophthalmiatnschen Untersuchungen Sio 48 Taf 
Ebd 

id zu Temperatur, Pulse u Respirations curven, nebs 
Temperaturbellen 8\o 48 Taf Ebd ~ 

ihultz, Bernh Signo Lehrbuch der Hebammenkunst 7 
auflg_mit 90 Holzschn 8\o xxiii, 368 pp Leipzig Engel 
mSnn 

:h\\ albe, Carl die Radicale Heilung der Unterleibstniche 
Svo 58 pp Berlin Gerschel 

uncan, J Matthews On Stenlity m Women, being the 
Gulstonian lectures delivered in the Royal College of 
Physicians Phila P Blakiston, Son &. Co Svo 136 pp 
Cloth $2 

owers, W R Diagnosis of JDiseases of the Spinal Cord 3rd 
ed Phila P Blakiston, Son & Co Svo 92 pp Cloth, 

50 

lichener, E , Stubbs, J H, and others Hand Book of 
Eclampsia, or notes and cases of puerperal convulsions, 
composing all the cases which hav e occurred dunng the pres 
ent century within a radius of several miles around Avondale, 
Chester county. Pa , so far as can be ascertained Phila F) 
A Davis, i3mo 368 pp Cloth, 75 

Libot, Thev^dor The Diseases of the Will From the French 
by J Fitzgerald New York J Fitzgerald Svo 45 pp 15 
cents (Humboldt lib No 52 ) 

mith, Eustace The Wasting Diseases of Infants and Chil 
dren 4th ed enl Phila P Blakiston, Son 8. Co Svo 372 
pp Cloth, 83 

lazy, P De I’lntervention chirurgicale dans les tumeurs de la 
vessie chez I’homme Svo 55 pp Pans Doin 3;^- 

Banc, L Contnbution a, I’etude expSrimentale des Hsions du 
foie dans quelques erapoisonnements aigus Svo 49 pp 
Lyon Pitrat AinS 

Ireton, H A E De quelques comphcations rares sur 
Tamygdalite phlegmoneuse Svo 63 pp Pans Davy ti^ 

'herbetian M Etude sur un cas de fibrome malm de la fosse 
iliaque chez Thomme 8v o 46 pp Pans Davy 

Jauchez, H Descriptions vaccmales gfineralisSur (vaccmides 
et de quelques dermatoses suscitSes par la v accination yvo 
t 4 S PP Bans Delahaze et Lecrosmer ’ 

Diicasse L De la peritoine perforation intestmale dans le 
coursde lafiUvre typhoidh'^’Svo 58 pp Pans Davy 

Diipr^, P Du traitement des hamarthroses du genon par Pim 
mobilisation et la compression 8v o 39 pp Pans Davy 

Goulhoud, P Des osteites du bassin au point de vme de leur 
pathogime et de leur traitement 4to 134 pp Lyon 
Waltener 8. Co 

Landry, A Contnbution a Petude du cancer du sein chez 
I’homme Sv o 47 pp Paris^avy 
Leblond, A Note sur ’la Rcondation artificielle, a propos d’un 
jugement du tribunal de Bordeaux Svo H pp Pans 
Laiivv ery ns 

Luc, H De la tuberculose de la conjunctive comparde au 
lupus de cette mague iise, contnbution a la differenciation 
chnique de ces deux affections, Sv o 39 pp Pans “T 5 av j 

Mane, P Lathy nsme et bfinb^n gv o 11 pp ""Groupy et 
Jordan “■ 


Santon, J De I’h^reditS morbide et de ses manifestations 
vfisaniques dans la paralysie g^nSrale Svo 82 pp Pans 
Delahaye et Lecrosmer 

Balandin, J Klmische Vortrage aus dem Gebicte der Gebiirts 
hilfe u Gynmcologie auf Grundlage eigener anatomischer u^ 
klinischer Beobachtungen i Heft mit 12 lith u i 4th 
127 pp St ^Petersburg Ricker 

Haas, Herm Die acuje Endocarditis Fine klmische Studie 
Svo 107 pp Prag, Calve 

Heitzmann, J Spiegelbilder der gesunden und kranken Vagi 
nalportion und Vagina 2 Abth Mit 9 chromo hth Tafeln 
und 12 Holzschn Svo lol to 228 pp Wien, Braumuller 

Hilbner Die Diphtheritis und ihre Behandlung Nach eige 
nen Erfahrungen am Krankenbette 2 Auflage Svo 111,20 
pp Berlin, F Luekhardt 

Llibben, K H BeitrSge ziir Kenntniss der Rhon in medizmi 
scher Hinsicht Svo 107 pp Mit 3 Steintaf Weimar, 
Gotha Conrad 

Wollny, Evvald Ueber die Thatigkeit niederer Organismen im 
Boden Svo 26 pp Braunschweig, View eg 8. Sohn 


Changes in the Medical Corps of the Navy ior 
THE Weekending March 15, 1884 

P A Surgeo^ F H Temll, to coast surv ey steamer Hassler 

P A Surgeon R H McCarthy, from the coast surv ey steamer 
Hassler, and wait orders 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department United States Army, from March 
8, 1884, TO March 14, 1884 

Billings, John S , Major and Surgeon, granted leave of absence 
for one month, with permission to go bey ond sea, to take effect 
April I, 18S4 (Par 6, S O 61, A G O , March 13, 1884 ) 

Heizmann, Charles L , Captain and Assistant Surgeon, leav e of 
absence extended three months (Par 9, S O 57, A G O , 
March 8, 18S4 ) 

Wales, Philip G , appointed to be Assistant Surgeon, w ith the 
rank of First Lieutenant, to date from February 7, 1884, vice 
Brewster, resigned (Mem , A G O , March 10, 1884 ) 

Kundler, Wm H , First Lieutenant and Assistant Surgeon, as 
signed to temporary duty at Fort A Lincoln, D T (Par 3, 
S O 26, Headquarters Department of Dakota, March 8, 
1884 ) 

Fisher, Walter W R , and Polhiimer, Adrian S , First Lieiiteii 
ants and Assistant Surgeons, assigned to duty in Department 
of California 

Stephenson, Wm , Borden, Wm C , and Chapin, Alonzo R , 
First Lieutenants and Assistant Surgeons, assigned to duty in 
Department of the Platte 

Robertson, Reuben L , and Edil, Guy L , First Lieutenants and 
Assistant Surgeons, assigned to duty m department of Texas 

Crosby, Wm D, First Lieutenant and Assistant Surgeon, as 
signed to duty in Department of Anzona 

Gandy, Charles M , First Lieutenant and Assistant Surgeon, as 
signed to duty in Department of East 

Pilcher, James E , First Lieutenant and Assistant Surgeon, as 
signed to duty m Department of Dakota (Par 4, S O 55, 
AGO, March 6, 1884 ) 


336 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION [March, 1S84 


OFFICERS or 

THE AMERICAN MEDICAL ASSOCIATION 
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“ Ophthalmology, Otology and Laryngology ” 

Chairman—Dr J F Chisolm, Baltimore, Md , 
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ON PULMONARY SURGERY . 


[Rc'^d before the Second Congress for Internal Medicine at Wiesbaden, 
April 20th 1883 Tran^atcd from German by T Bemauer J 


BY DR FR MOSLER 


O Oe Professor, and Director of the Medical Clmic in Greifswald 

The principle of modern medicine la that of local¬ 
ization All real progress made m our science is 
due to its tendency to local treatment One by one 
the cavities of the bodv are brought within its reach 
It will, of course, remain for accumulated clinical 
experience to decide how far we shall be permitted 
finally to carry the extension of local treatment 
The responsibility of the surgeon has certainly be¬ 
come greater since the introduction of the antiseptic 
method Many a difficult operation is now deemed 
admissible, nay, necessary, for the cure of even inter¬ 
nal affections The advanced practice of antiseptic 
surgery renders us, in many instances, also less sensible 
how narrowly our diagnostic knowledge is limited 
An exploratory puncture or incision may be made 
with impunity, and a more accurate judgment thus 
formed of the nature of dubious cases 

Who could enumerate all the improvements which, 
thanks to the antiseptic method, have, during the 
past decades, been made on the old plans of treat¬ 
ing so many diseases, and especially those attacking 
the abdominal organs ? 

Let us but call to mind the tortures produced by 
floating kidneys, and our former impotence in af¬ 
fording relief to our patients In two cases in which 
this complaint had reached an unusually high degree, 
Hahn made incisions in the lumbar region, drew 
forth the kidneys and fastened them to the parietes 
of the abdomen by sutures Both patients owed 
their recovery to treatment by Lister’s method In 
desperate cases of impacted gall stones, cholelithec- 
tomy has been performed with good success Hepat¬ 
ic surgery may boast of the most brilliant results in 
affecting the removal of echinococci ivhich so fre¬ 
quently infest that organ 

We w’ere all recently astonished at the successful 
resection of parts of the stomach, and resection of 
the intestine is already counted among the regular 
operations 

We need add no further examples to show the high 
value of abdominal surgery Can intra-thoracic, and 
especially pulmonary surgery, claim the same results ? 


It IS true the local treatment of pleurisy has been 
greatly advanced during the latter decennia The 
antiseptic method has also rendered the performance 
of several exceedingly bold intra-thoracic operations 
possible Schneider and Esthlander have resected 
as many as nine ribs and the clavicle in addition, 
with a view to attain complete healing of empyema 
cavities 

In a case of large hepatic echinococcus, w hich pro¬ 
jected into the thoracic cavity, and w^as covered an¬ 
teriorly and laterally by thick layers of hepatic par¬ 
enchyma, Volkmann resected the seventh rib and , 
opened the pleural cavity, which was healthy and free 
from adhesions Having caused a wide gaping of 
the thorax, he divided the thinned diaphagm w ith a 
knife, and extracted the echinococcus cyst ttt toto 
A perfect recovery followed 

However, all experienced surgeons will admit that 
the field for operative interference is much more cir¬ 
cumscribed in the thorax than in other parts of the 
body This is especially true of pulmonary surgery, 
where for anatomical, physiological and, I should 
almost say, for purely individual reasons, the operator 
cannot be cautioned too much against overbold pro¬ 
ceedings 

With regard to the question, What is to be com¬ 
prised under the term pulmonary surgery ? we shall, 
of course, be guided by the standpoint of the inter¬ 
nal clinic As the most simple and superficial 
method of surgically treating phtnisis in its various 
stages, we might mention the application of the red 
hot iron to points of the skin corresponding to the 
affected portions of the lungs This method was re¬ 
commended by Guerin as early as 1830, and has of 
late been modified by Vidal In 37 cases of phthisis 
out of 44, Vidal obtained good results He thinks it 
possible that by this procedure the disease can be 
completely cured in its early stages, and that in more 
severe cases slowing of the destructive processes is 
thereby caused I tried this method on twenty pa¬ 
tients who presented themselves at my clinic Nearly 
all of them expressed themselves well satisfied with 
the treatment They w^ere conscious that energetic 
and extraordinary measures w'ere taken in their be¬ 
half Like all energetic derivations to the skin, such 
superficial cauterization with the thermo-cautery is 
not w ithout value as a symptomatic remedy I have 
seen it follow'ed by disappearance of pleuritic pains, 
catarrhal complaints, and dyspnoea fora considerable 
time In a number of cases where the disease had 
not yet progressed too far, I succeeded in attaining a 
slowing of the destructive process I cannot report 
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a case of complete cure I do not, however, as yet 
venture to pass judgment on this method I reserve 
furtner communications 

At all events the method of derivative cauteriza¬ 
tion,which,by the way,i 5 older than is generally sup¬ 
posed, deserves further consideration It certainly 
may claim the merit of having suggested deeper 
penetration with the cautery, even down to the pul¬ 
monary parenchyma This method was adopted re¬ 
cently by Wm Koch and Leyden m opening cav¬ 
ities in the lungs 

Before speaking of this method, however, I shall 
mention another direct interference ith the lungs, 
VIZ parenchymatous injections As is well known 
W Koch performed acupuncture in the lungs of 
rabbits and dogs by means of Karlsbad needles , later 
on he injected an aqueous solution of iodide of 
potassium with Pravaz’ syringe He ascertained 
that by injecting into the lungs iodide of potassium 
solutions ot various strengths,he could transform any 
extent of pulmonary into connective tissue Eugen 
Fraenkel and Jablonowski continued these injection 
experiments on animals They i\ere considered val¬ 
uable therapeutically, as it was thought that in 
chronic inflammatory processes with a tendency to 
softening and destruction, the character of the pul¬ 
monary inflammation could be altered by such treat¬ 
ment, and that the production of a cicatricial barrier 
would effectually check the spreading of the disease 
A good deal of zeal and scientific treatment have 
been expended upon these experiments, but the fair 
hopes based upon them have not hitherto been 
realized at the bedside 

Without possessing any knowledge of Koch’s ex¬ 
periments, I began to try a similar treatment in my 
clinic in November, 1872 In all sorts of cases of 
bronchial and pulmonary affections, I pierced the 
thoracic walls u ith the needle ot the syringe and then 
injected variously strong solutions of carbolic and sali¬ 
cylic acids into the diseased portions of the lungs 
These tnals were discontinued but a short time ago 
The injections uere as a rule, borne without incon¬ 
venience in cases where all antiseptic precautions 
were observed From fear of hemorrhage I never 
\entured to inject directly into the cones, but con¬ 
fined myself to the middle and lower portions of the 
lungs 

Now% w'hat has been my reward for all the perse¬ 
verance and labor spent, during the past ten years, 
upon this method of treating “pulnionary affec¬ 
tions?" 

In not a single instance, cases of pulmonary echin¬ 
ococci excepted, did the results obtained justif) my 
expectations I was never able to alter the charac¬ 
ter of the inflammation, to induce cicatricial shrink¬ 
ing, nor to bring about a termination of the process 
by complete healing 

In putrid bronchitis, and m one case of pulmon¬ 
ary abscess, continued injections of a concentrated 
solution of salicylic acid produced a temporary 
change in the fetid sputa, v\hich, however, soon re¬ 
gained their former offensiveness In acute pulmon¬ 
ary gangrene no effects whatever were perceptible, 
probably because the quantity of fluid injected was 


insufficient for disinfection of the affected parts I 
warmly wish that others who have tried this method 
may report better success From Koch and Hiller’s 
experiments, it appears that even tincture of iodine 
can exert no shrinking influence on tuberculous tissue 

Pravaz’ syringe, cautiously introduced into the 
pleural cavity and lungs, has rendered excellent ser¬ 
vice in diagnosing the affections of these parts, but 
It can no wise ,be stated that the injection of medi¬ 
cated solutions into infiltrated and cavernous lungs 
has proved a therapeutic success 

Just ten years ago, at the congress of German nat¬ 
uralists and physicians held in Wiesbaden, I read a 
paper on the local treatment of cavities in the lungs 
In order to accomplish healing of bronchectatic cav¬ 
ities, I first aspirated the contained secretion, and 
subsequently injected medicated solutions In some 
cases I allowed the canula to remain in the wound 
for several days, intending to wash out the cavity 
with frequent injections Pepper tried the same sim¬ 
ple method, but neither he nor myself have succeed¬ 
ed in rendering it efficacious in the healing of pul¬ 
monary cavities 

On this account I began to lean more favorably 
towards the old idea of opening pulmonary cavities 
by incisions through the chest walls I reported such 
an operation in the above mentioned paper 

This idea of treating cavities in the lungs accord¬ 
ing to surgical principles is as old as is the science of 
medicine Wm Koch, in an excellent historical es¬ 
say, has given us a review' of the past achievements of 
thoracic surgery, and I shall therefore omit all men¬ 
tion of historical data 

Fenger and Hollister have recently pointed out as 
a merit of my paper, that it more lhan any preceding 
communication on the subject, has called general 
attention to the local treatment of pulmonary ca\ 1- 
ties, and that it has encouraged the making of fur¬ 
ther attempts in this direction It is true that dunng 
the past ten years, pulmonary surgery has been ad¬ 
vanced more in an expenmental way than at any 
time before , but therapeutic effects are as yet ex¬ 
ceedingly sporadic The patient on whose lungs I 
operated ten years ago, and whose case I reported, 
likewise died a short time afterwards The autopsy 
showed that m spite of the surgical treatment of the 
bronchectahc cavities, the disease had spread to the 
neighboring lungtissue and produced general tubercul¬ 
osis '' 

In another case treated in my clinic there was a 
large bronchectatic cavity in the upper lobe of the 
left lung On the 14th January, 1875, my colleague, 
Dr Huete", w-hose early death we all deeply deplore, 
made a somewhat extensive incision through skin and 
muscles dow-n to the pleura The anterior wall of 
the cavity was carefully bored with a pair of forceps 
(Kornzange), the contents evacuated, and a canula 
inserted Through it solutions and powders were 
introduced for a considerable length of time The 
granulations developing in the depth of the ca\ ity, 
necessitated gradual shortening of the canula, till 
finally it could no longer be introduced 

Air and secretion now had ceased to pass through 
the wound, which healed up completeh All tyni- 
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panitic sounds and rales had disappeared A 
gradual contraction of the thoracic wall was notice¬ 
able in tlie region over the cavity Percussion was 
endured without any pain being felt w'hatever The 
retraction of the lung caused a greater extent of car¬ 
diac dullness, and the sounds of the heart had be¬ 
come louder As patient had, in a great measure, 
recovered his former strength and w^eight, and as he 
complained no further, he was dismissed from my 
clinic towards the end of March His condition 
was such as to enable him to resume his occupa¬ 
tion 

This result seemed to justify our hope that pulmon¬ 
ary cavities would prove amenable to local treatment 
Unfortunately, before the lapse of eight months this 
patient applied for re-admission to my clinic He 
was again troubled with complaints of the chest, 
want of appetite, and insomnia On auscultation of 
the left supra and infraclavicular regions, tympanitic 
sounds and rales were again detected Commencing 
dullness showed that the cone of the right lung had 
likewise become affected The patient expectorated 
an abundance of purulent substance, and had a tor¬ 
menting cough, poor appetite and albuminuria Pro¬ 
fuse diarrhoea, acceleration of the destructive pro¬ 
cess in both lungs, accompanied by intense fever and 
dropsical symptoms, caused patient’s death on March 
25, 1876 The post-mortem examination revealed 
general tuberculosis, with amyloid degeneration of 
various organs 

This ill success of a case of surgical treatment of 
a bronchectatic cavity, all circumstances being ap¬ 
parently so favorable, will always be considered of 
importance as an interesting therapeutic problem 
Who will henceforth venture to decide whether a 
bronchectatic cavity in the cones of the lungs is still 
perfectly circumscribed ? whether the remaining pul¬ 
monary parenchyma is still perfectly intact ? 

Balmer and Fraentzel’s valuable examinations of 
sputa may be considered a first attempt to distinguish, 
during the life of the patient, between all the mani¬ 
fold processes which are still confounded with, tuber¬ 
culosis and tuberculous phthisis Let us hope that 
R Koch’s great discovery will, in this direction, con¬ 
tinue to grow in fertility 

For all pulmonary cavities resulting from tubercu¬ 
losis, or such as are usually complicated thereby, will 
have to remain a nob me tangere to operative inter¬ 
ference, until proofs will have been produced of the 
existence of antiseptic agents which will destroy or 
arrest the growth of specific pathogenous fungi, and 
in particular of the bacillus tuberculosis 

In the meantime, however, we need not wholly 
abandon our endeavors to advance the department of 
pulmonary surgery 

A number of non-tuberculous cavities are found in 
the lungs, and these, if judiciously selected, promise 
amply to repay the labors of the operator 

I shall firbt mention echinococcus of the lungs I 
am at present occupied wuth a monograph on this 
subject, as fourteen cases of this affection have come 
under my treatment and observation In the treat¬ 
ment of this disease the value of local treatment has 
become strikingly apparent A Ruegen landholder. 


whose left lung was the seat of an echinococcus, came 
to my clinic in 1875 He was treated for a consider¬ 
able time with injections of carbolic acid A year 
and a half later, desiring to let me know how com¬ 
pletely he had been cured, he wrote to me that a 
child had been born to him, and that both father and 
son enjoyed the most vigorous health They' have 
enjoyed it up to the present day 

George Wisee, set 24, whom you here see sitting 
before you, was admitted to my clinic on July 6, 
1S82 The symptoms w'ere fever, pain in the 
chest, bloody expectoration and spasmodic attacks of 
coughing, during which large cysts of echinococci 
were thrown up On percussion I discovered a tract 
of dullness, about the breadth of a hand, stretching 
over the back from the right axilla to the spine The 
stethoscope applied to the same region revealed, in¬ 
distinct in some places, bronchial breathing, and at 
the end of the inspiration, a small mucous tinkling 
The liver was of normal size I ordered inhalation 
of Oleum eucalypti Between the 7th and 13th of 
July patient coughed up nineteeen echinococcus cysts 
varying in size from that of a pea to that of a hen’s 
egg I have the honor of laying them before you 
I concluded to have the patient operated upon On 
the 18th of July my colleague. Dr Vogt, resected, 
in the tract above described, apiece about four c m 
in length, of the sixth rib 

We could easily satisfy ourselves of the exist- 
tence of adhesive pleurisy A trocar of the 
length of a finger and of medium diameter was 
thrust into the pulmonary parenchyma in three differ¬ 
ent directions We hoped thereby to evacuate the 
contents of the echinococcus cyst, but all that escap¬ 
ed was a small quantity of frothy blood We inter¬ 
fered no further for the present The part was dress¬ 
ed antiseptically, and, consequently, the process of 
healing went on wholly unattended with fever No 
other secondary haemorrhage nor haemopsis occurred 
After 24 days the w’ound had healed completely 
Patient coughed less and expectorated no more echino¬ 
coccus cysts A local examination showed but 
slight alterations 

As patient was apparently cured, he was dismissed 
from my clinic on August 28 We w'ere, however, 
disappointed in our'hopes of his full recovery 

About the middle of September, Wiese again 
coughed up a pretty large cyst of echinococci, and 
this was repeated twice during the followung week 
Being directed to return to my clinic, he was read¬ 
mitted October 2 The symptoms were similar to 
those existing before the first operation As this had 
taken so favorable a course the patient willingly con¬ 
sented to a repetition This time we employed the 
thermo-cautery On October 20, my colleague. Dr 
Vogt, resected the seventh rib, near the seat of dis¬ 
ease, and, perforating the bared pleura w'lth the cau¬ 
tery, pushed It into the lung We enlarged the open¬ 
ing in shape of a funnel with our carbolized index 
finger, and believed w^e were feeling a tensely filled 
cyst AVe therefore burned deeper with the cautery, 
hoping thus to empty the cjst of echinococci This, 
however, we failed to accomplish AA'^e carefully 
washed out the large funnel-shaped canal we had 
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made in the lung, and inserted a drainage tube, ex¬ 
pecting a subsequent evacuation of the cyst con¬ 
tents 

All precautions of antiseptic treatment were ob¬ 
served The patient had been kept under the in¬ 
fluence of the amesthetic for about an hour, and the 
operation was borne as easily as the first one Tem¬ 
perature in the axilla towards evening, 37 8° C , 
pulse, 88, breathing 20 The temperature did not 
rise a single time during the following days The 
pulmonary fistula was washed out daily with a one 
per cent solution of salicylic acid, and antiseptic 
dressings were applied The wound had an excel¬ 
lent appearance, and granulations soon developed in 
its depth No echinococcus cysts have since been 
evacuated through the wound, nor have any been 
coughed up 

The wound was closed by December i, and on the 
loth of the same month Wiese was dismissed Since 
March i he has been employed as nurse in my clinic 
Notwithstanding the hard work he performs, he has 
no chest complaints I have brought him with me 
from Greifswald, that you may all be convinced of 
the good results obtained by the operative treatment 
of pulmonary echinococcus In this case I suppose 
the cyst was obliterated by cicatrical contraction of 
the inferior lobe of the lung According to my 
views this clearly proves that the future will derive 
great benefits from pulmonary surgery 

Fenger lately reported a case where he opened an 
ichorous abscess in the middle lobe of the right lung 
by an incision, and through it extracted the echino¬ 
coccus cyst which had caused the suppuration He 
effected a complete cure 

Such operative results obtained in cases of pulmon¬ 
ary echinococcus, indicate that canals may also be 
burned into the lungs with the actual cautery, and 
subsequently enlarged in shape of a funnel with the 
index finger, for the purpose of removing such for¬ 
eign bodies as fail to find an exit by the natural pas¬ 
sages of the bronchi, and by their presence induce 
putrid bronchorrhoea, suppurative infiltration, or even 
gangrenous destruction of the neighboring pulmon¬ 
ary parenchyma Wm Koch has made a similar 
suggestion, but no case of an actual trial has as yet 
come to my knowledge A recollection of my youth 
induces me to renew this suggestion When “ prac- 
ticant” at Wernher's clinic in Giessen, I had occa¬ 
sion to observe a case where a woman had had a tooth 
pulled, which slipped into the trachea and became 
lodged in the lungs The accident was followed by 
attacks of spasmodic coughing, a painful sensation at 
a certain spot on the nght side of the chest, dullness 
over the lower lobe of the right lung, frequent chills 
with purulent fetid sputa, violent dyspnoea, intense 
fever, sweats and profuse diarrhoea The patient pre¬ 
sented a picture of disease which, by its excess of 
tortures, produced a lasting impression on my mind 

Twenty-four hours before death, which occurred on 
the twenty-third day of the disease, she expectorated 
the tooth she had swallowed, together with numerous 
coagula of discolored blood Unfortunately, it was 
too late 
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The autopsy show’ed a suppurative spot, where the 
tooth had probably been arrested, in the depth of the 
right bronchus, diffuse putrid bronchitis and numer¬ 
ous gangrenous foci in the nght lung At that time 
nobody did think, nor could anybody have thought, 
of operative interference But if I should to day be 
called upon to treat a similar case of pneumonia 
(Schluck-pneumonie), the experience I have since had 
would induce me seriously to consider the advisabil 
ity of an operation In cases of acute pulmonary 
abscess, and for other reasons m cases of acute pul¬ 
monary gangrene where there is mortified putrid tis¬ 
sue which has not yet been sequestered and dis¬ 
charged, I agree with Wm Koch in advising com¬ 
plete cauterization of the gangrenous portion of the 
lung as soon as possible 

The operation is likewise indicated in cases of 
chronic pulmonary gangrene, especially in that varie¬ 
ty of the disease in w'hich the existence of bronchec 
tatic sacs is, after some time, follow-ed by expectora¬ 
tion of large quantities of putrid secretion The in¬ 
ternal treatment, as is well knowm, has effected abso¬ 
lutely nothing in the advanced stages of the disease, 
which was looked upon as incurable 

I was prevailed upon by tins consideration to try 
the ope-ative treatment on a boy of fourteen, w'ho 
for a number of years had suffered from saccriform 
bronchectasia He was admitted to my clinic Oc¬ 
tober 19, 1882, on account of septic fever and ex¬ 
pectoration of large quantities of pus mixed with 
dark black shreds of gangrenous lung tissue All in¬ 
ternal medication had been tried m vain After 
some hesitation we determined to operate on him on 
December 23 The operation was entru'^ted to the 
masterly hand of my colleague. Dr Vogt 

A cavity had been detected in the superior lobe of 
the left lung Over this cavity, in the anterior por¬ 
tion of the third intercostal space, an incision run¬ 
ning parallel with the ribs was made through skin 
and muscles We then resected a three cm piece of 
the seventh rib, perforated the thickened pleura with 
aSchede’s trocar, and employed Paquelm’s thermo¬ 
cautery in boring the lungs A brownish red liquid 
escaped, which w'as of carnon-like odor Having di¬ 
lated the opening m shape of a funnel, we discovered 
by digital exploration a cavity of the size of an apple, 
with a number of recesses Several bronchi, which 
were so large as to admit one finger, entered this cav¬ 
ity The tissue surrounding it was exceedingly 
flabby The gangrenous portions were cauterized as 
completely as possible, and after we had washed out 
the cavity repeatedly with a solution of salicylic acid 
we introduced a pair of very long forceps 111 a direc¬ 
tion backwards and downw^ards Opposite the point of 
the forceps,aboutthree c m ^belowtheangulusscapulte, 
having cut through the integument and muscles, we 
resected subperiosteally two pieces, each two c m in 
length, of the eighth and ninth ribs respectively The 
forceps (Kornzangej were now used as a guide direc¬ 
tor for the cautery, which soon entered a large cav¬ 
ernous space About 300 c c m of an extremely 
fetid, semi-liquid mass together with numerous shreds 
of necrosed lung tissue ran out of this cavity in a 
stream We cauterized the gangrenous walls of the 
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space and then pushed an elastic drainage tube of 
medium size along the forceps through both pulmo¬ 
nary lobes in a direction forwards and upwards as far 
as the third intercostal space The cavities could 
now be washed out and disinfected perfectly All 
precautions were observed in applying an antiseptic 
dressing' 

The condition of the patient nas very satisfactory 
during the following afternoon, coughing and ex¬ 
pectoration had ceased entirely Temperature 
towards evening 37 5 > pulse 116, breathing 30 
Patient had recovered from the operation, and com¬ 
plained merely of the inconvenience of the dressing 
and of stitches in the wound Patient’s condition 
remained favorable up to Dec 24 He then grew 
suddenly worse, after the cavity had been washed out 
through the tube with a solution of thvmol and bo- 
racic acid, besides salicylic acid It seems that the 
bronchi and lungs possess an idiosyncrasy with regard 
to thymol and boracic acid Their application was 
immediately followed by laryngitis, tracheitis and 
bronchitis In spite of all remedies employed to 
neutralize these effects, death occurred on Dec 30 
I lack time to communicate to you the detailed re¬ 
sults of the autopsy, I shall merely state that it re¬ 
vealed the important facts of a correctly formed 
diagnosis and of a technically successful operation 
Under similar circumstances Ed Bull, of Christiania, 
attained a favorable termination In a girl aged 23, 
who suffered from putrid bronchitis, he succeeded in 
completely healing a gangrenous cavity by the oper¬ 
ative treatment In his case the cavity was likewise 
situated m the left lung This seems to support my 
assumption that the unfortunate issue of our case is 
not to be attributed to the operation, which, as such, 
was successful, but to the antiseptics employed, which 
seem to possess properties injurious to the lungs and 
bronchi It is therefore an important task to ascer¬ 
tain a technical procedure by which we shall be ena¬ 
bled to protect our patients from the above mentioned 
evil consequences 

The technics of pulmonary surgery deserve special 
consideration For obvious reasons I omit, in this 
place, to discuss them fully I shall merely remark 
that besides incision and subsequent penetration with 
a pair of forceps, my experience so far has led me to 
regard cauterization with the thermo-cautery and 
washing out with salicylic acid as of prime import¬ 
ance I do not think that pulmonary resection is 
suitable to the human subject It is to be rejected 
entirely in cases of phthisis The first attempt of 
this kind turned out so exceedingly sad that every 
sensible surgeon w ill desist from further tnals 

I have come to the end of my paper Looking 
backwards into the past decade, it seems to me that 
pulmonary surgery has been somewLat advanced 
Where will it stand ten years from to-day? 

Others will then report its development For this 
important question must and w ill be grappled w ith 
I merely wish to add one w'arning, and that is not to 
hope too sanguinely nor to proceed too boldly in the 
domain of pulmonary surgery If anyw here, w e may 
certainly here applv the old adage, Non cito sed into 
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A case of displaced nasal septum successful!} oper¬ 
ated has seemed of sufficient interest to be reported 
The patient, aged 23, had, when a boy, fallen, strik¬ 
ing his face upon a beam His teeth were loosened 
and his nose badly injured When I saw him, some 
months since, the right nostril was w'holly closed b} 
the septum being pushed over to that side, so that no 
air was inspired through that nostril Both the car- 
tilagnious and anterior portion of the bony septum 
were thus displaced 

Rhinoscopic examination showed the postenor 
nares to be in a normal condition The septum 
was firmly fixed in its displaced position, so that it 
could not be forced back by the thumb pressing firmly 
upon It 

The same injury which haa displaced the septum 
to the right had displaced the extremity of the nose 
to the left, so much so as to disfigure the face The 
patient’s voice also had a nasal quality 

An operation was undertaken, having for its chief 
object to straighten the septum, and thus remove the 
obstruction to respiration 

For the operation a pair of forceps were obtained 
patterned after those desenbed by Dr Wier, of New 
York, in the N Y Med Recordoi March 13,1880 
These are forceps w ith long handles, about the size 
and strength of small tooth forceps The blades are 
about two inches long and one and one-half inches 
wide at the shank, tapering toward the tips The 
blades are flat, so as to slip into the anterior nares, 
one on either side and their inner surfaces are smooth, 
so as not to lacerate the mucous membranes covering 
the bony septum The blades do not close en¬ 
tirely together I had the shanks spread a little 
apart, so as not to injure the anterior portion of the 
septum, as the blades grasped the inner portion 
The patient w'as etherized, and w ith these forceps 
forced into the anterior nares the septum was grasped 
and broken over to the left side 

A space was thus easily gained, so that the finger 
could easily be inserted into the right side There 
was scarcely any hsemorrhage 

A rubber tube w'as then placed in both nostrils, and 
the right side was firmly packed with lint soaked w'lth 
oil, thus holding the septum well over to the left side 
Enough lint was placed in the left nostril to hold the 
tube on this side in place The dressing was left in 
place three days It was then removed, and an 
abundance of air entered through the nose 'Ihe 
nose after this was syringed out daily, and a small 
amount of packing was constantl} replaced to hold 
the septum in its new position 
The patient W'as obliged to leaie the hospital at the 
close of one week, so that after this time the packing 
was not efficiently kept up, and as a result, after about 
one month the cartilaginous portion of the septum 
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began to bulge somewhat into the right nostril again 
At this time, ithout ether, the portion of the car¬ 
tilaginous septum projecting into the right nostril was 
transfixed ii ith a pointed bistoury and cut away The 
bony portion of the septum showed no tendency to 
resume the position it occupied before operation 
The removal of the projecting cartilaginous portion 
of the septum in this manner made a small opening 
between the two sides of the nose It allowed, how¬ 
ever, the free passage of air through both nostrils 
The operation accomplished more than was antici¬ 
pated It had not seemed practical at the time of 
operation to force the septum to the left and the point 
of the nose at the same time to the right, so that the 
latter was not attempted As the opening which had 
been made by the bistoury between the two nostrils 
contracted during cicatrization, however, the effect 
was to pull the point of the nose back to its normal 
position After nine months the result of the opera¬ 
tion IS that the patient breathes with perfect freedom 
through both nostrils The point of his nose is much 
nearer the median line than before the operation, re¬ 
sulting from the contraction of the opening made in 
the septum 

The voice still has something of the nasal quality, 
but the improvement m this respect is perceptible 
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In connection with the recent discussion of mala¬ 
ria by the American Public Health Association, it is 
interesting to note the conclusions reached by Prof 
C Tommasi-Crudeli, of the University of Rome, as 
to the causation and prophylaxis of fever and ague 
These conclusions, first published some years since, 
have beeen reaffirmed recently in a study on “The 
Preservation of Man in Malarial Regions, ” pub¬ 
lished by the Italian government 

Tommasi-Crudeli believes malarial fevers are caused 
by a bactenc ferment which grows in the soil, and 
thence finds its way into the air Both he and 
Klebs think they have discovered a specific intermit- 
- tent fever germ, which they have christened bacillus 
malarue This germ is not of necessity paludal in 
origin He seems to have established beyond a doubt 
that there is no cognate relation between marshes 
and malaria—some marshes, though filled wrth de¬ 
composing vegetation, are innocent, while many 
comparatively dry and even barren distncts give 
forth rank malarial emanations 

The essential factors in the production of malaria 
are three (i) Moisture in the suiface soil, a slight 
amount being sufficient, if the ferment is present, 
(2) A temperature of at least 36° C —it is v ell known 
that malarial regions become vholesome whenever 
freezing weather sets in , (3) the presence of cold air, 
upon the oxjgen of which the ferment depends for 
growth If any one of these three conditions is 
wanting, the development of the malanal poison 
s"ops 


The methods suggested for preventing the growth 
of the malarial ferment are (i) A high cultivation 
of the soil, which in some places has proved highly 
successful, w'hile in other places it has been a partial 
or complete failure, if not a cause of increased pro¬ 
duction of malaria, (2) Some system of drainage, 
w'hich to be successful must be extensive and thor¬ 
ough, the ground water being lowered and kept at 
such a level that the surface layers of the soil are al¬ 
ways practically dry, (3) The covering of infected 
layers of soil with earth or w'ater, so that the ferment 
shall not be in contact with the oxygen of the air 
If the district is marshy, the latter may frequently be 
best done by flooding The entire marsh should be 
kept completely and continuously under water If 
this be done, the production of malaria ceases, but 
recommences whenever any portion of the infected 
soil IS again exposed to the action of the air Here, 
no doubt, IS an explanation of the othenvise inexpli¬ 
cable sudden increase of malarial fevers, in summer 
and fall, in the vicinity of certain lakes and mill¬ 
ponds, whenever the waters are drawn off and the 
sides and bottom left exposed for some time to the 
action of sun and air If the malarial district is 
not'Tnarshy, and cannot be conveniently flooded or 
covered with layers of non-malarious earth, the same 
end (the starvation of the bactenc ferment by the 
withdrawal of the oxygen of the air) may be attained 
by allowing the soil to become grassed over with a 
thick turf, or in towns by the construction of build¬ 
ings and pavements, as demonstrated in certain quar¬ 
ters of Rome. 

If none of the foregoing preventive measures can 
be adopted, partial immunity from malanal poison¬ 
ing may be obtained by avoiding exposure to infected 
air in early morning and m the evening when mala¬ 
nal influences are believed to be most active, and 
by sleeping m upper stones of buildings, or, if this be 
impossible, by securing air for the ventilation of 
sleeping apartments from some distance above ground 
(4 to 5 meters) The habit of sleeping at some dis¬ 
tance from the ground is common among the modern 
Greeks and some Italian races, who are compelled to 
live in malarial places, and there is reason to believe 
that in infected districts those who sleep some dis¬ 
tance above the lower stratum of atmosphere enjoy a 
greater immunity from malanal fevers than those who 
sleep on or near the ground 

The malaria of the Roman Campagnaisso virulent 
that w'hole districts are practically uninhabitable dur¬ 
ing the warm months, and bad seasons are marked 
by many deaths The number of deaths, however, is 
not a proper criterion for judging of the miseries of 
the rural Italian population To appreciate their 
condition one must be conversant with the great and 
pitiful physical deterioration going on in whole com¬ 
munities under the influence of chronic malanal 
cachexy Any method of removing this scourge 
would be a great boon to Italy Various medicinal 
agents, as quinine and eucalyptus, have been tried 
with but limited success Quinine is often injurious, 
and much too expensive, w'hile the euclayptus, so 
much vaunted as a preventive, especially in the vicin¬ 
ity of Tre Fontane, where there are extensive groies 
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under the care of the Trappist monks, has entirely 
failed to meet expectations For some years after 
the groves vere planted, Tre Fontane enjoyed an 
immunity which was attributed to the eucalyptus, but 
m 1880 the locality was terribly scourged by fever un¬ 
der the very shadow of the groves, and again m 1882 
Last year, however the experiment of using white 
arsenic as a prophylactic was tried on a large scale, 
and vith the happiest results In districts of the 
Campagna where experience has shoiv n it to be well 
nigh impossible to remain during the warm weather 
on account of the fevers, by the daily use of small 
quantities of arsenic, large bodies of railroad em¬ 
ployes were enabled to work almost mterruptedlj 
throughout the bad season No ill effect was ex¬ 
perienced from the use of the mineral Experiments 
on a large scale will be continued to determine the 
exact value of arsenic Italy experiences great finan¬ 
cial loss on account of malaria, and the Italian gov¬ 
ernment, aw are of this has, with commendable good 
sense, set her savants to discover the remedy The 
report of this year’s investigations will be awaited 
with interest 
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About 8 30 on the morning of May 13, 1882, I 
was called to attend Mrs N m confinement She 
was a Swede, age 40, a multipara I found the mem¬ 
branes protruding from the vagina, and a foot just 
wutliin Her pains were not very severe From all 
appearances I was satisfied there were twins I rup¬ 
tured the membranes, when a large quantity of fluid 
escaped The pains now became stronger, but the 
foot did not descend much The mother was w'cak 
from the burden she had been carrying, and from her 
inability to he down, which had now existed nearly 
a month By pressure upon the abdomen and slight 
traction upon the foot I assisted the delivery, which 
was accomplished a few minutes after nine The 
child wasa boy weighing pounds The second 
child presented the vertex and was delivered natur¬ 
ally at 9 45 This also w as a boy, and w'eighed 7 Vt 
pounds Placing my hand upon the abdomen to in¬ 
sure uterine contraction, I w’as not a little surprised 
at the size and hardness of the uterus, and b} vaginal 
touch I detected a third child lying directly across 
the pelvis, with membranes intact The head was to 
the left and too far away to warrant the hope of get¬ 
ting It down I introduced my hand into the womb 
and had the good fortune to readily seize both feet 
This third child was delivered at 10 30 It w'as a 
girl weighing 5^ pounds A single dose of ergot 
w'as followed by good uterine contraction, and Mrs 
N recovered from her confinement promptly The 
children are all living, hearty, robust, and as forward 
in every respect as the average of children of their 
age 

Batamx, III , Mar, 20,1884 
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Intravenous Injection of Milk —Dr Miglior- 
anza gives the results of a series of experiments on 
dogs in the Archives Italiennes de Btologte, w Inch 
are referred to in an editorial by the Lancet He 
takes the ground that milk must be first digested to be 
properly prepared for the blood, and if it be injected 
as milk It will simply give up its albuminoid and fatty 
matters to the kidney, to pass out by the urine He 
says that transfused sugar of milk passes m part into 
the saliva, as dogs aftenvards lick their lips on ac¬ 
count of the sweet taste The butyric element _of 
milk, transfused without a previous digestion, pro¬ 
duces fatty infiltration of the kidneys and chyluria 
In the treatment of cholera the serum of milk maj^ 
be used to advantage, but not pure milk The sud¬ 
den introduction of a large quantity of milk into the 
circulation produces great diminution of blood pres¬ 
sure, due to collapse of the force of the cardiac sys¬ 
tole, and unless the milk be filtered to prevent cor¬ 
puscles larger than those of the blood from entering, 
obstruction may ensue in the pulmonary and cerebral 
circulation As to the injection of the serum of milk, 
Albertoni has injected from g to 100 grammes into 
the veins of dogs without observing any ill effects 
Casein, after being digested, if introduced directly 
into the blood is more apt to be transformed into 
urea than into nutrient material Fresh urine may be 
directly injected into the blood without causing poi¬ 
sonous symptoms, but it decomposition has com¬ 
menced serious symptoms immediately follow Car¬ 
bonate of ammonia introduced into the blood, not¬ 
withstanding the opposite statement of Ritter and 
Feltz, produces symptoms that precisely resemble 
those of uriemic fever, viz tetanic convulsions, 
dyspncea, excitement of the circulation, hypermstne- 
sia, and coma 

Calcification of the Pleura Costalis —At the 
post-mortem examination of a man who had died of 
cancer of the stomach at die Hopital St Antoine, 
M Gilbert found a thick plate of bone-like material 
covering the internal surface of the ribs on the right 
side, from the sternum to the vertebral column This 
plate measured 12 centimeters in height, and 20 in 
breadth Its external surface was smooth and separ¬ 
ated from the ribs by connective tissue, w’hile the in¬ 
ternal was rough, and adherent in some places to the 
lung Chemically, the plate had very nearly the same 
composition as bone, but the microscopical examina¬ 
tion showed that it was only fibrous tissue loaded w ith 
lime salts —British Medical Journal 

The Micro-Organism of Beri-Beri —M de La- 
cerda, in examining drops of blood from individuals 
suffering from ben-ben, has found long, c} lindrical 
branched filaments with genuine joints, and some¬ 
times w'lth refracting brilliant points, which are be¬ 
lieved to be spores These filaments have been cul¬ 
tivated in bouillons prepared after Pasteur’s method 
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with all the proper precautions Rabbits have been 
inoculated from the artificial cultures, and have suc¬ 
cumbed with all the symptoms of ben-ben The 
microscope has shown the organisms in the blood, 
urine, muscles and spinal cord of the rabbits M de 
Lacerda believes that the parasite is originally ob¬ 
tained from rice which has undergone a peculiar al¬ 
teration — Lancet 

The Medulla Oblongata in its Relations 
With Sexual Disorder, and on Local Blood- 
Letting AS A Means of Treatment —Dr Alex¬ 
ander Harkin, in the Pt actitioner, discusses this 
question by first calling attention to the centers al¬ 
ready located in the medulla by physiological re¬ 
search, giving It as the seat of what he calls instinct, 
then refers to observations in lianged persons, irrita¬ 
tion in idiopathic mania, and in injuries of the part, 
where erections and emissions have occurred, and to 
experiments by galvanic stimulation uhere in preg¬ 
nant guinea pigs movements of the uterus or tubes, 
in the dog and in the rabbit erections,have been pro¬ 
duced He considers it to be established that the 
proximate cause of epileptic convulsions lies in the 
pons and medulla oblongata, and calls attention to 
the prominent place which sexual excesses hold in 
the jetiology of epilepsy and a large class of allied 
neuroses and neuropathic disorders The saying of the 
older observers that “cottuni parvam esse eptiepsiam" 
contains a certain amount of truth, almost every fit of 
epilepsy terminates with seminal emission, and 
Nothnagel asserts that it is known that in some in¬ 
dividuals the first coitus provokes a seizure, which is 
subsequently repeated every time 

Taking all this and more into consideration, he 
thinks It not difficult to demonstrate the existence of 
a mutual causal relation between a congested condi¬ 
tion of the medulla oblongata and that disease de¬ 
nominated “ neurasthenia spinalis ” and also that of 
“abnormal seminal losses” Pathological demon¬ 
stration IS difficult, as no one dies directly from 
either, and the hyperiemias and congestions of the 
bulb are often of a transitory nature, and do not al- 
i\ays present a perfectly satisfactory autopsy, but 
reasoning from analogy, and taking into account the 
nature of the microscopic appearances frequently 
presented in a disease m the same category, viz 
epilepsy, we may fairly assume, along with the con¬ 
gestion of the medulla common to both during life, 
the co-existence in its structure of the histological 
changes found in fatal cases of epilepsy Thus he 
appeals to the results of clinical observation, to a 
pathology founded on the patent phenomena of the 
disease, and to a plan of treatment in accordance 
vith the pathological view That this mutual casual 
relation is in operation w e may satisfy ourselves by 
reviewing the order obser\ed in the development of 
the phenomena under consideration how' at one time 
the lower sexual center situated in the lumbar plexus, 
stimulated by peripheral irritation of the organs, re 
acts upon the higher center in the medulla oblongata, 
at another the higher center originates the force and 
e\okes the functions of the lower center, which in 
their turn, often independently of the will and while 


the patient sleeps, are in ever frequent activity in the 
neuropathic constitution There is thus established 
a vicious circle of cause and effect 

In illustration of these views. Dr Harkin gives 
three cases in which relief to symptoms so commonly 
recognized as follow'ing after excessive masturbation 
was afforded by local treatment to the regions about 
the medulla, such as wet cups to the nape of the neck 
close to the occiput, and the cold douche to that re¬ 
gion, bromide of potassium and belladonna being 
given in the general treatment Dr Harkin ignores 
the local and mechanical surgical treatment as ap¬ 
plied to the genital organs, as being barbarous and 
false in pathology 


SURGERY. 


A Case Where a Piece of Rabbit Bone Passed 
FROM THE Intestines into the Bladder —Mr 
Reginald Harrison reports, m the Liverpool Medico- 
Chirurgical Journal, the case of a man 50 years of 
age, who for several months had suffered from intes 
tinal irritation , for six weeks he had noticed that his 
stools were not formed, and that his bowels were more 
or less loose Three w eeks previously his bladder be¬ 
came exceedingly irritable, and he often experienced 
severe pain in the lower part of the abdomen Urine 
contained a considerable quantity of matter The 
act of micturition terminated with a sort of fizzing 
sound, and bubbles of air were largely mixed with 
the urine Palpation detected a hard, cricket ball 
sized tumor at the fundus of the bladder, the sound 
revealed nothing Urine contained striated muscu¬ 
lar fiber and vegetable cells, then pus crystals of 
phosphates and uric acid, bacteria, and fungi spores 
Later the unne was slightly discolored w'lth fiecal 
matter, and contained many of the elements of food 
At this time a mass about the size and shape of a 
bean three-quarters of an inch long was passed by the 
urethra, was follow’ed by relief, but air continued to 
pass out with each act of micturition The mass was 
examined, and found to be the expanded end of a 
rabbit’s femur This occurred in June, 1883, and 
improvement was marked to November, 1883, when 
the only inconvenience was the presence af air and a 
varying amount of feces in the bladder, w'hich feces 
sometimes obstructed the urethra, thus causing incon¬ 
venience To relieve this the patient was directed 
never to hold his water longer than two or three 
hours The bow'els were kept slightly under re¬ 
straint with opium, and a soft rubber catheter was 
occasionally introduced, and the bladder and ure 
thra w'ashed out with a small quantity of tepid wa¬ 
ter October 27, 1883, he gave every indication of 
being perfectly well 

Mr Harrison concludes that the piece of rabnit 
bone had probably become impacted m the trans¬ 
verse colon? there kept up a chronic inflammation 
and thickening, which eventually resulted m the gut 
becoming adherent to the bladder The constant 
contraction of the bladder for purposes of micturi¬ 
tion, precipitated events by drawing down, and pos¬ 
sibly pouching, that portion of the intestinal wall m 
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which the bone was impacted In this way it is 
almost certain that the foreign bod}" became, as it 
were, sacculated, with but little communication with 
the general cavity of the intestine Then suppura¬ 
tion took place, and in turn the bone remained fixed 
in the bladder wall, where it set up and maintained a 
constant state of urinarv irritation After a lapse of 
some little time the foreign body fell within the cav¬ 
ity of the bladder, from whence it was expelled 
through the urethra 

Congenital Absence of Uterus, Ovaries and 
Vagina —Temulji Briekaji reports a case to the Med¬ 
ical and Physical Society of Bombay, (Transactions), 
in a married woman 19 years of age, stout, fat, but 
of stunted growth Breasts well developed, but no 
glandular structure m them External parts normal, 
in the place of a vagina a mere cul-de-sac half an 
inch in length A finger in the rectum touched a 
round, bony tumor of the size of an orange projecting 
from the promontory of the sacrum, the finger touch¬ 
ed readily the point of a female catheter introduced 
into the bladder No uterus or ovaries could be made 
out The patient having come for the purpose of 
having a passage made, was told it would be death 
Three months later she reappeared, saying that a 
Mahomedan midwife had made a passage, and want¬ 
ed to know whether everything was all right It 
seems that the midwife came daily for three months 
and forced a small wooden plug into the ori¬ 
fice There was a great deal of watery discharge, but 
no suppuration, and for the first time, they said, she 
passed menstrual blood On examination the finger 
passed through the cul-de-sac into the bladder, the 
urethra being so much dilated as to allow the entrance 
of the finger in that direction, also into the bladder, 
where it touched readily a finger passed into the rec¬ 
tum The menstnial blood came, of course, from the 
laceration of the parts The girl seemed very fond of 
her husband and said she had sexual desires Her 
aster had a normal development of the genital organs, 
lut the breasts n ere absent 

Case of Supposed Prolonged Gestation —Dr 
fames Arnott reports a case to the Medical and Phys- 
cal Society of Bombay, (Transactions), of a patient 
vhose mother had fourteen pregnancies, all extended 
jeyond their natural term The patient herself, was 
n her seventh pregnancy, and was delivered twelve 
nonths after menstruation had ceased Quickening 
00k place at the fifth month She was delivered of 
^\elve pound, still-born, malformed child, the mal- 
ormation consisting of an arrest of development of 
he bones at the vertex of the skull Of her previous 
wegnancies, her first was a girl, born at the normal 
•ime, her second was a boy, bom after ten months’ 
jestation, and of unusual size The third and fourth, 
ilso bo} s, w ere born after ten months’ gestation, but 
presented no unusual appearance Her fifth child, 
also a son, was born at 10 months Her sixth was 
born a little after full time 

A Living Child after Craniotomi —At the 
meeting of the Rojal Society ofPhjsicians of Berlin, 


Dr Breus exhibited a living child, 18 days old, on 
whom craniotomy had been performed The con¬ 
jugate diameter of the mother w'as 9 ctm , (3)^ 111 ) 
On extraction by the forceps the left frontal bone w as 
fractured during its passage over the promontory, the 
child, born asphyxiated, quickly recoiered w'lthout 
any paralysis and without pyrexia The mother also 
made a good recovery — Medical Press 


TOXICOLOGY AND MEDICAL JURISPRUDENCE. 


Recovery from Chloral Poisoning —Dr Paolo 
Rossi publishes {^Gaz degli Ospitali') a case of poi¬ 
soning by 3vij of chloral hydrate, which is chiefly 
interesting on account of the recovery of the patient 
The patient w'as a young man, aged 25, who took 
3vij of chloral hydrate dissolved in water half an 
hour after eating About half an hour aftenvards 5 j 
of cherry laurel water was given Two hours after 
the ingestion of the drug the patient was seen by Dr 
Rossi At that time the patient had the appearance 
of one attacked by severe cerebral haemorrhage The 
face was congested, the respiration stertorous and 32 
per minute, pulse small and 132 The temperature 
was normal Cutaneous anaesthesia, muscular relax¬ 
ation was complete, the pupils were contracted, but 
mobile There was no vomiting or purging The 
cherry laurel water had had no effect Vomiting was 
produced by titillation of the fauces Tw'cnty-eight 
sinapisms were applied, and nj^xv of ether were in¬ 
jected hypodermically, an ice-bag was applied to 
the head, and a clyster of Svj of alcohol w'as admin¬ 
istered About two hours afterwards he began to 
move his arms Little by little he began to move his 
body, and finally sat up On the next day a large 
dose of the citrate of magnesia was administered, 
which produced four or five evacuations — Medtcat 
News 


ANATOMY AND PHYSIOLOGY. 


The Chorda Timpani Nerve —Dr Sapolini, of 
Milan, considers that this nerve contains motor and 
sensory fibers Its deep origin is placed about the 
posterior end of the floor of the fourth ventricle It 
leave the surface of the pons quite close to the audi¬ 
tory nerve, with which it exchanges many filaments 
It IS composed of tw"0 filaments, wdiich pass in close 
union with the portio mollis and portio duram 
through the internal auditory meatus 

Arterial Pressure —^The British Medical Joiii- 
nal refers to the address of Dr C S Roy at a recent 
meeting of the Royal Medical and Chirurgical So¬ 
ciety, upon artenal pressure, in the experimental an¬ 
alysis of w hich he has been engaged during the past 
few years He exhibited a group of instruments used 
for the purpose, and especially one for measuring ar¬ 
tenal elasticity, one for measuring the ‘‘ or¬ 
gans, and a cardiometer His coni,. that 

there exist in the vagus ner\e-fiL„. tii 
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force of cardiac contraction distinct from the fibers 
that dimmish the frequency of the beat, and, simi¬ 
larly, that there exist in the accelerans cordis fibers 
augmentative of force distinct from fibers increasing 
the heart’s frequency 


PHYSIOLOGY. 


On a “Rennet” Ferment Contained in the 
Seeds of Withania Coagulans —Professor Michael 
Foster communicates to the Royal Society of Soudan 
the experiments made by Sheridan Lea on this subject 
(Proceedings) It seems that in India cheese made 
with animal rennet is unsaleable among the natives, 
so attempts have been made to discover a suitable 
vegetable rennet to meet this objection This has 
been found in the fruit of puneena, now withama, 
coagulans, a shrub common in Afghanistan and North¬ 
ern India, an aqueous extract of the seed capsules of 
which does somewhat rapidly coagulate milk 

The material supplied to Mr Lea consisted of an 
agglomerated dry mass of seed-capsules and stalk 
fragments On proper preparation the seeds, envel¬ 
oped in a coating of resinous material, the dried juice 
of the capsules, could be separated from the rest 
It was then found that a 5 per cent sodic chloride 
solution was the most efficient in the extraction of 
the active principle from the seeds, which is soluble 
in glycerine, and possesses strong coagulating powers 
even in small amounts Alcohol precipitates the fer¬ 
ment body from its solutions, and the precipitate, 
after washing with alcohol, may be dissolved up again 
without having lost its coagulating powers The co-' 
agulation is not due to the formation of acid by the 
ferment If some of the active extract be made 
neutral or alkaline and added to the neutral milk, a 
normal clot is formed, and the reaction of the clot 
remains neutral or faintly alkaline The clot formed 
by the action of the alkaline is a true dot, resembling 
m appearance and properties that formed by animal 
rennet, and is not a mere precipitate 

A deep brown coloring matter pertaining to the 
seeds was with difficulty got rid of When 40 grms 
of the prepared seeds were treated wuth 150 cub 
centims of 5 per cent sodic chloride solution, they 
gave an extract of ivhich o 25 cub centim clotted 
20 cub centims of milk m 25 minutes, and o i cub 
centim clotted a similar portion of milk in one 
hour, the curd formed being quite white 

A portion of the extract given to a professional 

cheese-maker, was used satisfactorily as a substitute 

for animal rennet m the preparation of cheese 

The Influence of Bodily Labor upon the Dis¬ 
charge OF Nitrogfn —Prof J S Burdon-Sander- 
son has communicated to the Royal Society of Lon¬ 
don (Proceedings) the results, of the experiments of 
W North on this subject He took for his aids the 
researches of Dr Parkes, and of Dr Austin Flint, 
Jr Flint’s methods of research he considers as in¬ 
sufficient Parkes’ researches leave undecided the 
question of whether the increase in the discharge of 


nitrogen as the immediate effects of bodily labor oc¬ 
curs at the expense of stored material independently 
of any concomitant or subsequent increase of intake 
This was the question which was the object of his. 
experiments 

He reduced all his food stuffs to fluids or powffiers, 
these being the only'accurate way of sampling rnd! 
analyzing them Thus he took Meat (dried and 
ground to powder), flour, vegetables (dried) , pota¬ 
to (Edwards’ patent dessicated), condensed milk 
He regulated his diet for some four or five davs be¬ 
fore beginning an experiment, and took rather more 
exercise than usual in order to get nd of any possi¬ 
ble surplus in the body The first day of the exjier- 
iment he abstained from food, and then placed him¬ 
self upon a regulated diet of accurately known com¬ 
position for nine or ten days, and about the middle 
of the period performed a certain amount of muscu¬ 
lar labor This labor consisted in w'alking a know n 
distance and carrying a load whose weight was accu¬ 
rately determined (about 27 pounds) He gives 
several tables to illustrate the result of his experi¬ 
ments and reaches the following conclusions 

The results, while they confirm those of Dr Par¬ 
kes, show that the disturbance produced by severe 
labor is much more immediate and of much greater 
intensity than that which Dr Parkes observed With 
Dr Parkes they show that “ an insufficient supply at 
one time must be subsequently compensated” whether 
the insufficiency be due to privation of food or to 
exercise This storage of nitrogen is the expression 
of a tendency of the organism to economise its re¬ 
sources, which IS much more constantly operative 
than has hitherto been supposed As regards the 
phosphates and sulphates, unless the exertion be very 
severe the phosphates are not increased, whilst the 
output of sulphates is distinctly increased in every 
case, the increase being in general terms proportional 
to that of nitrogenous material The total sulphur 
of the food was not estimated, but it is knowm that 
the percentage of sulphates contained in the food 
was insignificant as compared w ith that excreted in 
the unne, and consequently almost all the discharge 
must have been a product of oxidation 


The "Crane-Agrafe ”—Mr J D McCan, of 
Portlenone, Belfast, Ireland, has invented an instru¬ 
ment, which IS illustrated in the Midland Medical 
Miscellany, for holding the skull w’hile sawing off the 
calvaria It consists of a firm handle screw ed into 
the base of two flexible arms w hich, at their extrem¬ 
ities, are provided with twm semicircular metal bands 
These bands encircle the skull on either side, are 
made to press firmly by the screw of the handle act- 
i mg upon the hinges of the arms, and are fastened in 
place by the joints which are attached to them 
When not in use it can be folded up so as to occupy 
very little space in a case of post-mortem instru¬ 
ments 
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been organized, must exhibit his credentials to the 
proper committee, and sign these ; egidations, inscrib¬ 
ing his name and address in full, specifying m what 
capacity he attends, and if a delegate, the title of 
the institution from which he had received his ap¬ 
pointment ” 

This plain provision of the constitution has existed 
from the first organization of the Association m 1847 
to the present time without alteration or amendment 
And in direct compliance with its provisions, the 
Permanent Secretary and Registration Committee, 
at the meeting m Cleveland last year, had the follow¬ 
ing blank card or slip prepared for members applying 
for registration to fill and sign 
“American Medical Association, 

“ Cleveland, Ohio, June, 1883 
“ In acknowledgment of having adopted the Con¬ 
stitution, Bv-laws and Code of Ethics of this body, 
and of my willingness to abide by them, and use my 
endeavors to carry into effect the objects of this As¬ 
sociation, I hereunto affix my name —Extract, vol 
xxxiii, p 623 

“ Name (in full) 

“ Post-office 
“ County* 

“ State 

“ Delegate from (name of society) 

“ If not a delegate, state in what ca¬ 
pacity you attend ” 

It will be seen that the much talked of “pledge ” 
or “ iron-clad oath,” is the simplest form of ac¬ 
knowledgment of the adoption of, and obedience to, 
the organic laws of the Association, and a promise 
to aid in carrying into effect the objects of the Asso¬ 
ciation And lest there might be a suspicion of 
something covered under the word “objects” as 
here used, we will quote them asset forth in the pre¬ 
amble to the constitution itself 
Said preamble declares as follows 
“Inasmuch as an institution so conducted as to 
give frequent, united, and emphatic exjiression to 
the view s and aims of the medical profession in this 
country must, at all times, have a beneficial influence, 
and supply more efficient means than have hitherto 
been available here for cultivating and advancing 
medical know ledge, for elevating the standard of 
medical education, for promoting the usefulness, 
honor and interests of the medical profession , for 
enlightening and directing public opinion in regard to 
the duties, responsibilities and requirements of medi¬ 
cal men, for exciting and encouraging emulation 
and concert of action in the profession, and for facili¬ 


tating and fostering friendly intercourse between 
those who are engaged in it, therefore ” Surelj no 
right-minded member of the profession need hesitate 
about promising his aid to carry into effect such ob¬ 
jects as these 

The only possible ground for objection to the card 
provided by the Registration Committee, as quoted 
above, is its including the Code of Ethics as a part 
of the “regulations” mentioned m the constitution 

Both the original Constitution and By-laws, and 
the Code of Ethics were reported by separate com 
mittees to the adjourned meeting of the National 
Convention m Philadelphia, May, 1847, both 
w'ere adopted by that convention on the same daj, 
as preliminary steps to the final resolving of the con¬ 
vention into the Association under the constitution 
and Code of Ethics thus adopted It is true that the 
constitution as then reported and designated “ these 
regulations,” contained no direct allusion to the 
Code of Ethics But only eight jears thereafter, 
namely, at the meeting of the Association m Phila¬ 
delphia in 1855, attention was called to the fact that 
the Ohio State Medical Society had taken some action 
contrary to that provision of the Code which forbids 
the holding of patents for surgical instruments, etc , 
and It led to the prompt adoption of the three fol¬ 
lowing resolutions at that meeting 

“ Resolved, That no State or local society shall 
hereafter be entitled to representation 111 this Associ¬ 
ation, that has not adopted its Code of Ethics 

“Resolved, That no State or local society that has 
intentionally violated or disregarded any article or 
clause in the Code of Ethics shall any longer he en¬ 
titled to representation m this body 

“ Resolved, That no organization or institution, 
entitled to representation m this Association, shall 
! be considered in good standing, which has not adopt¬ 
ed its Code of Ethics ” [See Transactions, Vol viii, 
pp 56 and 60 ] 

Two years later, the Committee of Publication was 
directed to have these and other resolutions that had 
been adopted as by-laws, appended to the constitu¬ 
tion and published in each volume of Transactions 
of the Association And at the same meeting, the 
committee w'as also directed to “ append the Code of 
Ethics of the American Medical Association to each 
\olumeof the present and future annual Transac¬ 
tions ” [See Vol X, p 603 ] 

In 1874, when the Constitution was so altered as 
to restrict the appointment of delegates to State and 
local medical societies and to the medical staffs of 
the Arm) and Navy, the three resolutions quoted 
abo^e were consolidated into the form of the ninth 
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by-law as now published in the Transactions, and at 
the same time (1874) the section of the Constitution 
in relation to the appointment of delegates was so 
altered as to make the adoption of the Code of Ethics 
an element in determining the number of delegates 
that could be sent from any given locality Again, 
at the meeting of the Association in Buffalo in 1878, 
when an amendment to the Code of Ethics was pro¬ 
posed in due form, it w'as promptly decided by the 
President, Dr T G Richardson of New' Orleans, 
that the Code of Ethics was a part of the fundamen¬ 
tal law of the organization, and that the proposed 
amendment must lie on the table one year for the 
consideration of members, and come up in order at 
the next annual meeting in the same manner as pro¬ 
vided for amendments to the Constitution No one 
took exceptions to this ruling It is very plain, 
therefore, from the foregoing historical facts, that the 
Ofcde of Ethics was framed and adopted originally asa 
part of the drganic law of the Association , that part, 
indeed, which was especially designed to constitute a 
basis of union and harmonious action for the profes¬ 
sion of the w hole country, that its adoption by State 
and local medical societies and institutions was made 
necessary by positive by-law regulations during the 
first ten years o'" the history of the Association , and 
that from the early period named to the present time, 
now thirty years, it has been recognized and amended 
as a part of the organic law, and with the Constitu¬ 
tion, appended to every annual volume of Transac¬ 
tions of the Association Indeed, the Code has been 
so recognized, both m the Constitution relating to the 
election and appointment of delegates, and m the 
by-law relating to the eligibility of societies, that 
signing the Constitution and by-laws necessarily 
carries w ith it approval of the Code of Ethics on the 
part of the signer Consequent!}', if the registration 
committee in Cleveland had omitted naming the 
Code of Ethics with the Constitution m the blank 
form provided for members to fill and sign, and 
thereby had led any to suppose that in signing they 
w ere not endorsing the Code of Ethics, it w ould have 
been a deception 

And we trust the Registration Committee and Per- 
' manent Secretary w ill present the same full and pro¬ 
per acknowledgment for every member to sign who 
presents himself for admission to the coming meeting 
m Washington, only substituting the w ord for that 
of “extract,” w'here reference iS made to the clause 
of the Constitution requinng such acknowledgment 
on the part of members 

If there are any members who desire alterations in 
the Code or the Constitution, let them propose their 


amendments in due form under the perfectly fair 
provisions made for their reception, consideration, 
and final adoption or rejection, in open session of 
the assembled representatives of the profession in all 
parts of the countrj' But let the Association main¬ 
tain Its ow n self-respect, and the respect of the pro¬ 
fession in all the States, and preserve the unity of our 
medical society organizations, by firmly refusing ad¬ 
mittance to Its annual meetings of all such persons as 
are unw'illing to acknowledge obedience to its Con¬ 
stitution, By-laws and Code of Ethics 


American Medical Association and Railroads 
—AVe are authonzed by the Chairman of the Com 
mittee of Arrangements, at AVashington, to state that 
arrangements are being made w ith all railroads reach¬ 
ing AVashington from every section of the countrj', 
looking to a reduction of fare for delegates to the 
Association, which meets in that city on the first 
Tuesday in May next Those w ho desire further in¬ 
formation upon this subject can apply to Dr D W 
Prentiss, of AVashington, D C 


Notice to Exhibitors —As requested, we repeat 
the follow ing notice Manufacturing chemists, phar¬ 
macists, instrument makers, etc , who wish space 
provided for their exhibition during the meeting of 
the American Medical Association, beginning May 6, 
should make appbcation to Dr D C Patterson, 919 
I street, AVashington, D C , before April r, 1884 


Sanitary Council of the Mississippi Valley — 
The sixth annual meeting of this organization was 
held in Memphis on the 21st inst Ihirty members 
were present, representing eight States, extending 
from Minnesota to Louisiana The officers elected 
for the ensuing year were as follows For President, 
Hon D P Hadden, of Memphis, Vice-President, 
Dr J A Dibbrell, of Arkansas, Secretary, Dr J 
H Rauch, of Springfield, Illinois A more full ac¬ 
count of the proceedings w ill be found under the 
head of State Medicine in the next issue of the 
Journal 


Picric Acid as a Test for Albumen —Drs Cooke 
and Vffitkins, at Bay View Asylum, Baltimore, found 
that in malarial cases in which quinine and cinchoni- 
dinewere being given in large doses, these alkaloids 
were excreted in the urine and gas, with picric acid, 
a reaction simulating albumen Solutions of the al¬ 
kaloids were found to give similar precipitates —The 
American Practitioner 
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SECTION FOR CLINICAL MEDICINE, PATHOLOGY, AND 
HIGIENE ALBERl N BLODGETT, M D , 
SECRETARY 


Februarj' 13, 18S4 Meeting called to order at 8 
o’clock, Dr R T Edes, Chairman, presiding The 
records of the last meeting were given in summarj', 
and approved '' 

The paper of the evening was then presented by 
Dr S AV Abbott, Health Officer, Massachusetts 
State Board of Health, Lunacy and Charity, on Mod¬ 
ern Legislation in Regard to the Adulteration of 
Drugs 

Dr B F Davenport, State Analyst, then de¬ 
scribed the means employed in the detection of im¬ 
purities in various medicinal substances as follows — 
As analyst under the Adulteration Act I have, as 
the result of my first year’s w'ork, reported to the 
State Board upon 680 samples of of about 100 differ¬ 
ent kinds of pharmacopoeial drugs, of which I found 
284, or 41 76 per cent , to be adulterated within the 
meaning of that act This defines as an adulteration 
in drugs, including all medicines for internal or ex¬ 
ternal use, antiseptics, disinfectants, and cosmetics 
(i) if when sold under or by a name recognized in 
the United States Pharmacopoeia, it differs from the 
standard of strength, quality, or purity laid down 
therein , (2) if when sold under or by a name not rec¬ 
ognized in the United States Pharmacopoeia, but which 
IS found in some other pharmacopoeia or other stan¬ 
dard work on materia medica, it differs materially from 
the standards of strength, quality, or purity laiddown 
in such work, (3) if its strength or purity falls below 
the professed standard under which it is sold 

Those drugs have principally been selected for ex¬ 
amination which were of the greatest importance as 
medicines, and which were known to be especially 
liable to vary from the standard quality, the profit of 
debasement being great, and detection thereof diffi¬ 
cult from requiring special technical knowledge 

Of chiefest importance, therefore, are opium and 
cinehona bark w ith the many preparations made there¬ 
from 

Of the forty-six samples of powdered opiums ex¬ 
amined hardly one of the not evidently reduced sam¬ 
ples fell below the twelve per cent of morphine, the 
minimum lim t of v'ariability allowed by the United 
States Pharmacopceia, 1880, and but one exceeded 
the maximum limit of sixteen per cent Thus the 
limits of the United States Pharmacopceia seem to 
cover all fair samples likely to be found in our mar¬ 
ket, of which the average morphine content is about 
fourteen per cent The 1S80 Rev ision of the United 
States Pharmacopoeia seems, upon a superficial v lew, 
to have raised the minimum limit of morphine 
strength of powdered opium two per cent , but it is 
not reall} so The minimum limit of twelve per 
cent required b) the Revision of 1880 is b} an ex¬ 


cellent process of assa), in which all the requirements 
are giv en in full detail, while the minimum of ten per 
cent required by the Revision of 1870 is by a totall) 
different process, in which many of the details needed 
for obtaining any definite results are totally omitted 
For instance, the concluding sentence of the method 
is, in speaking of the crude crystals which have been 
obtained, “ To purify these boil them w ith two pints 
of alcohol until they are dissolved, filter the solution 
w Inle hot through animal charcoal, and set aside to 
crystallize ” Now according to my own experience, 
in working upon an average opium, this amount of 
alcohol of that strength vv ill not dissolve all the mor¬ 
phine crystals obtained, but it requires about half as 
much more alcohol Then the amount of the animal 
charcoal to be used is not mentioned, a very material 
point considering that it absorbs quite a per cent of 
the morphine, which cannot be afterwards all recov¬ 
ered from It even by repeated additions of boiling 
alcohol, yet the 1870 United States Pharmacopcen 
does not provide for the addition of the alcohol even 
once Then there is no limit given of the time to 
set it aside to crystallize, another very important de¬ 
fect, considering that the given amouqt of alcohol 
would hold in solution, even when cold, about one- 
quarter of all the morphine obtained from a ten per 
cent powder All this would be lost to the assay un¬ 
less the alcohol be set aside long enough to deposit 
It by evaporation It can thus be very readily seen 
that the process of assay by which the United States 
Pharmacopoeia, 1870, required a powdered opium to 
yield at the least ten per cent of morphine, might be 
honestly conducted so as to require a considerabl) 
higher morphine per cent than the United States 
Pharmacopceia, 1880, requires for its twelve per cent 
by a very definite method Conducted, however 
even to the best advantage for the sample of opium, 
I think that the two standards will be found to be 
just about the same In other w ords, that although 
the revision of 1880 seems to have raised the mini 
mum standard for powdered opium two per cent , it 
has not really raised it at all 

Now in regard to tincture of opium there prevails 
much unfounded apprehension on account of the 
great supposed increase m its strength This, ac¬ 
cording to the last edition of the United States Dis¬ 
pensatory, is not sustained by the real facts It is 
founded, I believe, principally upon the assertion of 
Dr E R Squibb that he shall, since the last revision 
of the United States Pharmacopoeia, put now six 
grams of morphine in one fluid ounce of his lauda 
num instead of only four grains as formerly, thus 
making an increase of 50 per cent m /its mcphine 
strength, according to the Dispensatory, “ allowing 
the opium to be wholly exhausted of its active prin¬ 
ciples, one gram would be represented by v'ery near¬ 
ly eleven minims, according to the United States 
formula of 1880, whilem the United States Pharma 
copoeia, 1870, one gram was represented by 12 8 
minims ” This represents an increased strength ol 
only 14 per cent of morphine between the 
opii. United States Pharmacopoeia, 1870 and 1880, 
that is, the gram dose is given m about twmitj-two 
drops instead of twentv-five as formerly 1 his cm 
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ference of three drops only is a less variation in 
■quantity than would probably by made by successive 
attempts of the same or different persons to drop out 
the old twenty-five drop dose So that I think 
physicians need not under ordtnaiy circumstances 
have anj anxiety as to whether it will be a tincture 
made according to the United States Pharmacopoeia, 
1880 or 1870, that will be dispensed in their pre¬ 
scriptions Yet it would be well, for a while at least, 
to write (U S P , 1880) after the name of any phar- 
macopceial preparation w Inch physicians particularly 
desire’to be siirely of the full stiength, as what would 
thus be likely to be dispensed nould more probably 
be of the proper quality, and the writing thus vould 
show the pharmacist that the physician was observant 
and particular in such details This is a much more 
reasonable way than wanting the name of anv particu 
lar manufacturer after pharmaropoeial preparations, 
for It allows the pharmacist to put up his own or any 
one’s make that he is ready to guarantee, but holds 
him to the full responsibility of that which he dis¬ 
penses He could not, however, be thus held if he 
put up a particular make which was ordered, even if 
this was not more than a quarter of the full proper 
strength 

In my examination of 100 samples of laudanum 
■collected from all over this State, the pharmacopceial 
limits being between i 2 and i 6 per cent of mor¬ 
phine, I have found samples containing all the way 
from o 33 to I 87 per cent of morphine, thus one 
SIX times as strong as another, and with specific grav¬ 
ity varying from o 921 to o 997 Four samples e\ 
ceeded the i 6 per cent , and eighty-tw'o fell below 
the I 2 per cent The average per cent was o 965, 
and the specific gravity o 953 Forty-five samples 
contained about i per cent of morphine, as was re¬ 
quired by the United States Pharmacopoeia, 1870, if 
assayed by the modern process of United States 
Pharmacopoeia, 1880 The best pharmacists of this 
city are now generally making up their tincture to 
the average United States Pharmacopoeia standard of 
I 4 per cent morphine, or about the six grains to the 
fluid ounce The ten samples of morphine salts ex¬ 
amined have all come up to standard 

Of citrate of iron and quinine forty samples were 
examined, and w^ere found to contain all the way 
from 3 per cent to 14 37 per cent of quinine, the 
present United States Pharmacopoeia requiring 12 per 
cent only, while the previous one required 16 per 
cent Of these samples 82 5 per cent fell below' the 
present standard, tw'O makers alone having been 
found to have their preparation generally fully up to 
standard Of about thirty samples of quinine salts 
examined, 28 5 per cent contained an excessive 
amount of the cheaper cinchona alkaloids 

Only two out of a dozen samples of pow'dered 
jalap contained the proper amount of resins, while 
out of ten samples each of the bromide and iodide of 
potassium not one came up to standard Trade ab¬ 
surdly demanding that the crystals should be, not 
translucent and colorless, and thereforepure, 
but opaque and porcelain white, and therefore of 
necessity impure, with excess of alkali, which renders 
them unfit for use witti alkaloids, sjr fern lod , or 


any other like combination which might be desired 

Dr Edes remarked that by employing the more re¬ 
cent manufactures by Squibb the physician w ould ob¬ 
tain a much larger dose than in the earlier prepara¬ 
tions In the ^ase of tincture of opium, the present 
preparation contains 50 per cent more opium than 
the former tincture 

Dr George B Shattuck asked what w'ere the poor¬ 
est results obtained by analysis of laudanum and 
citrate of iron and quinine 

Dr Davenport stated that the most common result 
w'as to find a content amounting to from one-fourth 
to three-fourths the amount required by the Phama- 
copceia in analysis of tincture of opium, and in 
citrate of iron and quinine any amount from one- 
third to the normal quantity 

Dr Morton Prince suggested that if the firms who 
manufacture and dispense standard goods were made 
known to the profession, it might be the means of 
protection from imposition on the one hand, and 
aid in driving the spurious articles out of the market 
on the other hand, both of which objects it would 
seem desirable to accomplish 

Dr C Harrington, of the Harvard Chemical Lab¬ 
oratory, gave a somewhat detailed account of the 
analyses of various articles of food under the auspices 
of the Board of Health as follows — 

About 300 samples of milk have been subjected to 
analjsis The milk was obtained from all parts of 
the State, and w'as secured in each instance from the 
regular supply furnished to customers Milk should 
contain under normal conditions about 13 per cent 
solids In some specimens the solids w'ere present 
only to the extent of 9 per cent The first 100 sam¬ 
ples of milk and the greater part of the second and 
third hundreds were obtained in Boston, and of these 
samples more than 70 percent were adulterated The 
milk from the western parts of ’he State, particularly 
from Berkshire County, was found to be nmformly 
freer from adulteration than that from the eastern 
counties The poorest samjiles of milk w'ere invari¬ 
ably those obtained from the shops and groceries in 
which it IS sold at retail Milk directly from the 
cart was ahvays of better quality In certain large 
tow'ns the milk supply was far superior to that in 
certain other towns of equal population Thus, Law - 
rence, Worcester, and Springfield enjoy purer milk 
than do Lynn, Chelsea, and Somerville In Worces¬ 
ter the solid constituents of milk averaged from 12 to 
16 per cent , while in ten cases which w'ere prose¬ 
cuted the proportion of solids was in none more than 
9 per qent 

Variou'' articles of food were found to be adulter¬ 
ated in 50 per cent of the samples Butter was oc¬ 
casionally found adulterated with oleomargarine 
Tea was adulterated to a greater or less extent, one 
sample containing 26 per cent of sand One speci¬ 
men of coffee was found to contain 20 per cent of 
chiccory Tw o hundred samples of spices w ere ex¬ 
amined, and all were found to be bad Of 24 sam¬ 
ples of mustard, only two were found to be good 
Fifteen different brands of mustard in boxes were 
found to consist of wheat, fir ■ and 11 n a 

greater or less d^g ■’’’an ^''nipl 
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were analyzed, and found to contain chiefly only 
dirt Spice mixture is found to consist mainly of sim¬ 
ilar material, and sells for 40 cents per pound Sev¬ 
eral specimens of pure olive oil from Leghorn were 
analyzed, and were found, without exception, to con¬ 
sist entirely of cotton-seed oil from the Providence 
Oil Company 

In cereals and bread no adulterations were detected 
Bread contained neither alum or copper Some spec¬ 
imens contained an excess of moisture, but this can 
hardly be called an adulteration Cocoa and meals, 
sago and tapioca were not found to be adulterated 

Dr J C White asked the minimum standard of 
milk solids in cases which v ere prosecuted 

Dr Harrington stated that no case had been pros¬ 
ecuted in which there was a solid content of iij4 per 
cent 

Dr White alluded to a case in which no adultera¬ 
tion could have possibly taken place, in which the 
amount of solids reached only nine per cent 

In reply to a question. Dr Harrington stated that 
none of the milk examined was rendered in any way 
injurious by adulteration, that nothing but the cream 
had been removed, and nothing but water had been 
added to it Neither of these changes would make 
the milk injurious or dangerous 

Mr G F Piper, Attorney to the State Board of 
Health, who was present by invitation, spoke as fol¬ 
lows 

Prior to the passage of the statute of 1882, enti¬ 
tled “An Act relating to the Adulteration of Food 
and Drugs, ’ ’ the legislation upon that subject was 
confined to fraudulent adulterations and adulterations 
injurious to health The fraudulent conduct, or the 
guilty knowledge, or the fact that the adulteration 
was injurious to health, therefore became elements, 
upon a complaint, which the government was bound 
to prove, and the great difficulty of proving these 
elements virtually made the statutes upon that sub¬ 
ject a nullity Very few prosecutions accordingly 
resulted This form of legislation was not broad 
and stringent enough to reach the many cases ol sub¬ 
stitution of one article for another, or, as in the case 
of a drug, its manufacture below the ordinary stand¬ 
ard of strength and purity usually adopted and rec¬ 
ognized, or a case where some valuable constituent 
may have been removed and a poorer one substituted, 
and the many other various forms of commercial 
frauds existing The statute of 1882 broadened and 
extended this class of legislation, its purpose being 
to reach all cases which the previous legislation did 
not reach 

In the case of drugs it adopts a standard, and 
makes it an offense if the party selling sells an article 
varying from that standard if sold under a name 
which carries v ith it a recognized standard If the 
drug sold IS one recognized in the United States 
Pharmacopoeia, it adopts that standard For in¬ 
stance, tincture of opium, according to the Pharma¬ 
copoeia of 1880, contains i 20 percentage of mor¬ 
phine A druggist, therefore, uho sells tincture of 
opium of less morphine strength than that standard 
IS liable to prosecution 
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If the drug is sold under a name not recognized 
in the United States Pharmacopoeia, but which is 
found in some other Pharmacopoeia or other stand¬ 
ard work on materia medica, it would be an offense 
under the statute if it differed materially from the 
standard of strength, quality or purity laid down m 
such work And again, it would be 'a violation of 
the statute if the strength or purity of the dnig fell 
below the professed standard under which it vas 
sold 

In the case of food, the statute defines also what 
shall be deemed an adulteration, for instance, mix¬ 
ing any substance or substances with the article so as 
to reduce, low er, or injuriously affect its quality or 
strength, substituting any inferior or cheaper sub¬ 
stances , abstracting any valuable constituent, or sell¬ 
ing an article under the name of another article 

The statute absolutely,^ prohibits the sale of any 
article of food or any drug adulterated wuthin the 
meaning of the act 

The element of fraudulent conduct, or guilty knowl 
edge, or criminal intent, does not enter into the of¬ 
fense If the party selling violates any of the provis¬ 
ions of the statute he is liable to the penalty therein 
set forth, without regard to the question whether lie 
knew or did not know what the article was he sold. 
For the protection of the public, the statute imposes- 
upon the tradesman the most extreme caution in sell¬ 
ing his goods He is bound to know what he is sell 
mg This, certainly, is no injustice, for the pur¬ 
chaser buying and paying for a pure article is en¬ 
titled under the law to the greatest protection 

The tradesman by the exercise of proper caution 
can inform himself of the nature of the article sold, 
while the purchaser must rely, and does rely, w'holly 
upon the good faith of the tradesman There is ev¬ 
ery reason, then, why the burden should be placed 
upon the seller and not upon the purchaser 

The statute imposes the duty of enforcing the pro¬ 
visions of the statute upon the State Board of Health, 
Lunacy, and Charity The enforcement of similar 
laws, for example, the laws against the adulteration 
of milk, and the laws against the adulteration of vin¬ 
egar, have heretofore been left with local inspectors, 
appointed by the different towns and cities through¬ 
out the Commonwealth This mode of enforcing a 
law has proved generally to be an utter failure 

The local inspector is usually some individual who 
has been appointed for some political service render¬ 
ed, who may have no qualifications for the office, and 
whose only purpose and desire often are to make the 
greatest money’s worth out of his office The salarv 
is usually very meager, and no appropriation is gen¬ 
erally made for the expense of enforcing the law 
Accordingly little work is usually done and the adul¬ 
terator flourishes 

The milk inspector of Boston recently testified be¬ 
fore the Legislative Committee on Public Health that 

he had made six hundred examinations of milk during 

the past year, and thirteen persons had been convict¬ 
ed of selling adulterated milk His practice was, he 
said, to go around the city early in the morning, car¬ 
rying w ith him his lactometer and placing it in the 
milk, he in that way decided whether the milk was 
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adulterated It is well known that this method of 
determining hether milk is adulterated is very un¬ 
reliable and unsatisfactory This may to some extent 
account for the few prosecutions and the condition of 
the milk market m Boston, in which, accoiding to 
the statement of Dr Charles Harrington, chemist to 
the State Board of Health, ninety per cent of the 
milk sold during the past year was adulterated, and 
badly adulterated 

The State Board of Health, Lunacy, and Charity, 
by reason of the quahficaiions of its members and its 
freedom from local and political influences, is more 
likely to be a much more efficient agency to be in¬ 
trusted with this work 

In November last the State Board commenced its 
prosecutions The first prosecutions were against 
grocers and provision dealers in Boston for selling 
adulterated milk, and these were subsequently fol¬ 
lowed up bv others 

Ten convictions have been secured 

Complaints were entered during the same time 
against several parties for selling adulterated tincture 
of opium, and in one case for selling adulterated 
-citrate of iron and quinine 

The analysis of the tincture of opium sold showed 
the following percentages of morphine 38, 63, 79, 
-72, 81, where the Pharmacopoeia standard of 1880 
required i 20 They were all convicted, with one 
■exception, and in that case the adulteration was clear¬ 
ly proved, but the firm prosecuted testified that the 
tincture was sold by a young man in their employ 
who had no authority to sell, his duties being not 
those of a salesman, but pertaining to another depart¬ 
ment This firm escaped conviction in that way 

The first prosecution for selling adulterated tinc¬ 
ture of opium was before the Central Municipal 
Court of Boston, and developed the question which 
Pharmacopoeia was the standard by which tnese cases 
should be governed, whether that of 1870 or that of 
1880 

The Pharmacopoeia of 1880 was not published and 
in use in August, 1882, when the Food and Drug 
Act took effect It was accordingly con¬ 
tended by the parties prosecuted that the 
legislature must have had in view the standard of 
1870, and that these cases should by tried and judged 
by that standard On this first prosecution the tinc¬ 
ture of opium nas, m its morphine strength, below 
both the standard of 1870 and 1880, and the judge 
who tried the case found as a fact that the drug was 
adulterated, but did not rule upon the question 
which standard was in force On the next prosecu¬ 
tion before the chief justice of that court the question 
was again raised and presented, and a decisive ruling 
was made to the effect that the Pharmacopoeia stand¬ 
ard by wbich the drugs sold should be judged w'as 
that which was in use at the time when the sale was 
made, and accordingly ruled that the standard of 
lb So must govern existing cases This ruling has 
been follow'ed by the other judges of that court 

On the prosecution for selling adulterated citrate of 
iron and quinine, it appeared that the article sold 
varied from the standard percentage of the quinine 


according to the formula of the Pharmacopoeia of 
1880 The parties were convicted 

A prosecution was made against a dealer in vinegar 
in Somerville, for selling a vinegar as a pure cider 
vinegar The statute makes it an offense to sell as 
cider vinegar a vinegar that is not the legitimate 
product of pure apple juice, known as apple cider 

The chemist for the government testified that in 
his opinion, the sample sold was a cider vinegar 
which had been watered The chemist who was sum¬ 
moned by the defendant before the trial had been 
given full opportunity to test the sample Upon the 
witness stand he testified that he had had a large ex¬ 
perience in the manufacture and analysis of cider 
and cider vinegar, but he had in his experience 
never seen a cider vinegar with the small amount of 
acetic acid and residue which this sample contained 
He further testified that the sample was to him very 
suspicious 

The judge, contrary to all precedents, ruled that it 
did not appear that any criminal intent existed, or 
any fraudulent conduct The counsel for the gov¬ 
ernment suggested that it was not necessary for the 
prosecution to prove either elements, that the sale 
Itself, under the statute, was a violation of law, and 
that no criminal intent, or guilty knowledge, or 
fraudulent conduct need be shown He replied that 
that would be unconstitutional 

The defendant was discharged 

This principle has been decided time and again by 
our Supreme Court, and the ruling of the Somerville 
cour^ in that respect was clearly and beyond question 
wrong 

I have been very much surprised at the position 
taken by the press of Boston in reference to these 
prosecutions The reporters of three of our newspa¬ 
pers have told me that they have received orders not 
to report facts in reference to these prosecutions, and 
that articles that have been written by them for pub¬ 
lication have been refused publication I had sup¬ 
posed that in a matter of this kind that it was the 
duty of the press to advocate what seems to me to be 
the cause of the people The purity of food and the 
purity of drugs should and must be a matter of great 
moment and importance 1 he reason of this course 
pursued by the press of Boston we may not know, 
but I think we can, each one of us, very clearly draw 
our inferences what that cause may be 

The physician is largely interested in the enforce¬ 
ment of this law When he writes his prescription. 

It IS of the greatest moment to Iiim, as w'ell as to his 
patient, that it shall be filled out as he has w ntten it, 
and according to the existing standard A fixed 
standard is absolutely necessary, and the physician 
and the druggist must in unison adopt that standard 

At the recent hearing before the Legislative Com¬ 
mittee on Public Health, it was testified by one w ho 
had been a defendant in one of the prosecutions for 
selling adulterated tincture of opium, that he did not 
believe in the Pharmacopoeia, and he w ould leave it 
to the discretion of each druggist to fill out a pre¬ 
scription Comment upon such a statement is un¬ 
necessary Let, then, the phjsicians of Boston gne 
their strong moral support and encouragement to the 
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State Board of Health, Lunacy, and Charity, in the 
enforcement of this law, and make it an efficient lau, 
and not a dead letter 

Mr S M Colcord, ph g , a former President of 
the American Pharmaceutical Association, was called 
upon by the Chairman and responded as follows — 

I was not expecting to be called upon to speak 
I am not now in the drug business, consequently; not 
an adulterator, not personally interested in the' law, 
but am in the milk business, making pure milk I 
am interested in this question as a matter of public 
welfare, and consider it a question of vital impor¬ 
tance More than 30 years ago I served on com¬ 
mittees to detect, expose, and prevent adulteration 
The American Pharmaceutical Association had its 
birth in a convention of the best apothecaries in the 
United States, called for the purpose of exposing and 
preventing the importation of inferior, adulterated, 
or spurious drugs A law was already upon the stat¬ 
ute book, and this convention was called to state the 
facts to the government, and pray for the enforce¬ 
ment of the act for the public welfare The conven¬ 
tion found It to be a work of time, and that home 
adulterations were equally important, and that patent 
medicines seemed to be exerting a controlling influ¬ 
ence And after two annual conventions a constitu¬ 
tion and code of ethics were formed, and the con¬ 
vention adjourned to meet in the city of Boston as 
the American Pharmaceutical Association, with a 
Boston man for president, and here in the city of Bos¬ 
ton we fought the great battle of adulteration On 
the question of “admitting all drugs good of their 
kind,” It was decided, mainly by Boston votes, that 
the large class of spurious, adulterated, and sophisti¬ 
cated goods was to be admitted no longer through 
our custom honses The consequence was that the 
distributing ports of the world soon found out that 
the United States was no longer to be the market for 
their worthless trash Orders went out for goods of 
quality that would pass the custom houses, and it 
soon came about that foreign consignors sent no 
more poor goods to this country, and our dispensers 
became acquainted with a class of drugs heretofore 
unknown mour country, and now every one is satis¬ 
fied with the law, no one is oppressed , dispensers, 
well informed, have no trouble in finding pure articles 
of fine quality, and everything is lovely in that di¬ 
rection But how about patent medicines and home 
adulterations? Well, the new Association found it¬ 
self born of “poor but honest parents,” and not hav¬ 
ing arrived at a fighting age, voted that patent med¬ 
icines or secret remedies were not a legitimate part 
of the dispenser’s business, and as this was too big for 
them to handle, and as they had so much other useful 
11 ork to perform, that they ould have nothing to do 
uith this question Home adulterations continued to 
be reported year after year, the Association grow ing 
more critical and severe (without accomplishing any¬ 
thing) until the committees making the reports were 
threatened with private prosecution It was then 
\oted to change the committee so as tosen^e the drug 
market, and the Association has since done what it 
could by fostering investigation, science, and educa¬ 


tion, as a preventive and controlling influence upon 
home adulteration 

As I am now out of the business, I do not fell like 
talking upon this subject The fact is these people 
are all my friends,—the wholesale druggists, the re 
tailersand dispensers, the prescribers, and the pa¬ 
tients who have patience to take these adulterations, 
and my experience has been that I cannot shoot an 
iinknowui enemy at long range without finding 'it a 
fratricidal onslaught with poniard and pop gun 

This matter of home adulteration is not a thing 
that has grown up in the drug business You might 
as well say the drug business grew out of adul¬ 
teration I presume in the beginning they started in 
the race together, but I think now that adulteration 
may be a little ahead It has always seemed to me 
that many honest and honorable men in the drug 
business have come to think that what many people 
call adulteration, sophistication, and substitution, is 
an unavoidable and legitimate part of the business, 
and that having adopted the business, they adopt 
these side issues as annexes to the law and the piofils 

Now', this law was not put upon the statute-book, 
by any action of the drug trade, neitlier was any re¬ 
monstrance made to it that I am aware ol, and the 
drug trade has had very little interference from the 
law, and it only desires to be let alone, and to do as 
It pleases, and feels abundantly able to settle points 
of quality wuh its customers without the interference 
of law But still the fact remains that the United 
States Pharmaiopceia is nearly a perfect standard of 
quality, fully recognized as a legal standard, with 
nothing ambiguous or undefined, and very easily con¬ 
formed to by all persons qualified (even very poorly) 
to do an ordinary drug business, that by enforcing 
this law all are freed from disloyal and dishonorable 
competition in quality, and can have no reasonable 
objections to the law' 

If we try this law fully enforced for aw'hile, we 
shall find relief from all conflictions between honesty, 
conscience and profit, weshould have the confidence 
of our customers, and all parties would be benefited 
commercially, and the mercenary taint that clings so 
tenaciously to the drug business will be so far re¬ 
moved that few, if anv, would be willing to have the 
law repealed or become a dead letter 

Henry Canning, ph g , President of the Massachu¬ 
setts College of Pharmacy, spoke as follows 

Experience has show'n that the President of the 
College of Pharmacy cannot be too careful m acting 
as its mouthpiece, for the reason that the institution 
w'as apt to be held responsible for all sorts of legisla¬ 
tion touching the pharmacist 

As an individnal, how'ever, I trust that if any modi¬ 
fication of this law must be made, it may be 
only in the direction of making it stronger It i 5 - 
eminently a law for the better protection of suffering 
humanity 

I was somewhat chagrined on hearing the report of 
the various adulterations in the line of food and drugs, 
to find that so large a percentage of the pharmaceut¬ 
ical products examined had been found wanting, but 
the feeling was a little softened when I learned that 
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the sime report sliowed 'i much larger percentage of 
adulteration in important articles of food 

Again, I tiaist that if any change in this law be 
made, it be only in the upward scale 

Prof G F H Markoe spoke in favor of the pres¬ 
ent law as follows — 

Mr President,—I am heartily m favor of the law 
for the prevention of adulteration of food and drugs, 
and would be sorry to see it changed except in the 
direction of greater efficiency 

The remarks by the gentlemen who have spoken 
before me place the subject of adulteration nf drugs 
in Its w'orst aspect More than twenty years of prac¬ 
tical familiarity with the drug market enables me to 
affirm that during all that time there never has been, 
and there is not now, any serious difficulty 111 getting 
good drugs, pure chemicals, and w'ell-niade, full 
strength pharmaceutical preparations from all repu¬ 
table wholesale druggists or manufacturing chemists, 
provided the pharmacist or physician is willing to 
pay a fair price for choice drugs and standard prepar¬ 
ations 1 he sharp competion in the prices of goods, 
mainly introduced by unscrupulous dealers, who care 
nothing for quality, has a great deal to do with the 
adulterations and substitutions that are found in the 
drug trade, especially in the line of powdered drugs, 
w'hich may be quite worthless, and yet appear equal¬ 
ly as good as the powder made from a pure drug A 
skillful drug miller can transform worm-eaten or rot¬ 
ten rhubarb into a nice-looking powder quite as hand¬ 
some as that furnished by a prime article of Chinese 
rhubarb Citrate of iron and quinine may contain 
two per cent or twelve per cent of quinine, and yet 
the two samples may appear to be alike, a careful 
assay will alone show the tnie character of the article 
But although citrate of iron and quinine with less 
than the standard quantity of quinine is quite com¬ 
mon in the market, and is bought by those who will 
not pay the price for the official article, yet I feel 
sure that a very large portion of all that is sold is of 
good quality, because the chemists who produce the 
largest part of all that is used in the country make an 
honest preparation, and also because the great bulk 
of all the dispensing business is in the hands of honest 
and capable pharmacists, who demand a guarantee 
of quality from those of w'hom they buy, and who 
know enough to reject that which is not fit for use 
The wholesale drug trade of the country, with but 
few exceptions, is in the hands of honest and honor¬ 
able men, who would much rather deal only in the 
best grades of drugs, and only in the products of the 
most reputable and skillful manufacturing pharmacists 
and chemists The efficient enforcement of the drug 
law will compel the few firms who wilfullj force poor 
goods upon the market to ’mend their w'ays, and 
since there is little chance for underselling on goods 
of equal quality, the ruinous competition which com 
pels an honest man dealing only in honest merchan¬ 
dise to meet the prices quoted by dishonest dealers 
for articles bearing the same name and label, but far 
below the standard of purity and quality, this sort of 
unfair and unjust competition will be kept well in 
check by the law' in question, and I feel sure it will 
receive the hearty support of all well-meaning dealers 


A few words with regard to the pharmacist, as dis- 
tmguished from the druggist or wholesale dealei in 
drugs I hold it to be his duty to closely w’atch all 
his supplies, and to assure himself of their proper 
quality The United States Pharmacopoeia of 1880- 
contains concise and accurate descriptions of all 
officinal drugs and chemicals, together with state¬ 
ments of the adulterations and impurities to which 
they are liable, also giving good tests for purity,, 
and practical methods for the recognition of sophis¬ 
tications This part of the woik is so well done,. 
that no intelligent pharmacist has any excuse on the 
score of the lack of a sufficient guide and standard. 
Those who do not know enough to use this excellent 
standard, must either employ some one competent to 
interpret and employ it for them, or run the risk, 
under the law, of being ranked with those men who 
willfully transgress for the hope of greater gam 

W W Bartlett, ph g , Vice-President of the Col¬ 
lege of Pharmacy, spoke as follows 

Mr Chairman —I am very much interested m this 
adulteration law, and have attended many of the 
trials and hearings that have grow i out of it 

I am First Vice President of the Massachusetts 
College of Pharmacy, but come here m my individ¬ 
ual capacity only It is contrary to the policy of the 
college to take part m anything of a political nature, 
it being strictly an educational institution I believe 
that the law should remain on the statute books just 
as It is The changes now sought to be made m it 
are m the interests of those who have been delected 
in adulterating their goods, and aim to make the law 
totally inactive The best druggists in Boston favor 
the law as it is, and many have been present at the 
public hearings, and have so expressed themselves 
openly 

The action of the Boston Druggists’ Association m 
the matter of adulterations has not been clearly un¬ 
derstood by all By your leave I w'lll read the fol¬ 
lowing resolution, offered by myself, and unanimously 
adopted by that body November 27, 1883 

Resolved, That the Boston Druggists’ Association 
heartily condemns the practice of adulterating drugs 
and medicines, and will give its earnest support to 
any fair and legitimate means for suppressing the ob¬ 
noxious business 

Physicians will have no difficulty m obtaining 
drigs and pharmaceutical preparations that are fully 
up to the standard of the United States Pharmaco¬ 
poeia of 1880, if they demand them I make a prac¬ 
tice of assaying my opium before making tincture 
of opium, and have found m every case the opium 
fully up to the requirements of the United States 
Pharmacopoeia, 1S80, when procured from a reliable 
source I have also examined a sample of citrate of 
iron and quinine for a wholesale druggist in this city, 
which was the product of the laboratory of a reliable 
manufacturing chemist, and found it fully up to the 
standard of the United States Pharmacopoeia, 18S0 

These facts show that it is quite an easy matter to 
get reliable dnigs and pharmaceutical preparations 
The greatest difficulty that the retail druggist has to 
contend with is unfair and dishonest competit 
The dealers in fancy goods havir from 
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part of our business, and established ruinous prices 
for the articles so taken, the public immediately 
based the prices of prescriptions and drugs on these 
prices, regardless of purity and quality, and many 
unscrupulous druggists have met these prices, and 
furnished correspondingly bad goods 

I think that physicians should discriminate in favor 
of those stores where only stnctly pure and standard 
goods are dispensed 

I believe that much trouble comes from the millers 
I had occasion not long since to have a white prepar¬ 
ation ground, and I found a cubeb and some gum 
arable in the tailings On requesting the miller to 
allow me to ,visit his mill, he objected, and I found 
that he did his grinding under lock and key 

In conclusion, I would state that I think that the 
law as It IS can be safely left in the hands of the Board 
of Health without working hardship or oppression to 
the honest pharmacist or wholesale druggist 

Dr Davenport, in reply to a suggestion that drugs 
from some reputable manufacturer should be specified 
by the physician in prescribing medicines, stated that 
he considered it better to demand a good article and 
leave it to the discretion of the pharmacist to supply 
the drug from any manufacturer he might think 
proper, or from medicines manufactured by himself 
if he should choose to do so In this way, the res¬ 
ponsibility for the quality of the goods is taken from 
the preacnber and placed upon the dispenser, who is 
also stimulated to the selection or preparation of arti¬ 
cles of standard quality and reliability 

Wm C Durkee, ph g , spoke as follows 

I am especially glad to hear the last remarks of Dr 
Davenport The practice of ^specifying a particular 
manufacture of pharmacopoeial preparations does not 
seem to me a good one, but one which, should the 
custom largely increase, will produce injury to both 
apothecary and doctor 

The apothecary having little occasion to practice 
by manufacturing, the knowledge which he may once 
have acquired, mil become les^ inclined or able to 
apply the pharmacopoeial tests for purity and quality 
to those fen drugs or preparations which are not or¬ 
dered by the name of some manufacturer or dealer 
The responsibility of the apothecary ceases n hen he 
complies M ith the order of a physician who indicates 
the maker of the preparation he wishes dispensed, 
and the physician assumes all the responsibility for 
quality, as the manufacturer may reside m another 
State or country, and not be amenable to Massachu¬ 
setts Ian Whereas if medicines are ordered by the 
officinal name only, the pharmacist is n holly respons¬ 
ible for qualitj, and if able to properlj assay the 
officinal preparations, he is competent to manufacture 
them, and is entitled to a portion of the profit nhich 
would othern ise often go to any irresponsible foreign 
manufacturer nho creates a demand for his prepara¬ 
tions b} adi ertising or othem ise 

I am heartily in favor of the Ian as it non stands, 
and beliei e it n ill do much to elevate the practice of 
pharmaej It mil help to do anaj nith the compe¬ 
tition of those n ho buj poor drugs and sell prepara¬ 
tions from them, cheaper than good preparations cost 
to manufacture It n ill help us to furnish phj sicians 


with reliable remedies, thereby adding to the faith in 
and knon ledge of medicine and increasing its useful¬ 
ness 

The pharmacist should be held responsible for 
quality, but should be allowed to make or choose 
the maker of the medicines he dispenses 

Dr George B Shattuck called the attention of the 
society to the bill lately introduced in Congress by a 
Pennsylvania representative to provide for theprepar 
ation and publication of a new Pharmacopoeia The 
subject was an important one, and had a direct bear¬ 
ing upon the question then under discussion The 
present Pharmacopoeia had been prepared by the 
best experts in the country after careful considera¬ 
tion and consultation As u as shown by preceding 
remarks of some of the well knoii n pharmacists, ii ho 
had added the w eight of their presence to the meet 
mg, the better the changes made in the work were' 
understood the more they were approved of The 
book had already been adopted as the legal standard 
in four targe States, and was also the standard adopt¬ 
ed by the United States Treasury Department As 
many other excellent reasons readily suggested them¬ 
selves why a new Pharmacopoeia was unnecessary and 
objectionable, and he could not think of one in its 
favor, the speaker begged to be allowed to offer and 
move the adoption of the following resolutions 
Resolved, That this society is strongly opposed to 
a bill introduced into the National House of Repre 
sentatives January 8, last, by Mr Randall, entitled 
A Bill to Prepare and Publish a National Pharmaco¬ 
poeia for the United States The Society believes 
that the present revised Pharmacopoeia is at least as 
good a 11 ork as is likely to be secured by the passage 
of this bill 

That all necessary legal authority ivhich the pres¬ 
ent Pharmacopoeia does not now possess can be 
easily given it 

That the complication which would necessarily 
arise from two Pharmacopoeias is undesirable 

Dr F H Williams seconding the motion, the res¬ 
olutions were unanimously adopted 

Mr G F H Markoe, of the Massachusetts Col¬ 
lege of Pharmacy, spoke against the bill and in favor 
of the present Pharmacopoeia upon much the same 
grounds as those already given 

Adjourned at lo 30 


Female Medical Studenis in Russia —The 
studies ol female medical students in Russia are not 
prosecuted under the most favorable conditions A 
telegram states that all those now in St Petersburg 
have been compelled to take up their residence in a 
large boarding establishment pro\ ided by the author¬ 
ities, instead of being free, as heretofore, to live where 
they please They are to be at home before 9 o’clock 
m the evening, under penalty of exclusion from the 
medical course The dread of Nihilism permeated 
ev'crj rank and condition of life in Russia —Medical 
Press 
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Reports to the State Board of Health, Lansing, by 
observers of diseases m different parts of the State, 
show the principal diseases which caused most sick¬ 
ness in Michigan, during the week ending March i, 
1S84, 3S follows 


NUMBER OF OBSERVERS HEARD FROM FORTY TWO 


I Per cent 
I of ob 

DISEASES ARRANGED IN ORDER OF GREATEST AREA 
OF PREVALENCE 

I ease 
present 


servers 
who re 
ported 
the dis 


Neuralgia 

Rheumatism 

Bronchitis 

Consumption of lungs 
Intermittent fever 
Tonsillitis 
Influenza 
Pneumonia 
Remittent fever 
Scarlet fever 
Inflammation of kidneys 
Erysipelas 
Diarrncea 
Whooping cough 
Biphthena 

Inflammation of bowels 
Measles * 

Inflammation of bnin 
Cerebro spinal meningitis 
Typbo malarial fever 
Membranous croup 
Cholera morbus 
Puciperal fever 
Dysentery 

Typhoid fever (enteric) 


79 

64 

62 

62 

60 

60 

50 

36 

3 * 

31 

31 

24 

21 

19 

17 

17 

J 4 

12 

10 

7 

7 

7 

7 

5 

5 


For pre 
ceding 
week 


Per cent 
of ob 
servers 
who re 
ported 
tne dis 
ease 
present 


83 

80 


78 

65 

65 


73 

55 

•17 

-S 

38 

30 

35 

25 

15 

8 


13 

8 

8 


13 

8 


5 


For the week ending March i, 1884, the reports 
indicate that inflammation of the bowels increased, 
that influenza considerably decreased, and that pneu¬ 
monia, intermittent fever, bronchitis, rheumatism, 
diarrhoea, remittent fever, and inflammation of the 
kidney decreased in area of prevalence 

At the State capital, the prevailing winds, during 
the week ending March i, were west, and, compared 
with the preceding week, the temperature was lower, 
the relative humidity and the day and the night ozone 
more, and the absolute humidity less 

Compared with the average for the month of Feb¬ 
ruary in the si\ years 1877-1882, neuralgia was more 
prevalent, and pneumonia, diphtheria, bronchitis, 
remittent fever, typho-malarial fever, and rheumatism 
were less prevalent m February, 1884 

For the month of February, 1884, compared with 
the average of corresponding month-> for the six 
years, 1879-1S84, the temperature was lower, the re¬ 
lative humidity was more, and the absolute humidity 
and the day and the night ozone less 

Including reports by regular observers and others, 
diphtheria 3\as reported present during the weekend¬ 
ing I^Iarch I and since, at ten places, namely. Calu¬ 
met, Cazenovia, Detroit, Dowagiac East Saginaw, 
Grand Rapids, Kalamazoo, Monroe, Pontiac, Saginaw 
City Scarlet fever at 22 places, Bridgewater, Dorr, 
Detroit, East Saginaw, Grand Rapids, Hersey, :Ma¬ 


son, Maple Valley, Monroe, Mt Pleasant, North 
Muskegon, Orleans, Pierson, Sherman, St Joseph, 
St Johns, St Clair, Saginaw City, Union City, towm- 
ship of Union, Vicksburg, and Whitehall Measles 
at seven places, Detroit, East Saginaw, Monroe, 
Orleans, Owosso, Plainw’ell Saginaw City Four 
cases of small-pox at Bath, Feb 29 

Henry B Baker, 
Secretary 

Lansing, March 5, 1884 

Report of deaths in the city of Lansing, Mich ,. 
during the month of February, 1884 


Burial Per 
MIT No 

X 

>5 

2 M 

qS 

H. 

0 

Name op Deceased 

Age 

Sex 

n 

u 

rt 

> 

Months 

Days 

491 

1 

Jas R Stone 

65 

It 

^9 

M. 

490 

2 

Jennie Maud Clough 

IZ 

4 

24 

F 

492 

4 

Chas Welch 

60 



M, 

493 

4 

Harriet B Holmes 

68 



t' 

494 

7 

Infant of I H and M Kistler 




M. 

495 

6 

Pearl Sweet 

1 

2 


b' 

496 

8 

Annie Shiffer 

37 

xo 

8 

F 

498 

15 

Ollcy Sabrina Dell 

z 

3 


F 

499 

17 

Roy Sawtelle 

Z 2 


zo 

M 

Soo 

*9 

Chas V Kkstein 


7 

21 

M. 

501 

27 

FerrenM Chilcott 

24 

9 

21 

AU 


Cause of Death —490, scarlet fever, 491, gangrene,, 
caused by embolism of iliac artery, 492, general de¬ 
bility, 493, paralysis, 494, still-born, 495, whoop¬ 
ing-cough , 496, dropsy, 498, inflammation of the 
brain, 499, fracture of skull, 500, htemorrhage of 
bowels, 501, consumption 
/ Color —A 11 w hi te 

Nativity—^go, 494, 495,498, 499 > S^o, 501, 
Michigan, 491, Mass , 492, Ireland , 493, 496, New 


York 

Deaths in the city m February ii 

Population, U S census, 1S80 8,319 

Annual death rate per 1,000 for month 16 653 

Estimated population, 1884 , 10,000 

Annual death rate per 1,000 est pop 13994- 


O Marshall, m d , 
Health Officer 


To THE Several State Boards of Health 

Gentlemen —^At a meeting of representatives of 
State Boards of Health, held in Detroit in Novem¬ 
ber, 1883, It w'as decided to call a meeting of the 
Secretaries or other rrpresen tatives of all State Boards 
of Health, in Washington, D C m May, 1884, for 
the purpose of conference of State and other health 
officials in regard to general plans and special lines 
of practical w ork wdiich they are called upon to per¬ 
form, and with the view of the organization of a 
“Section” devoted to State Board work, in the Am¬ 
erican Public Health Association, or the formation 
of a permanent separate organization especially adapt¬ 
ed to the needs of State Boards of Health 

Drs Henr\ B Baker, of Michigan, and J N Mc¬ 
Cormack, of Kentucky, were appointed a committee 
to confer with, and secure the cooperation of, all the 
State Boards in fulfilling the object of the meeting, 
and Drs C W Chamberlain, of Cc mectir , \ E 
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Reeves, of West Virginia, and Stephen Smith, of New 
York, were appointed a committee on organization, 
to report at the meeting in May The American 
Medical Association meets in Washington in May, 
■and another rea->on for holding the meeting in Wash¬ 
ington IS that the representatives of the State Boards 
may have an opportunity for conferring with members 
■of Congress from their respective States, in regard to 
national sanitary legislation It would seem that 
■whenever the health authorities of all the States shall 
meet, discuss, and agree upon the course they will 
pursue with regard to yellow fever, cholera, scarlet 
fever, small-pox, diphtheria, or any disease which 
endangers public health without regard to State lines 
or borders, and whenever all State Boards shall act 
in concert, considerable progress will have been made 
in solving the problem of what are the best methods 
for national action in regard to inter State and mari- 
isme quarantines, or inspeetion and disinfection, as 
well as in the practical control of epidemic diseases 
within the several States of this country 

A reason for this proposed new mode of action is 
the belief among leading sanitarians intrusted with 
the official execution of practical health measures, 
that while the work of the American Public Health 
Association is of inestimable value in promoting the 
interests of sanitary science and sanitary reform, 
there is a constantly increasmg need for an annual 
conference of State and other health officials in re 
gard to practical affairs of their every-day work, 
some part of which work can not profitably be dis- ^ 
cussed in a public meeting consisting largely of per¬ 
sons not familiar with its details, and not directly re¬ 
sponsible to the people for the best possible care for 
the safety of their health and lives 

In fulfilling the duty assigned to it at the meeting, 
this committee respectfully requests that your board 
appoint a delegate to the meeting in Washington, in 
May, 1884, and that you will cause to be sent to tins 
committee, or to be given to your delegate, a certifi¬ 
cate of the appointment of such delegate 

It IS hoped that each delegate wull be prepared to 
clearly detail specific subjects on which there is need 
for comparison of views, or for cooperation, and to 
express Ins own vieivs, and, if practicable, the views 
of his board respecting the same It is respectfully 
suggested that each delegate prepare a brief paper for 
presentation at the meeting, because in that way, 
better than in any other, wall each delegate be pre¬ 
pared to express himself clearly and concisely, and 
the direction w'hich the proposed associated action 
shall take be most likely to be that best calculated to 
aid and improve the several branches of the public 
health service in this country 

Very respectfully, 

Henrv B Baker, 

J N McCormack, 

March 4, 1884 Committee 

First meeting to be held on the second daj of the 
session of the American hledical Association 


BOOK REVIEWS 


Gants’ Diseases of the Bladder and Hawe’s E\ 
CEssiVE Venery —^Excessive Venery, Masturbi 
tion, and Continence, the iEtiology, Patholog), 
and Treatment By Joseph W Hawe, m d New 
York Bermingham & Co 1884 pp 299 
This volume contains the substance of a course of 
lectures delivered in the University of New York, 
supplemented as the writer states, by an account of 
the peculiar methods of treatment of various Amen 
can and European authorities, thus forming a manual 
of reference 

The work has been done with no great thorough 
ness or completeness In fact, as a work of refer 
ence it is not equal to several of the standard treatises 
from winch it is largely compiled 1 hose parts of 
the work which are really most telling and attractne 
are the long quotations from Acton, Hammond 
(Male Impotence), and similar w'ell-known works 
j We do not like the tone of the book “Sons of 
' Manhood” is a definition not too loose for the writ 
er s taste, as he employs it more than once 

Tlie value of a work which expressly treats contm 
ence among the causes of disease and insanity (p 62) 
IS at least highly questionable Its pages abound in 
falsely colored statements set down as scientific facts, 
which are merely the theories of obscure writers, or 
else crude generalities of the author himself There 
IS an utter ivant of clearness in the statement of cause 
and effect, as m the satyriasis of phthisical patients, 
which he states as proof of the pow'er of masturbation 
to cause consumption Few more misleading or un¬ 
natural statements have ever been put in print than 
that “varicocele in young persons” is a “positive 
sign” of “ masturbation or sexual excess—generally 
the former(p 22)” See also p 62 “Masturbation 
IS a universal vice in civilized countries A very 
large majority of both sexes indulge in the habit from 
early childhood In savage lands it is of rare occur 
rence ” Of which alleged facts no evidence is 
offered 

“ Erotic tendencies,” p 66, are said to be “ fos 
tered by sedentary habits,” a statement directly m 
contradiction to experience and good authorities 
On page 76 we find the following “ During 
sexual intercourse the expenditure of nene 

force is compensated by the magnetism of 
the partner In all cases, or in almost 

all cases, there is a return of that nature which pre 
vents injury ” Pseudo-pathology can exhibit ilsen 
in no worse light than in the above passage 
IS this “ nerve force” which is to be “compensated 
by' the magnetism of the partner? It would be we 
for the author to explain when and hoiv he made tnb 
interesting discovery We are almost forced to he 
lieve that the book was w ritten partly for non profes 
sional readers Othenvise why are common names 
inserted in parentheses after the scientific? 

The poor hypochondriacs who are described as 
having lost their “manhood,” are the unhappy vie 
tims too often of books of this class Their cas 
would present much less difficulty to the neurologi , 



DOMESTIC CORRESPONDENCE 


359 


1884 ] 


who, unfoVtumtely, sees many of them, conld he ban¬ 
ish from their minds the rubbish of false pathology 
they have imbibed about “ male impotence,” “sper- 
matorrhoe,” and “emissions ” 

The words of Gant in his latest preface cannot be 
too often repeated to the profession in this connection 
("Seep 6, “ Diseases OF THE Bladder,” by Frederick 
Gant, F R cs , Bermmgham & Co ) “The author 
having seen—and quite recently—so much deplora¬ 
ble error and misery resulting to patients from study¬ 
ing diseases of the urinary organs, he has written this 
treatise in a purely technical form, and thus to ren¬ 
der the whole as unintelligible as possible to the pub 
lie The majority of the latter class would, indeed, 
be better able to walk barefooted to Jerusalem, than 
rightly to comprehend the greater portion of the text 
The personal histones of the cases have been purpose¬ 
ly omitted ” 

This has the manly ring, and is a fitting introduc¬ 
tion to Professor Gant’s fifth edition of his valuable 
treatise on the bladder, prostate and urethra "Phe 
work IS well known in former editions, and comes 
out now enlarged and revised in some parts The 
surgical anatomy of the parts is wholly rewritten, 
and now appears in very attractive form In all dis¬ 
cussions save on the subject of rapid improved litho- 
trity, the author’s views are valuable and abreast of 
the day, but here there is a distinct failure to recog¬ 
nize the importance of the mprovemerts of Bigelow, 
and the radical changes they have brought The 
subject is handled too cautiously, and points are stat¬ 
ed as still in doubt which have long since been com¬ 
pletely established Outside of this deficiency, which 
is not uncommon with English writers, the treatise is 
a thorough and complete one, in some respects more 
so than any other This is especially true of the va¬ 
rious unusual and obscure bladder and urethral affec¬ 
tions whose treatment is too slightingly passed over 
in many American text-books E w a 


The Hip and its Diseases By V P Gibney, a 
M , M D , Professor Surgery New York Polyclinic, 
Asst Surgeon Hospital for the Ruptured and Crip 
pled, etc , etc New York, Bermmgham & Co , 
1884 Pp 412 

A prominent idea set forth in this work is defined 
as “conservatism,” or “expectant” treatment of hip 
disease A large amount of discussion is given to 
the relative merits of this expectant or waiting treat¬ 
ment and tl e mechanical treatment, so-called, of 
most orthopedists It is evident that the author has 
been led into a vagary, in part resulting from a wrong 
point of view, and from nant of comDrehensiveness 
in his survey of the subject As is often the case 
with specialisi^s, the very minuteness of his knowl¬ 
edge has led him to become careless or oblivious of 
the most obvious and fundamental facts of his sub 
ject 

The author’s mind seems incapable of receiving 
broad views It is peiX'ersely narrow The mechan¬ 
ical treatment of hip disease is falling into disuse, 


and has not proved a practical failure, as the author 
m effect assures us How any intelligent obsen'er of 
the drift of professional opinion could make such an 
assertion, is not easy to understand 

The following illustrates the strange obliquity of 
the author’s mental eyesight “ Year after year wit¬ 
nesses the introduction of new forms of apparatus, 
new methods of treatment, or revivals of the same 
principles in old apparatus, and year after year n it- 
nesses the failure of the same to meet the diseases set 
forth ” 

Here we find the significance of facts wholly dis¬ 
torted to meet a whimsical theory 1 he multiplica¬ 
tion of orthopedic appliances, all designed to meet 
the same indication, on the same general principle, 
is the strongest possible evidence of the value and 
permanency of that principle It would be as well 
to say that the numerous forms of pessaries are an 
argument against all pessaries, or that the existence of 
two or more methods of dressing a fractured limb is 
calculated to throw discredit upon the use of all 
splints and bandages Every new hip splint invent¬ 
ed is an Item of evidence for, and not against, the 
mechanical treatment of hip disease 

The book is valuable for the minute information it 
contains on a large variety of obscure affections about 
the hip A careful analvsis of the varieties of hip 
disease has been elaborated in a series in the chapters 
entitled “Sprains of the Hip” (chap III), “Neu¬ 
roses of Hip” (IV), “Rheumatism of Hip” (V), 
“Coxo-Femoral Periarthritis” (VI), “Bursitis of 
Hip” (VII), “Acute Primary Synovitis” (VIII), 
“Acute Epephyritis of Hip” (IX), “Diastasis of 
Head of Femur,” “ Periostitis of Hip” (X) 1 hese 

chapters are valuable summaries, and are all prepara¬ 
tory to the real important tome of the work, viz 
Chronic Articular Ostitis of the Hip, or real hip dis¬ 
ease, whose discussion occupies the latter half of the 
book (chaps XI-XVIII) This work contains the 
first complete chapter ever published upon Bursitis of 
the Hip, although many writers have alluded to the 
affection E w a 
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On March 3 Mr Willis introduced a bill into the 
House of Representatives (H R 5650) for the pro¬ 
motion of anatomical science and to prevent the dese¬ 
cration of graves It provides for the delivering of 
such bodies as are to be buried at the public expense, 
and as coming from any of the charitable or correc¬ 
tional institutions of the District of Columbia, to the 
medical colleges of the District of Columbia If the 
deceased should have reques'ed that he be buried, 
should his kindred claim him within twenty-four 
hours after his death, or should the eased be a 
stranger or traveler, the d Bonds 

are required that the 1 ’■ a prr 
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•er purpose, and when that purpose shall have been 
accomplished the remains shall be decently buried 
Imprisonment for three years at hard labor is the 
penalty for using such bodies for improper purposes, 
for removing them beyond the limits of the District 
of Columbia, for traffic in such material, and for 
^rave robbing 

This IS a measure that is very much needed here 
There are three medical colleges in operation in the 
District, and a fourth on paper One of them, the 
medical department of the Howard University, is 
under government control, for the benefit of the 
colored race It has a hospital to draw its material 
from, and numbers some eighty odd students in at¬ 
tendance The two remaining and older institu¬ 
tions are the Medical Department of the Columbian 
University, which has enrolled some eighty students, 
and the Medical Department of the Georgetown 
University, which has between twenty-five and thirty 
students It would be within bounds to say that 
there were about 200 medical students pursuing then 
studies in Washington Then the Army and Navy 
Medical Examination Boards have both at times held 
prolonged sittings here, in which thev required ma¬ 
terial for their purposes For years past to meet 
these demands there has been a constant necessary 
violation of the letter of the law, and it is not pleas¬ 
ant for otherwise respectable members of a commu¬ 
nity to know that they are obliged to place them¬ 
selves in an equivocal position, where at any time,by 
carelessness or a mistake, they may arouse the emo¬ 
tions and feeling of their fellow citizens and bring 
down their w rath upon them While in our sister 
cities It IS only the older members of the profession 
who can call back at times their early experience in 
resurrecting for the amusement of their younger col¬ 
leagues, we fear that not many miles away from 
here there still exists the type of the enterprising stu¬ 
dent, who is better adapted to such deeds of darkness 
than to his more prosy studies, who knows the use of 
the dark lantern, the pick, the rope, the sack and 
tlie flask of whiskey for the side pocket, better than 
he does the microscope, the stethoscope and the 
thermomemeter 

On March 7, the House of Representatives pcr- 
fonned a very graceful act in aw'arding to the w idow 
of the late Surgeon-General Joseph K Barnes a pen¬ 
sion of $50 per month,ivhich is an increase of $20 over 
the regular rate of pension at $30 per month Still there 
were some comments on the bill in general debate 
which were noteworthy Dr Barnes was Surgeon- 
General for eighteen years and seven months, and 
during that time drawing a recognized pay of $400 
a month, besides those extras in the shape of commu¬ 
tation, etc , for this and that, which civilians do not 
understand and Congress tries to find out Yet his 
widow IS obliged to come before Congress an ac- 
hnowledged pauper, in indigent circumstances Mr 
Tucker of Virginia, calling himselt an ex rebel, was 
strong in his support of the bill, gumg these facts as 
an instance of the expenses of living to officials in 
Washington, and calling to mind Barnes’ sen ices as 
those of a man w ho, for over forty \ ears, faithfull> 
sened his country, who did duty on the frontier. 


went to the City of Mexico with Scott’s victorious 
legions and went through all the dangers of the Sem¬ 
inole war, who stood by the bedside of the dying 
Lincoln,and rendered invaluable service to the dying 
Garfield, and never received any compensation for 
either 
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Yandell, Lunsford Pitts, was born June 6,1837, 
on the plantation known as Craggy Bluff, near Mur¬ 
freesboro, Rutherford county, Tenn , at the home of 
his grandfather, Dr Wilson Yandell He w-as the 
son of Lunsford Pitts Yandell, who figured so con¬ 
spicuously m the annals of medicine in the West 
from 1837 to 1878, when he died in Louisville 
Lunsford P Yandell, Jr , was brought by his parents 
to Louisville a few months after his birth He was 
educated in the private schools, enyoymg the rare ad¬ 
vantages of a personal training by that great teacher, 
Prof Noble Butler, in his palmiest days At the 
early age of 17 he began the study of medicine, and 
three years after (1857) graduated from the Medical 
Department of the University of Louisville He 
went with his brother to the old Louisville Dispen¬ 
sary, and there remained, as chief of the clinic, for 
about a year During the same time he had charge 
of the preparation and management of the clinical 
course at the Louisville City Hospital In 1858 be 
went to Memphis, Tenn , to begin the practice of his 
profession In 1859 he was appointed to the chair of 
Materia Medica and Therapeutics m the Memphis 
Medical College In this place he won the reputa¬ 
tion of being an earnest student and an eloquent 
teacher On the 4th of May, 1861, when the war 
cloifd w'as gathering over the South, he enlisted as a 
private soldier in the Fourth Regiment Tennessee 
Volunteers, for the service of the Confederacy In 
a few months his knowledge of medicine became 
known in the army, and he was transferred from the 
ranks to the place of Assistant Surgeon, subsequently 
being promoted to the rank of Surgeon Afterward 
he became Brigade Surgeon and Medical Director, 
serving on the staffs of Gen Polk and Gen Hardee 
He was an active, industrious, enthusiastic student ol 
his profession, a man of amiable disposition and great 
I personal magnetism He won an enviable name in 
the medical department of the army When the for 
tunes of war turned against the cause he had espoused, 
and the great army of the South was scattered and 
almost annihilated, he took the oath of allegiance m 
North Carolina, April 15, 1S65, and sadly turned lus 
face toward Louisville Here he practiced in the 
office of his brother, who had preceded him by a lew 
weeks in his return from the South In 1867 he 
attended the International Medical Congress, at 
Pans While abroad lie visited the great hospitals m 
the continent, as well as those of Great Britain and 
Ireland He wrote many interesting letters during 
the tour, one of the most noted was that in whicii 
he detailed his personal experience m the great 
Vienna Hospital for. Skin Diseases He conceived 
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an intense disgust for the personal habits and profes¬ 
sional deportment of the great dermatologist, Hebra, 
and contrasted this man with Erasmus Wilson, of 
London, whom he regarded with high favor Re¬ 
turning home m December, 1867, Dr Yandell was 
married to Louise, daughter of W R Elliston, of 
Nashville 

He settled down to the business of his profession, 
and in 1869, he was appointed to the chair of Ma¬ 
teria Medica and Clinical Medicine in the University 
of Louisville There had been great dissensions in 
ihe Faculty of the University, the venerable Dr 
Louis Rogers and others of the Faculty had resigned, 
a new organization was determined on, and the trus¬ 
tees of the school wisely concluded to fill the vacan¬ 
cies with young men Accordingly, Lunsford Yan- 
dell, E R Palmer, J W Holland and R O Cowl¬ 
ing entered the school Yandell ivas the oldest of 
the four The University prospered, and rose rapidly 
to an enviable place among the best institutions of 
the country In 1881, Cowling died suddenly, 
vacating the chair at the University and his place as 
chief editor of the Medical News Less than t\\ o 
years ago, Lunsford Yandell became the senior edi 
tor of the News, and his death now foi the second 
time leaves the senior editorship of the News and a 
chair in the University vacant 

Lunsford Yandell uas one of the best known men 
in the profession of this city He was a man of fine 
physical development, above si\ feet in height, of 
magnificent proportions, and about 200 pounds 
weight He had dark complevion, dark eyes, black 
hair and beard He was a prince in society, a very 
popular general practitioner of medicine, and an 
orator of such force and ability as are rarely found in 
the medical profession He chenshed an intense 
love for truth and justice, he was clear-headed, hon¬ 
est and independent He took great interest in the 
organization and maintenance of medical societies 
He cherished an intense love for the Code of Ethics 
of the American Medical Association There was 
absolutely nothingsmall in Lunsford Yandell's nature 
To-day, he entered warmly into a discussion of a 
question before a medical society, and although his 
views were not sustained, the genial smile and good 
will with which he met his opponents conquered all 
personal enmity, and won for him the very first place 
m the esteem of all who knew him Men whom he 
did not like personally, whose professional opinions 
were distasteful to him, he spoke of in the most 
charitable manner, and when he could find nothing 
to say m their favor, he frequently was heard to ex¬ 
claim, “ Well, I don’t like him, but I believe he is a 
truthful man,, and honest m his convictions ” Med¬ 
ical politics m Louisville, during the last fifteen years, 
have at times developed considerable excitement, dis 
turbing now and then the whole community In all 
these questions, Lunsford Yandell has been a leading 
character He has always been in the foreground, 
earnestly contending for what he believed to be the 
right His antagonisms have been more general than 
those of almost any other man in the profession 
His contributions to the literature of medicine are 
to be found in the Atlanta Journal of Medicine and 


Siagety, in the Nashville Tom nal, and in Louisville 
and Richmond Medical Journal of 1867, in the 
American Practitioner, Medical Herald and Medical 
News, the latter of a hich he edited jointly \\ ith the 
late Dr Cowling from 1878-1880 , nith Dr L S 
McMurtrie from July, 1882, to September, 1883, and 
with Dr H A Cottell from the last-named date to 
March, 1884 

His most noted literary contribution uas to the 
Amencan Dermatological Association, on the “ Pre¬ 
disposing Causes of the Dermatoses ” He believed 
that scrofula, syphilis and malaria a ere predisposing 
causes of all bnt the parasitic diseases of the skin 
He believed that mercury, cod liver oil, iodide of 
potassium and quinine might be relied upon for the 
cure of all but parasitic diseases He rejected ab¬ 
solutely all recent discoveries in physiology and 
medical microscopy He believed the microscope 
had greatly retarded clinical study He had very 
peculiar and deeply rooted opinions concerning the 
actions of medicines, derived in great part from his 
personal experience in the use of drugs, both in his 
own person and as he observed them in his practice 
He believed that the medical practitioner should take 
sufficient doses of the drugs he prescribes to learn 
the effects in his own person, and in this way he was 
led to reject a very large part of the generally ac¬ 
cepted doctrines concerning the action of medicines 

Lunsford Yandell was a very active man as a prac¬ 
titioner, as w’ell as a teacher Whilst he did much to 
mold the policy of the University Medical School, he 
exercised a wide spread influence in molding popu¬ 
lar opinion concerning the practice of medicine m 
Louisville His patients adored him and although 
he made many enemies, as every positive and deter¬ 
mined man must, he controlled a very large clientale 
On the 12th day of March, 1884, Dr Yandell was 
busily engaged with his practice until late in the af¬ 
ternoon, w'hen he met a friend in the street who got 
in his buggy to ride with him for company He said 
to this friend, “I am in better health than I 
havebeen for years, wuth the exception of neuralgia, 
which I find is generally relieved by chloral He 
finally drove up in front of his residence after 6 pm 
A lighting from his buggy, he went into the house, 
took 30 grains of chloral, and, presently feeling bet¬ 
ter, expressed a desire for something to eat His 
wife left him for a few minutes to have the meal pre¬ 
pared, and on her return found him insensible She 
telephoned immediately to his brother. Dr David 
Yandell, who being himself confined to bed, sent his 
office partner. Dr Robe'^ts 

The symptoms growing rapidly more alarming, 
other medical counsel was sought, and in a few min¬ 
utes Drs Roberts, Octerlony, Hollow'ay and Scott, 
arrived, just in time to wutness the last gasp for 
breath, at 8 p m Dr L P Yandell died at his res¬ 
idence in this city A more profound sensation and 
general shock never before was created in this com¬ 
munity When the morning papers appeared it 
seemed that every body in Louisville felt compelled 
to rush to the scene of the calamity On the even¬ 
ing of March 13 the Louisville Medical Society, 
which Dr Yandell assisted in founding, met in regu- 
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iar session, and resolved to do no other business than 
ito consider the untimely death of Dr Yandell On 
the same euening, the old College of Physicians and 
Surgeons, the oldest medical societj m the West, 
<;onvened for the purpose of giving evpression to 
sentiments of sorrow for the loss of one i\ho had, in 
times past, been a leading member Other medical 
"bodies of the city met for similar purpose On the 
14th of March, at 3 p m , the funeral ceremonies 
began at St Paul’s Episcopal Church On the ar¬ 
rival of the cortege, every inch of standing room m 
the church edifice, m the vestibules and m the street 
about the entrance way, was occupied the throng 
swelling, till It extended for squares m every direc¬ 
tion When the procession left the church-and 
started to the cemetery to return to the earth the last 
earthly remains of the great physician, such a con¬ 
course of people was never before seen in Louisville, 
any similar occasion D s r 
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Philadelphia, 1400 Pine Street, ) 
Southw est Corner Broad j 
The thirty-fifth annual session wall be held m 
Washington, D C , on T uesday, Wednesday, Tliurs- 
<iay, and Friday, May 6, 7, 8, 9, 1884, commencing 
on Tuesday, at 1 1 a m 

“The delegates shall receive their appointment 
from permanently organized State Medical Societies, 
and such County and District Medical Societies as 
are recognized by repi escntation in ihetr itspecHve 
State Societies, and from the Medical Department of 
the Army and Navy, and the Marine Hospital Ser¬ 
vice of the United States 

“ Each State, County, and District Medical So¬ 
ciety entitled to representation, shall have the privi¬ 
lege of sending to the Association one delegate for 
every ten of its regular resident members, and one 
for everv additional fraction of more than half that 
number Provided, however, that the number of del¬ 
egates for any particular State, Territory, county, 
city, or town shall not exceed the ratio of one m ten 
of the resident physicians who may have signed the 
Code of Ethics of the Association ” 

Secretaries of Medical Societies as above designated 
are earnestly requested to forward, at once, lists of 
their delegates 

Also, that the Permanent Secretary may be enabled 
to erase from the roll the names of those who have 
forfeited their membership, the Secreteries ate, by 
special iesolution, requested to send to him annually 
a corrected list of the membership of their respective 
societies 

SECTIONS 

“The Chairmen of the several Sections shall pre¬ 
pare and read, m the general sessions of the Associa¬ 
tion, papers on the advances and discoveries of the 


past year m the branches of science included in their 
respective Sections s t t, , >»— By-Latos, 
Art 2, Sec 4 

Practice of Medicine, Materia Medica, and Ph)si- 
olog) —Dr J V Shoemaker, Philadelphia, Chair¬ 
man, Dr W C Wile, Sandy Hook, Ct , Secretarj 

Obstetrics and Diseases of Women and Children 
—Dr T A Reamy, Cincinnati, Ohio, Chainiiaii, 
Dr J r Jelks, Little Rock, Ark , Secretary 

Surgery and Anatomy —Dr C T Parkes, Clii- 
cago, Ill , Chairman, Dr H 0 Walker, Detroit, 
Mich , Secretarj 

State Medicine —Dr Deenng T Roberts, Nash- 
v'llle, Tenn , Chairman, Dr C W Franzom, Wash 
ington, D C , Secretary 

Ophtlialmology, Otology, and I«aryngology —Dr 
J F Chisolm, Baltimore, Md , Chairman, Dr T I 
ihonipson, Indianapolis, Ind , Secretary 

Diseases of Children —Dr Wm Lee, Baltiiiiore, 
Md , Chairman , Dr W R Tipton, Las Vegas, New 
Mexico, Secretary 

Oral and Dental Surgery —Dr John S Marshall, 
Chicago, Ill , Chairman, Dr T W Brophy, Chi¬ 
cago, Ill , Secretary 

A member desiring to read a paper before any Sec 
tion should forward the paper, or its title and length 
(not to exceed twenty minutes in reading), to the 
Chairman of the Committee of Arrangements at least 
one month before the meeting — By-Laws 

Committee of Arrangements —Dr A Y P Gar 
nett, 1317 New York Avenue, Washington, D C, 
Chairman 

Wm B Atkinson, m d , 

Permanent Secretan 


THE BRITISH MEDICAL ASSOCIATION-MEETING AT 
BELFAST. 


The fifty-second annual meeting of the Association 
will be held on July 29, 30, and 31, and Au 
gust I, 1884, at Belfast, under the Presidency of 
James Cuming, m a ,m D , f k q c p 1 , Professor of 
Medicine, Queen’s College, Belfast 
The address in Medicine will be delivered bv Sir 
Andrew Clark, bart , m d , f r c p , Physician and 
Lecturer on Clinical Medicine, London Hospital 
The address in Obstetric Medicine w ill be delivered 
by George H Kidd, m d , f r c s i , Master of the 
Coombe Lying-m Hospital, Dublin 
The address in Physiology will be delivered b> 
Peter Redfern, m d , r r c s e , Professor of Anat 
only and Physiology, Queen’s College, Belfast 
Visitors coming from America to attend this meet 
mg, can travel by any of the following routes ^ 

1 A “ Cunard’’ steamer will leave (u) New kork 
on Wednesday, July 16, arriving at Queenstown 
about the following i liursda) week, July 24 
(//) Boston on Saturday, July 19, reaching Queens 
town the following Monday week, July 28 

2 A “ White Star’’steamer will leave New lork 
on Saturday, July 12, and on Saturday, July 19 j 
due at Queenstown about July 20 and July 27 
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3 An “Inman ’’ steamer will leave Nei\ York on 
Tuesday, July 15 , due at Queenstown about July 

23 

4 An “Allan” steamer will leave Quebec on Sat¬ 
urday, July 19, arriving in Londonderry about the 
26th or 28th July 

5 An “ Anchor” steamer will leave New York on 
SaUirday, July 19, due at Londonderry on July 

Londondeiry is 95 miles from Belfast, and trains 
run daily between the two places 

The route from Queenstown to Belfast is from 
Queenstown to Cork, Cork to Dublin (165 miles by 
tram), and Dublin to Belfast (113 miles) 

Communications in reference to the meeting of the 
^British Medical Association at Belfast to be addressed 
to the Hon Local Secretaries, John Moore, m d , 
Alexander Dempsey, m d , John W Byers, m a m d 


MEETING OF THE INTERNATIONAL MEDICAL CON¬ 
GRESS AT COPENHAGEN 


The time of the meeting of the British Medical 
Association at Belfast has been fixed so as not to in¬ 
terfere with the International Medical Congress, 
■which is to begin at Copenhagen on August 10 
A steamer will leave Hull, England, on August 2 
and 9, for Copenhagen, and on August 5 a 
steamer will leave Leith, Scotland, for Copenhagen 
Both these places (Hull and Leith) can be reached on 
any day by leaving Belfast on the previous evening 
by the cross-channel steamers Visitors, after attend¬ 
ing the meeting of the British Medical Association in 
Belfast, will have ample time to travel to Copenhagen 
for the Congress 


The Relations of ihe English Medical Man to 
HIS Aristocratic Patrons —1 here is nothing per¬ 
haps that shows more strikingly the difference between 
the members of the medical profession in this country 
and those in England, than the reading of the edi¬ 
torial by the Lancet, headed “ His Lordship’s Four 
Medical Attendants and Butler ’ ’ The article is very 
good m Itself, but the idea that there should be any 
occasion for writing it, is what strikes one as being so 
preposterous It is simply a comment on a recently 
published notice in the Times of the obsequies at the 
funeral of the late Lord Hertford, in which, in men¬ 
tioning those present, occurs the sentence “ four med¬ 
ical attendants and butler ” The Laiuet thinks 
that physicians and surgeons are not justified in at¬ 
taching themselves to the household of great fami¬ 
lies—alnajs excepting the Royal household—and 
that if they do they may consider themselves happy 
at being allowed a rank so high as to be associated 
with the butler 
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THE Week Ending March 22, 1884 
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Surgeon Henry Stewart, ordered before ’ innir B 
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RESULTS OF AN EXAMINATION OF THE MAR¬ 
KET MILK OF CHICAGO, AND OF THE 
MILK OF COWS FED ON DIS¬ 
TILLERY REFUSE 

BY CHARLES S BACON, Ar D , SPRING PRAIRIE, WIS 


The following tables contain the results of a num¬ 
ber of analyses made during the summer of 1883, at 
the laboratory of the Chicago Medical College, at 
the suggestion and under the supervision of Prof 
Long The writer is indebted to Dr Oscar DeWolf, 
President of the city Board of Health, for procuring 
forty-two samples of market milk through the sani¬ 
tary police, also for aid in obtaining the samples 
from the distillery-fed cows The rest of the sam¬ 
ples were obtained by the college janitor, or by the 
writer, from milk wagons and depots A few were 
secured from hospitals or from private houses The 
specimens obtained by the police are numbered, the 
source of the rest is indicated in the table On ac¬ 
count of the care taken in getting the samples, it is 
believed that they fairly represent the milk sold in the 
city 

For practical purposes the detection of the ordi¬ 
nary sophistication, which consists in removal of 
cream and dilution with water, necessitates only the 
determination of the specific gravity and the percent¬ 
age of solids and ash Watering milk loners its 
specific gravity, while skimming it increases the dens¬ 
ity, but a judicious combination of both processes 
wili make the density normal, and hence the test by 
the lactometer alone is valueless The determination 
of the solids, however, combined with the ascertain¬ 
ment of the ash, in order to eliminate any admixture 
of foreign coloring matter, is acknowledged to be 
sufficient^ exact for ordinary purposes It was not 
thought worth while to make use of the unsatisfac¬ 
tory creamometer 

In the more complete analysis of a part of the sam¬ 
ples, the separation of the sugar, the nitrogenous 
matter and the fat was made by Ritthausen’s method, 
10 c c of milk were weighed and diluted to 100 c c 
The nitrogenous matter and the fat were precipitated 
by 5 c c of a solution of copper sulphate of such 
strength that i c c contained 020 grams of copper 
oxide This was rendered nearly neutral by a solu¬ 


tion of potassium hydrate of such strength that i c c 
neutralized 2 c c of the copper solution Now, 
the precipitate, consisting of copper, casein and en¬ 
tangled fat, IS allowed to settle, and the supernatant 
sugar solution filtered, and the precipitate washed in 
a mercurial pump The sugar solution is diluted to 
250 c c , and the amount of sugar determined by 
Fehling’s solution made so that 10 c c is equal to 
067 grams of sugar The precipitate is carefully 
dried in an air bath at a temperature below' 110° C , 
and then weighed in an air-tight tube It is then 
placed in an extracting apparatus, and the fat re¬ 
moved with ether The process requires tivo or three 
hours Then again dry the copper casein in the air 
bath and weigh it in the tube The difference be¬ 
tween this weight and that of the precipitate before 
the extraction of the fat gives the w’eight of the latter 
1 his result is controlled by evaporating the ethereal 
extract, drying and weighing the residual fat The 
nitrogenous matter is determined by burning the cop¬ 
per precipitate and subtracting the weight of its ash 
from the w’eight of the dried precipitate 
By adding the amounts of sugar, nitrogenous mat¬ 
ter, and fat obtained in the manner just described to 
the ash obtained by burning the solids, it was found 
that the sum did not always correspond to the solids 
obtained by evaporating the milk In Order to as¬ 
certain whether the discrepancy was due to the quan¬ 
tity of the copper sulphate solution used in precipi¬ 
tating the casein and fat, a number of experiments 
were made It was first found that z c c , or more 
of the copper sulphate solution added to 100 c c of 
diluted milk, would give a clear supernatant liquid, 
while less than 2 c c would leave the supernatant 
liquid more or less turbid As it appeared that the sum 
of the constituents was generally too small w'hen a 
small amount of copper sulphate was added, a few 
samples were examined using first a small and then a 
larger quantity of copper sulpnate The following 
table shows the result 

Nitrog Solids by Solids by 
Ash Sugar bat Mat Addition Etaptn 

1 25CC copper solution 70 431 204 317 

5 c c 70 4 29 2 01 3 99 

2 2 5 c c copper solution 64 4 34 1 85 2 83 

j c c ' ‘ 64 3 83 I 80 3 13 

3 2 5 c c copper solution 72 4 49 4 74 3 45 

5 c c 72 4 71 4 73 3 83 

4 5 C.C copper solution 82 4 69 5 33 4 07 

6 5 c C, * 82 4 59 s 42 4 07 

It IS seen that the nitrogenous matter is consider¬ 
ably increased by using 5 c c of the copper sulphate 
solution instead of z 5 c c It is not changed by in¬ 
creasing the amount above see The fat does not 
seem to be affected by the amount of the copper so- 


to 22 1139 

to 99 IJ 39 

9 10 18 

9 40 19 18 

*3 40 14 *3 

»3 99 1413 

149* 1483 

1490 1483 
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lution The sugar determination, in the last part of 
the second case, was undoubtedly inexact It is not 
probable that the amount of copper affects the sugar 
determination if the solution was neutralized by the 
alkali These observations, togedier with inferences 
from the table given below' are, perhaps, sufficient to 
suggest the statement that 2 c c of the copper sul¬ 
phate solution is requ red to precipitate all the fat, 
and leave a clear supernatant liquid, wdiile a larger 
amount does not affect the quantit) of fat, about 5 
c c of the copper solution is required to precipitate 
all the nitrogenous matter 

Less than 5 c c of the copper sulphate solution, in 
many of the analyses, w as used, and hence it is prob¬ 
able that the amount of nitrogenous matter can be 
determined more accurately by subtracting the sum 
of the fat, sugar and ash from the total solids The 
results of the analyses will now be given, placing first 
the samples obtained by the sanitary police 


Sample 

Sp gr 

Ash 

Sugar 

Fat 

Ihird Ward— 





X 

I 029 

66 



2 

T 03** 

75 



3 

1 030 

?6 



4 

I 032 




5 

1 033 

72 



6 

t 0325 

79 



7 

I 032 

77 



8 

I 034 

65 

4 45 

2 83 

9 

I 0335 

74 



10 

1 0315 

72 



IX 

1 0315 

66 

3 

2 39 

X2 

I 032 

69 



Fourth Ward— 





*3 

1 036 

68 



<4 

^ 033 

71 



15 

1 034 

71 

5 J9(;i 

5 59 

16 

1 037 

75 

5 3o(?) 

3 03 

*7 

t 033 

69 

5 «9 

3 9^ 

c8 

1 o3'’5 

72 



Fifth Ward- 





*9 

i 030 

67 



20 

l 034 

69 



21 

I 030s 

63 

4 34 

3 S' 

22 

i 030 

67 



23 

I 024 

57 

3 79 

6 18 

24 

1 0285 

6'* 



25 

I 031 

69 



^6 

1 0305 

67 



Sixth Ward— 





27 (2 5 cc cu sol ) 

I 029 

64 

4 34,, 

I 85 

** (5 cc cu sol ) 

1 029 

64 

3 83(J) 

1 80 

28 

I 03? 

68 




Nitro;; 

mat 


3 S4(h »5 43 
3 84 la 91 
3 61 


>y 

^ C ^ W p 

J£ - C1.0 

^ ft 5 
*0 *0 Sj 

Ji Ui 

It 80 
II 79 
tl 91 


13 14 
12 96 

12 83 
11 21 

13 06 
12 66 
II 44 

13 25 

11 87 

12 01 
15 03 

12 72 

13 30 
12 37 


10 53 

12 48 

3i4(?)xt62 1^17 

11 44 

2 5 =(?) *3 *3 77 

II 28 

13 02 

II 5= 


2 83 {?) 

3 *3 


9 66 
9 40 


29 

30 

3 ' 

32 

33 

34 

35 


rourtcenth Ward — 


i 0325 

1 037 

I 03- 
I 030 
I o'’8 
I o'’8 


FourtcentU W-xid— 


80 

70 

72 

68 

58 

75 

68 

74 

70 

06 

74 


0325 

36 ^ 030 

37 * 

38 ' ° 3 o 

39 * 032s 

40 * 0255 

41 ^ ^35 

4. I 0325 

Conrad \Vcmcr, 24571 

Cottage Grove Av >x 032 
cnuc Grocer J 

j W Nichols, 2501 1 
Cottage Grove A> 031 
cnuc, Grocer J 

■2401 Indiana A^enuc, 

Grocer ^ . \ 

2615 South Park A\ ^ ^ 
cnuc, Grocer \ 

BakeOi Cottage Gro\e ) 

A\enije bet 2510 W o'’'*5 
and 26ih Streets ) 

4 79 

Dai*^ P Dcmarais ) 


82 


10 18 

10 t8 

12 77 

11 26 
11 47 
11 56 
II 09 
II 06 
11 17 

) II 81 
) tt 75 


11 po 

12 2- 

11 06 

12 4* 
10 85 
10 94 


: 034 
^34 


69 

68 

49 3 *S 


*2 34 
to 45 

j S3 2 t=(') 7 29 7 73 

2 89 2 99 ri 30 ti *7 


Simple 

Furmslied b> printe 
finiil> 

Furnished b) prnate' 
Sinnctt and 
Leonard, 2300 Wa 
bishAtemie 

Furnished b> boardirg 
house Ncvciis Bros ' 

Furnished bv rcstau 
nnt 

Mercy Hospital 
(Co\les Depot 
St Luke s HospitiUs S 
cc cu sol 

St Luke s Hospital (5 
c c cu sol 

Bring S. Curtis, 3910 
Cottage Grove Av 
eniie 

Cobles Depot,odih St 


Street ’ 

McAdams Depot 26th I 
St (mother sample) I 
“ pot 39th md Dear 1 
_orn ^ 

Elgin Diirj, No 3 J 
Clinton Bros , 2117 r 
Dearborn « ) 

First cm 

First cm (2 5 c c cu 1. 

sol another sample ) I 
First can (another sam ) 
pie, see cu sol f 
ScconcT can 


Sp gr Ash Sugar Fat 


Nitrog 

mat 


• 034 


69 


n 99 


I 032 

74 

4 =S 

3 =4 

4 B" 


I-' 5 ? 

J 037 

77 

4 66 

* 73 

3 67 


10 78 


64 





It 04 

J 035 

64 





It 40 


70 

4 31 

2 04 

3 '7 

10 '•2 

" 39 


70 

4 '’g 

2 or 

3 ^9 

10 99 

39 

I 037 

67 

4 89 

2 41 

3 84 


11 81 

I 031 

66 





" 7 

1 0305 

70 





11 8 

• 1 034 

b6 





10 9 j 

■I 034 

68 





I jj 

-I 03s 

59 





n S6 

I 031 

62 





13 09 

■ I 0305 

72 

4 49 

474 

3 45013 40 

14 n 

■ I 0^05 

72 

4 7 ' 

4 73 

3 ®3 

13 99 

14 13 

1 033 

62 

4 90 

3 38 

= 8,(J) 

I' 73 

11 96 


The reaction was observed in about half of the 
samples, and was found acid in every case The mi 
CTOScope was used in an examination of about a quar¬ 
ter of the samples In many cases the number of 
large and medium-sized milk globules was found to 
be abnormally small Colastrum corpuscles w'ere seen 
in one sample, and small granular masses, probablj 
of fungous nature, in another The significance of 
these cannot be discussed No other foreign sub 
stances were revealed by the microscope, and the 
presence of mineral coloring matter is rendered im 
probable by the normal ash There remains, then, 
for discussion only the question of sophistication bj 
means of skimming and watering 

At the outset a standard of normal mixed milk must 
be adopted It is, perhaps, sufficient for the pur¬ 
poses of this article to accept 12 5 per cent as the 
minimum amount of solids in normal milk Without 
doubt healthy cows may sometimes give good milk 
which contains a less amount of solids, but these 
cases are so rare that the mixed milk from five or six 
cows would always contain the amount of solids in¬ 
dicated 

A study of the table shows that of the fifty tight 
samples only thirteen, or 23 per cent, are unsophis 
ticated The average percentage of solids is ii 83 
If the value of the milk in any given case is equal to 
the ratio between the solids and the standard taken, 
the value of the specimens examined would be about 
nc 3 per cent of normal milk But this number e\i 
dently places the value too high, since the average ot 
solids is compared with the minimum of unsophisti¬ 
cated milk By the table below it will be seen that 
the average amount of solidsm the milk of swill lea 
cows IS 13 22 per cent Comparing the market mill- 
w ith this. Its 1 alue is found to be 89 5 per cent 

This number, how'ever, does not represent the real 
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■value If dilution were the only sophistication, it | 
would be sufficient!) near to the correct result But 
in very few samples is watering the onl) fraud If a 
s-jiecimen showed a ver) low specific gravity with a 
fair amount of solids, it might represent such a case 
With the possible exception of number fort), thc-se 
conditions are not filled It is evident that from al¬ 
most all the camples fat has been subtracted, and this 
leads to a consideration of the relative food value of 
the aifferent constituents 

As a rough approximation, the potential energ) of 
fat ma) be considered two times as great as that of 
sugar and also two times as great as the avail¬ 
able energy of casein 1 he quantity of fat thus be¬ 
comes an important datum Unfortunately, it was 
obtained in only 17 cases, and one of these. No 23 
mast be omitted for reasons given below The aver¬ 

age percentage of fat in the sp teen samples is 2 73, 
In the twelve 'amples of sv ill milk, the percentage of 
fat IS 3 96 Hence the market milk contains only 70 
per cent as much fat as the swull milk In the swill 
milk, the fat is equal to about 30 per cent of the 
solids Calling its food value twice as grear as that 
of the other constituents, it is worth six-thirteenths, 
or 46 per cent of the mill If, now, 30 penent of 
the fat has been subtracted, about 14 per cent of the 
food IS remov ed 

Still further it mast be remembered that deviation 
from the normal proportion of food elements, v hich 
IS assumed to exist in normal mill, cauce-> a Io-» by 
requiring an excessive and uneconomical amount of 
certain ingredients to replace tho-e which are defi¬ 
cient This 13 probablv an important consideration, 
but Its significance cannot be expressed in figures 

These estimate-s vill, perhaps, justify theconr hision 
that the market mill, v hen considered in re-ipect to 
Its nutntive value as determined bv its potential en¬ 
ergy , IS not V orth more than 85 yier cent as much as 
mill of sv ill-fed cow s 

Attention has been called to sample No 23 It 
might be supposed that the specimen was obtained 
from the top of the can, and therefore had an un- 
usuallv large amount of cream /But if eae-am 1-. a 
solution of =ugar, casein and salts holding sa>p.nded 
the fat the propxirtion of the substances in solution 
“should be the -^ame a^ in milL The small amount of 
sugar ana ash in this ca^ leads one to infer that the 
mill V as fir=:t diluted and cream then addea This 
V as, possibly, a special preparation for an approach¬ 
ing policeman 

The la=t three ‘■amples, noted on page 12, v ere 
from cov s grass-fed in pa=tures and yards Granular 
mas^ - ere found in the “cond and third samples, 
and cola=trum corpa=cles in the third It v a- chiefiy 
intended to compare these results imth ffiosc obtained 
bj examining the mill of distillers cov s 

rhe latter analyses are given in the folio nog table 
A fev Items in the hL= 4 orv of each co’^ are included 
The first nine co -3 v ere I ept in one stable, the next 
three in another and the la-t m a third L mav be 
■^orth hile to sav a v ord concerning the manage¬ 
ment of the dame? The co s are bojgnt in the 
countn, or from dro>er 3 , or at the ^tocl ’ards 
Eacn co; ha= a y oung calf •'nth her, / hich, the seller 


claims, was dropped by her a few weels before 
Sometimes, however, the cow refuse-s to own lienalf, 
and the owner said that numbers three and nine had 
undoubtedly given milk for a long time before he 
bought them, although their calves v.ere only a few 
days old '1 he pnee-, paid range from thirty to si/ty- 
five dollars I he cows, generally poor v hen bought, 
arc fattened on the rich distillery food, and, after 
giving mill for four to ten months, they are ‘■old for 
beef From the time they are bought, till they are 
sold, the cows are I ept tied or stanchioned in some- 
V hat crowded stables The number in a stable vanes 
from five or six to three or four hundred When 
many are together, one row faces another for con¬ 
venience in feeding Distillery refine, v ith a little 
hay, constitute-s their food ihe floor is rleaned, 
and the temperature in summer moderated b^ flood¬ 
ing the floor with v,ater I he stables are quite open 
and ventilation takci care of it'-elf Milling is done 
V ice a day 
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It needs no discussion to prove that the hygienic 
conditions, especially in the large stables, are bad 
The lack of exercise, the want of ventilation, the 
presence of large quantities of organic matter, are 
conditions unfavorable to kine as to human beings 
On the other hand, it must be said that the cons 
generally thrive under this treatment They look 
fairly veil and grow fat The comparison of their 
milk with market milk has already been made It 
will be seen that it is quite as good as the samples of 
milk from pasture cows 

Perhaps a iiord should be said concerning the 
method of getting the samples Each cow was milked 
in presence of the writer, the milk well stirred and 
an average sample taken The reaction was observed 
m the fresh milk In addition to the samples given, 
the reaction of twenty-two more specimens ivas deter¬ 
mined Combining these with the twelve given 
cases, the results are as follows acid, sixteen , alka¬ 
line, five, neutral, one, amphoteric, one, doubtful, 

, t e , acid or neutral or amphoteric, eleven Inves¬ 
tigations, by different observers, have shown such 
great variations in the reaction of normal milk that 
no deductions can be made from the above results 
In conclusion, it may be said that neither the mi¬ 
croscope, the litmus paper, nor the analyses show a 
bad condition of the milk Sample number nine is 
poor, but that might be expected from an old, poor, 
and farrow cow, even if she had better surroundings 
The proposition ma) then be made that harmful prop¬ 
erties, if any exist, do not depend on a change in the 
mam constituents of •’he milk, but m elements diffi¬ 
cult to detect 

SOME OBSERVATIONS ON THE HYDRO¬ 
BROMATE OF HOMATROPINE 

BY T E MURRELL, M D , LITTLE ROCK, ARK 

[Read before the State Medical Society of Arkansas at the eighth annual 
session Little Rock hlay 30 and 31, 1883 1 

Homatropine iias discovered in 1879 or 1880, 
about M hich there seems to be some doubt, since both 
Germany and England claim the discoverer 

Merck, of Darmstadt, first made the crystallized 
h) drobromate, the preparation now altogether used 
According to the last edition of the U S Dispens¬ 
atory, the alkaloid is prepared from tropine, a sub 
stance obtained from belladonna, m combination with 
amygdalic acid and diluted hydrochlonc acid 

Homatropine is quite similar to atropine, both 
chemically and physiologically It is not so poison¬ 
ous, and can be administered m far larger doses, thus 
avoiding those disagreeable symptoms so common to 
the use of atropine in the ey es, particularly m chil¬ 
dren The most important differences between these 
tw o articles IS m their relative action and duiation 
on the pupil and accommodation 

In 1879, shortly after its discoiery. Dr Hermann 
Schafer conducted a series of experiments w ith hom¬ 
atropine on the rabbit and on man, m comparison j 
wath atropine and duboisine The following table 1 


contains a summing up of the average results The 
strength of the solution used was of i per cent of 
each article 

Atropine Duboisine Hoimtropine 
Beginning of m^dmsis 14 min 8 min 9 min 

Beginning of failure of acc 23 min 10 mm 9 mm 

Pupil ceased to respond to light 25 to 30 min 15 min 15 to'•0 mm 

Height of m^drnsis reached 36 mm 19 min 301040 mm 

lotalpanlysis ofacc reached 2^t0 2jXhrs i hr mm i^toahrs 

Duration of mydriasis 4*/^ days 4d'i3S 24 hrs 

Duration of parrlySIS of acc 4H days 4 days 24 hrs 

These observations are borne out oy subsequent 
experiments, with perhaps slight differences It will 
be seen that the pupil begins to dilate most quickly 
for duboisine, next for homatropine, and last for 
atropme, and remains dilated longest for atropine, 
next for duboisine and shortest for homatropine, and 
that It ceases to respond to light m the same order of 
dilatation The loss of accommodation, as w ill be 
seen, has a different order It fails first for homa 
tropine, next for duboisine and last for atropine, 
reaches total paralysis first for duboisine, next for 
homatropine and last for atropme, and continues 
longest for atropine, next for duboisine, and least for 
homatropine 

Thia order IS modified by varying the strength of 
the solutions, a stronger solution of atropine acting 
quickly on the accommodation and persisting longer, 
duboisine showing less difference, while homatropine 
invariably passes off in about 24 hours whatever the 
strength of the solution A stronger solution of 
homatropine acts more quickly and pow eifully than 
a weaker one, a i per cent causing paralysis of the 
accommodation in 50 minutes, a 2 per cent in 39 
minutes, and a 3 per cent in 20 minutes Another 
important difference to be observed in the table is 
the persistence of total suspension of accommodation 
With the one-half percent solution it is for atropine, 
18 hours, duboisine, 12 hours, homatropine, 3 
hours 

Schafer tested further the effect of eserine in conn 
teracting the effects of these mydnatics He found 
that Its effect was decided, but fleeting, for atropme, 
less fleeting and more decided for duboisine, while 
it completely controlled the action of homatropine 

The tendency of a strong solution of atropire to 
produce a scarlatinal rash and dryness of the pharynx 
and fauces in some persons, particularly children, is 
an objection to its use , but this is not very frequent 
and never dangerous, while the vertiginous sensations 
caused by even a one-half per cent solution of du 
boisine in many persons offers a barrier to its con¬ 
stant use No unpleasant constitutional effects ha\e 

yet been known to result from the application of 
homatropine to the eye From its fleeting action it 
cannot take the place of atropine where permanency 
of effect is required, as in the treatment of iritis 

It would doubtless answer the purpose here by us 
ing the stronger solutions and by frequent instilla¬ 
tions, requiring more constant attention to the pa¬ 
tient There is, however, a most important place 
for homatropine in ophthalmic practice In 
mg glasses for the correction of astigmatism and ny- 
permetropia it often becomes necessary to paralyze 
the accommodation in order to ascertain the exac 
refraction of the eyes An agent that will do is 
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effectuilly and with the least inconvenience to the 
patient, is the one that would most naturally be 
chosen Again, in ophthalmoscopic examinations it 
sometimes becomes necessary in order to study the 
fundus in detail, or to hunt for peripheral striee in 
the lens to dilate the pupil Whatever will do this 
with but a short period of anno)hnce to the patient 
IS the agent so long desired In the hydrobromate 
of homatropine v e have an article that accomplishes 
both these ends most satisfactorily 

Of It the 15th edition of the U S Dispensatory 
sa}s 

” When It is necessary to paralyze the accommo¬ 
dation the influence of homatropine is rather feeble 
and uncertain ” 

We need not be surprised at this when the only 
notice it receives is a short foot-note The writer’s 
experience, and that of many others, fully establish 
the certainty of homatropine as a paralvzant of the 
accommodation if properly employed 

The correct way of using it to paralyze the accom¬ 
modation IS to instil into the eye a drop of a one per 
cent solution every half hour until three applications 
have been made, and after two or three hours total 
suspension of the accommodative act will almost in¬ 
variably be found Sometimes shortly after the last 
instillation the accommodation w ill be found in abey¬ 
ance, but to be certain it is best to w ait a couple of 
hours To dilate the pupil for ophthalmoscopic ex¬ 
aminations a single application of a one per cent so¬ 
lution will give a wide pupil in thirty minutes 

The hydrobromate of homatropine is not a very 
stable salt, and it has been found to lose its strength 
when kept in solution This tendency, on account 
of Its expensiveness, is a serious objection to its use 
by those who have not verj frequent demands for it 

About a year ago. Dr W F Mittendorf, of New 
York, had the kindness to send me some powders of 
a one per cent trituration of the hydrobromate of 
homatropine, sulphate of eserine and daturine, with 
which he was experimenting, with the request that I 
give them a trial I did so, and was so pleased wnth 
them that I ordered more, and now constantly use 
them to the entire exclusion of solutions 

In these triturations the salts are thoroughly incor¬ 
porated w ith acacia and sugar of milk, and when ap¬ 
plied to the eye are perfectly bland, painless and non- 
irritant It is claimed for them that they wall not 
spoil bv age, if kept dry Some powders that I have 
kept a year are as effective now as w'hen first received 
It IS only necessary to keep in a w ide-mouth, stop¬ 
pered bottle, and when used,^to dust a little into the 
conjunctival sac with a caniel’s-hair brush It is as 
convenient as any method of application, can be reg¬ 
ulated as to quantity wnth the greatest nicety and is 
more thoroughly absorbed than a liquid form by rea¬ 
son of its gradual solution m the conjunctival sac 

In quite a number of trials of the trituration of hom- 
atropme, applied every half hour for three times, I 
have invariably found total paralysis of the accommo¬ 
dation one or tw o hours after the last application, 
and have successfully w'orked out the refraction The 
patient can call the next day with the accommodation 
fully returned and try the glasses, so as to see what 


modifications will have to be made before ordering 
them ground 

One who has had some experience in selecting 
glasses w ill never order the glass adapted to the eye 
in total paralysis of accommodation The loss of a 
few expensive glasses and expressions of disapproba¬ 
tion by the patient, will teach him better 

This IS certainly a great saving of time and anno} - 
ance to the patient and greatly expedites the physi¬ 
cian’s work When a patient comes from a distance 
It greatly incommodes him to wait a w'eek or ten days 
for the effects of atropine to pass off m order to make 
the second test of the glasses It is unnecessary here 
to discuss the necessity of using a mydriatic in de¬ 
termining the refraction of the eye m many cases 
When using atropine, many persons refused to sub¬ 
mit to the annoyance and disability of a week’s my¬ 
driasis, and, besides, the prolonged exposure of the 
retina to the flood of light that enters the enormously 
enlarged pupil, sometimes induced a very intense 
hypersemia of the optic disc, and occasionally of the 
retina 

With homatropine it will be seen that extreme dila¬ 
tation of the pupil never continues longer than a few 
hours 

The safety, certainty and convenience of the hy¬ 
drobromate of homatropine for the purpose men¬ 
tioned should certainly assign it a fixed place in oc¬ 
ular therapeutics until some better remedy shall 
have been discovered 

I would call especial attention to the eligibility of 
the triturations, w^hich seem to meet all ^he require¬ 
ments for convenience, agreeableness, efficiency and 
permanence 


THE USE OF ERGOT IN A PARTICULAR PHASE 
OF PNEUMONIA NOTES ON A RECENT 
CLINIC IN THE MEDICAL WARDS OF 
MERCY HOSPITAL, CHICAGO 


B\ N S DAVIS, M D , PROFESSOR OF PRACTICE AND 
OF CLINICAL MEDICINE 


At the medical clinic in the Mercy Hospital, on 
March 28, 1884, the attention of the clinical class 
was chiefly occupied w ith a case of broncho-pneumo- 
nia in the sixth day of its progress The patient was 
an adult male, about 30 years of age , short in stat- 
ture, but broad across the chest and shoulders, pre 
senting a well-marked sanguine temperament, with 
some corpulency His habits had not been strictly 
temperate, and his occupation that of a laborer, but 
mostly w ithin doors He had been subject to attacks 
of bronchitis for some wunters past, and once to an 
attack of pneumonia, three or four years Si 

days since, while scrubbing floors, t 
cold draughts with wet feet, he w- 
severe pain in the sub-axillary region 
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of the chest, accompanied by difficulty of breathing, 
disposition to cough, and such feelings of indisposi¬ 
tion as compelled him to desist from his i\ork and 
retire to bed The symptoms named continuing to 
increase, i\ ith the development of considerable gen¬ 
eral fever, a physician was called, who presciibed 
some medicines, and placed a large blister on the left 
side of tlie chest On the third da}' he was removed 
to the hospital On admission, his face iias deeply 
suffused with redness, bps dry and slightly purple , 
tongue coated, skin dry, pulse no; soft, respiia- 
tion difficult, with a mixture of dry and moist bron¬ 
chial rffies over the whole chest except tlie lower part 
of the left side, wdiere there w’ere less rales, but de¬ 
cided dullness on percussion The temperature was 
39° C (io2 S° F ) , the expectoration was not copi¬ 
ous, but intimately intermixed with blood The urine 
was nearly iiatuial in quantity, but deeper red iii 
color, and the bowels inactive 

The diagnosis ivas general sub acute bronclntisivith 
acute pneumonia occupying the middle and lower 
part of the left lung, in the early part of the second 
stage, or that of exudation, when the fine crepitant 
rale of the first stage had given place to some mucous 
rales, with decided dullness on percussion After 
allowing each member of the class to auscultate the 
patient and to note closely the existing symptoms 
and physical signs, and pointing out the anatomical 
changes, with the coexistent diagnostic signs and 
symptoms, in each stage of ordinary pneumonic in¬ 
flammation, and the progress of the present case to 
this Its sixth da}', and the third after its admission 
into the hospital, the lecturer remarked that there 
was no fixed or routine treatment fhat w'asadapted to 
all cases of pneumonia, simply because the morbid 
processes w'hich constitute the different stages of 
pneumonic inflammation or pneumonitis, are liable 
to be modified much by the previous condition ofthe 
patient, and the coincident meteorological and sani¬ 
tary influences that surround him Cases occurring 
m the earl} and middle periods of adult life, m oth¬ 
erwise healthy and vigorous subjects, and in localities 
free from the causes of either typhoid or malarious 
fevers, will have the first, or stage of vascular en¬ 
gorgement, characterized by higher temperature, 
more acute pain, fuller pulse, and a little longer dura¬ 
tion, while in the second stage the exudation will be 
more plastic, and the hepatization consequently more 
dense, which will correspondingly prolong the third 
or stage of resolution , and in some cases render it 
incom])lete from the permanent identification of the 
plastic material w ith the ah eob and connective tis¬ 
sue of the lung Ihis does notpre\entthe recoxery 
of the patient, but leaxes him with permanent dimi¬ 
nution of air space, and more liable to bubsequent 
degenerative changes m the altered lung It is this 
class of cases that are greatl} benefited by a prompt 
and free x enescction in the first stage, before the exu- 
datix e process has made any considerable progress 
1 he promjit abstraction of blood in the first stage of 
tins class of cases benefits the patient in three xxa}s, 
namel} bx directl} lessening the xascular fullness, 
and therebv lessening the amount of the exudation 
that IS to follow , b} diminishing the plasticity of 


such exudation as does follow the engorgement of tlie 
first stage and by enabling other remedies to art 
more efficiently immediately after the diminished xas¬ 
cular tension caused by the venesection 

On the other hand, cases occurring in the xerj 
young or the old, or m those previously debilitated, 
and more especially in those at any iieriod of life 
xvho are and have been surrounded b} actntmal.i 
nous influences sufficient to impair both \ ascnlar 
tonus and blood plasticity, the first stage will be 
shortei, the exudation m the second more rapid .and 
copious, but less plastic, while in the third, if diffuse 
suppuration does not occur, resolution will be more 
rapid and complete If to moderate malarious in 
Alienees there have been added such sanitary sur¬ 
roundings as dex'elop the causes of typhoid fexcr, 
there will be added a still greater diminution of blood 
plasticity with marked impairment of x'.aso motor 
nerve force, and giving a depressed or debilitated 
aspect to the whole assemblage of symptoms from 
the beginning of the attack Pneumonia occurring 
I under these various modifying influences, beldom 
jiresents any time, however early, in which general 
bleeding would not be more likely to do harm than 
(good The lecturer stated that when malarious in 
fluences predominated, he bad often seen the most 
prompt and decisive benefit derived from giving the 
sulphate of quinine in doses of three to fixe deci 
grams (grs v to x'lii) every four hours, with from 
thirteen to twenty centigr.ams (grs ii to in) of ergo 
tine between, in the first stage of the attach Ihc 
direct effect of these agents in restoring the tone of 
the pulmonary vessels, if given xvithin a few hours after 
the commencement of the attack, so resists the vascu 
lar engorgement ana thereby lessens the amount of 
exudation, as to render the subsequent stages very 
mild, if not abortive In cases occurring under 
strongly typlioidal influences, the quinine is less efil 
cations and must be given in smaller doses 

But the ergot or its active principle, ergotine, 
given in conjunction xvith digitalis to gix'C more 
steadiness and tone to the action of the he.art, is per¬ 
haps the most reliable agent xx e possess for resisting 
the ox'er-engorgement of the pulmonary x'essels during 
the first stage of the disease 

This had been strikingly illustrated in tw o cases of 
recent occurrence under the observation of the Icc 
timer The first xxas an adult, male, aged about 40 
years, xvhose business xvas at the Stock-Yards, and 
who, in addition to much exposure to wet and cold 
there, had been out in company until a late hour at 

night, and while returning home xxas attacked witli 

chilliness and sex'ere pain in the leftside of his c)ic-.t, 
followed by a rapid dex'elopment of all the symptoms 
of pneumonia His family physician xxas called carh 
in the morning and adopted a mild and proper course 
of treatment No alarming symptoms occurred unti 
the end of the second day, xxhen the exudation be 
gan to increase with such rapidity that before the 
middle of the third, the left lung was com 
pletel} engorged and dull on percussion from tne 
apex to Its base, and there was commencing crepita 
tion in the lower part of the right The breathing 
xxas much oppressed, short and frequent, with coarse 
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mucous riles mpidl} increisiug in the lirger 40° C (104° F), but the extremities i\ere cool 
bronchi, the pulse soft, -weak and 120 per minute, The urine nas red or high colored, and less in qiian- 
extremities cool, but temperature under the tongue tity than natural, and the patient complained of 
39 5 ° C (t03° F ), face suffused nith a flush of a great exhaustion It was eiident that a continuation 
leaden or imrplish hue, urine scant)' and deep red of progress in the same direction for twelve hours 
color, and a copious, thin, and lerj bloody expec- more woiild prove fatal to the patient It was agreed 
toration It became evident that at the same rate of that the patient should take two decigrams (gr 111) 
progiess, before the end of another day both lungs of ergotine e\erj two hours, and thirteen centigrams 
would be completel) filled with exudation and the (gr 11) of quinine with two milligrams (gr of 
patient suffocated Being called in consultation at str) clinine every four hours, w ith milk, koiiims, and 
this stage of progress. It was agreed that the patient beef-tea for nourishment At the consultation the 
should take two decigrams (grs 111) of ergotine everj following morning, the attending ph)Sician thought 
two hours, and ten minims of tincture of digitalis j the patient in collapse and actually djmg He had 
with aromatic spirits of ammonia half way between, remained with the patient through the night, the 
and a dose containing thirteen centigrams (grs 11) quinine and strychnine had been gi\ en as directed, 
of quinine, and two milligrams (gr of strych- but instead of the ergotine, an equivalent quantity of 
nine e\ erv four hours Sqmbb’s fluid extract of ergot had been given h} - 

A blister had been drawn on the chest, followed by podermicallj On examination the patient presented 
emollient poultices, and the latter were continued, the following singular assemblage of symptoms the 
with milk and tea or coffee for nourishment Under extremities and whole cutaneous surface were cold 
this treatment, faithfull) executed, before the end of and wet with perspiration , the pulse hardl) peicep- 
the next twenty four hours, the whole aspect of the tibleat'the wrists, but the systoles ot the heart 100 
case was changed The color of the surface was im-l pei minute, and yet the respirations were slower, 
proved, the respirations were slower and deeper, the deeper, and almost free from n/les of any kind, with 
pulse loS and more full, the coarse rales less in the less frequent cough and almost entire suspension of 
chest, and the blood) expectoration diminished one- the bloody expectoration In other words, there was 
half The intenal between the doses of the medi decided improvement in the respirator) function in 
cines was now'nearly doubled, and the improiement direct connection with a nearly collapsed condition 
not onl) continued, but the patient made an un of the circulation and entire cutaneous relaxation 
usually rapid recoier)' With the arrest of the pneumonic exudation it w is 

The second case occurred about one week later, erident that if an) influence could be brought to 
and in the North division of the city The patient beir capable of restoring the tone of the cutaneous 
was a )Oung man who had been too closel) occupied aessels, and increasing the force and steadiness of the 
forseieral months in a dark, or rather artificially cardiac action, the patient might still be rescued 
lighted and poorly ventilated office, during which from his perilous condition and perhaps enabled to 
the general tone of health had become somewhat im recorer To accomplish this, he continued the 
paired After some exposure to wet and cold he be- quinine and strychnia as before, but in place of the 
came affected with some soreness in his chest and ergot he was given ten minims of tincture of digitalis, 
cough, and called at his ph)sician’s office fof ad\ ice five of tincture of belladonna and fifteen of the 
Nothing more than a moderate degree of bronchitis, aromatic spirits of ammonia, in sweetened water, 
with some gastric derangements, were detected, and eiery hour until the skin became dr)er and warmer, 
he was prescribed for accordingly After threi or w'hen the interval was lengthened to two hours He 
four days he was taken suddenly with severe deep- was also to take small and frequent doses of milk and 
seated pain in one side of the chest, much difficulty coffee for nourishment The result w as all that 
of breathing, more frequent pulse, and rapid increase could be desired At a third consultation sixteen 
■of temperature In a few hours his physician found hours later, the skin and extremities were waim and 
him w ith all the symptoms and ph) sical signs of the dr), pulse 100, and of fair volume, though easil) 
first stage of pneumonia, occupying the middle and compressed , respirations 24, and deeper than in the 
lower lobe of one lung, with slight mixture of blood morning, cough not frequent, and the expectora- 
m the expectoration All the symptoms increased tion containing but little blood The bowels had 
so rapidl) that in less than forty hours from the com- moved tw'ice during the dav, and the quantit) of 
mencement of the pneumonic attack as indicated by urine had increased Percussion still showed dullness 
the pain in the side, a consultation was called At over a large part of the side first affected, but it w'as 
that time the patient appeared to be in imminent evident that the crisis of the disease had passed 
danger from the rapidly increasing exudation, which The belladonna had induced some dr)ness of the 
had nearly excluded the air from the alveoli of one mouth and fauces with moderate dilatation of the 
lung, rendering It dull on percussion from the cla\- pupils The same remedies, however, were coll¬ 
ide to the diaphragm, with a beginning of the same tinned, but at much longer mtenals, and the case 
process m the lower part of the other There was a progressed subsequently to an earl) recover) without 
leaden hue and dull expression of the face, short further unusual s)mptoms 

•and frequent respirations, with an abundant thin and The lecturer stated in conclusion, that such cases 
aery bloody expectoration, causing coarse, moist strongl) illustrated the necessity of so studying mor-" 
Tdles in the bronchial tubes, pulse soft, small, and bid processes as to be ca o'" -eciating tl 
130 per minute, and temperature under the tongue special character and t \indi\i< 
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case, and acquiring such knowledge of the action of 
remedies as to be capable of selecting and applying 
the one best adapted to fulfill any given indication 
or meet any unusual emergency, without regard to 
the name of the disease 


ON REDUCTION OF DISLOCATIONS BY MANI- ^ 
PULATION 

BY M M LOUIS HUrCHlNSONjL R C S I , ETC , CHICAGO, 

I would Wish to invite your attention to the re¬ 
duction of dislocations by manipulation, in the hope 
that others, becoming interested m the matter, 
might assist us by their information and experience 
When we consider that it is the most scientific 
method of procedure, inasmuch as for its skilful and 
successful application it entails a knowledge of ana¬ 
tomy and mechanics, and that it possesses the ad¬ 
vantages of being easily applied without distress to 
the patient, and with such little exertion on the part 
of the surgeon that he can usually dispense with any 
assistance, and that, moreover, in the event of its 
failure the other methods can be tried immediately 
after, surely it is a subject worthy of more atten¬ 
tion than It would seem to receive at present It is 
seldom made the theme of a lecture, clinical or 
other, the text-books award it only a fleeting notice, 
and consequently the student devotes little study to 
it, as being a subject of no importance , and the 
average practitioner ignores it altogether, and has at 
once recourse to one of the forcible methods I do 
not presume to disparage these methods, as I know 
full well that there are cases where they alone are 
successful, but I venture to submit that in the ma¬ 
jority of recent simple dislocations—especially at the 
hip and shouIder-joints—manipulation should first 
get a fair trial Occasionally, the flexions, rotations, 
etc , that have been described by surgeons, will not 
suffice, and then the surgeon must try other move¬ 
ments, impossible to clearly describe, but which will 
invariably suggest themselves to his intelligence—the 
manceuvers of French surgeons—and by these means 
he vill seldom fiil to obtain success 

When a student, I was first attracted by the facili¬ 
ties and advantages of this procedure, and in my own 
practice I have obtained the most satisfactory results 
from It With your permission, I shall briefly de 
scribe my last case 

— Wright, wagon-driver, aged 35, suffered from a 
recent subcoracoid dislocation at the right shoulder- 
joint He had had six previous experiences of this 
dislocation, it occurring with him from the slightest 
cause In eierj case it had been reduced after con¬ 
siderable difficult} by the heel-m axilla or other of 
these methods, and he complained that the force em- 
plojed in these efforts was such that he alwajs suf¬ 
fered for a long time from Us effects I placed him 
in the dorsal recumbent position, and standing a lit¬ 
tle behind and to his nght side, I placed my left hand 
on his shoulder, with the fingers behind and the 
thumb in front—this enabling me at once to steady 
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the part and to feel and guide the head of the dis¬ 
placed humerus—which mall such dislocations can be 
distinctly felt beneath the coracoid process I next 
with my right hand seized his arm by the wrist in the 
extended position, this affording me the greatest lei- 
erage, and raised it in the line of his body to an angle 
of about 90 degrees, then semi-rotating outwards, I 
made the very slightest extension, and the bone glided 
at once into place I bandaged the arm to his side, 
gave the usual directions, and in a fortnight the nnn 
had resumed his occupation, quite well, thus showing 
that a more speedy and complete recovery follows the 
reduction of dislocations by manipulation 
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A Leech Removed from ihe Larvnx Fiftfen 
Days after its Entrance —Dr Ramon Sota 

y Lastra reports a case in the Revtsta Medica de 
Sevilla of a man 64 years of age, robust and vigorous, 
who presented himself at the clinic, complaining of 
an abundant discharge of blood from the mouth, 
which had persisted for days The voice was 
hoarse and diminished, respiration labored and m 
terrupted constantly by cough The patient had 
lost one of his brothers with consumption, he himself 
had suffered from frequent catarrhs , had abused the 
use of alcoholic beverages, particularly brandy His 
voice was alw ays hoarse, and he coughed frequentl} 
Fifteen days previously, w’hile sweating freel}, he 
drank some cold water, fell a sense of constriction in 
the throat, lost his voice, and respiration became 
diffcult Since then he had coughed incessantly on 
account of a tickling in the throat Soon after 
drinking the water he commenced to spit blood, m 
small quantities at first, then in abundance The 
swallowing of liquids and solids was performed with 
out difficulty Sleep w'as almost impossible on ac¬ 
count of threatening suffocation 

Examination demonstrated the absence of fever, 
the integrity of the inspiratory organs, redness and a 
granulated appearance of the pharynx On the pos¬ 
terior wall of the pharynx, behind the velum pahti, 
W'as a little blood clot 1 he laryngoscope revealed a 
leech adherent to the epiglottis, and so placed that 
Its caudal extremity lay upon the summit of the right 
arytenoid During the attempts at removal made 
with the laryngeal forceps, the body of the leech was 
placed across the glottis and within the trachea R 
was only' after the fifth attempt that the leech could 
be seized and removed in spite of the brusque move 
ments of the patient All the symptoms disappeared 
as if by enchantment It was supposed that the pa¬ 
tient drank of water containingleecbes 

The possibility'ofconfounding these symptoms witii 
tubercular laryngitis, w'lthout the aid of the laryngo¬ 
scope, IS very striking, and all means, other than di¬ 
rect extraction, for the removal or killing of the leech, 
would be likely to produce acute pharyngo lanngdis 
—( Gazette Heb des Sciences Medicales) 
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On THE Treatment of Burns —Dr John Dun¬ 
can {Edinburgh Clinical and Pathological Journal), 
uses in wounds produced by the actual cautery an 
immediate covering of salicylic vool and collodion 
The result is that no suppuration takes place The 
wool ought to be teased out to an exceeding fineness 
at the edges, and laid on in successive thin layers, 
each of which is brushed wnth the collodion af 
ter Its application It tnen adheres w'lth great tenac¬ 
ity, and IS not apt, even with rough usage, to loosen 
at the edges Inasmuch as a very little displacement 
of the edge of the shield or any loss of adhesion would 
be fatal to the plan of treatment, it is well, in the first 
place to extend the dressing largely beyond the mar¬ 
gin oi the sore, and from time to time to apply fresh 
xvool and collodion to the margins \t every stage, 
th’-ee, four, five, or six weeks, the w'ound is beauti 
fully and typically healthy, but it does not cicatrize 
completely under six weeks In burns of the first 
degree there is no dressing which gives so great ease, 
IS so little cumbersome, and interferes so little with 
the usefulness of the limb If there be vesica¬ 
tion, no matter from what cause, the most perfect 
freedom from pain, and the most rapid healing, is 
brought about by pricking the blister, and when it is 
thoroughly evacuated, covering it with wool and col¬ 
lodion Where blisters have i burst or been ruffled, 
a dressing which is more easily removed is preferable 


MEDICINE ■ 


The Acute Arteritis which is Consecutive to 
Typhoid Fever —Dr Baen has made an important 
contribution to the history of this affection in the 
Revue de Medecine, where he arrives at the follownng 
conclusions 

1 There can be produced as consecutive to ty¬ 
phoid fever, an acute inflammation of the arteries, 
affecting the great trunks as well as the secondary 
branches of the heart and principal viscera 

2 The acute arteritis of the great trunks (the only 
one referred to here) is particularly localized at the 
lower extremity (22 out of 24 rases cited), it is most 
frequently unilateral, and especially on the right side 

3 In order of frequency the arteries which are 
most involved are, the posterior tibial and femoral, 
then the dorsalis pedis, and nearly as frequently the 
popliteal and anterior tibial 

4 In those cases where the phlegmasia is of con¬ 
siderable extent, the process originates most frequent¬ 
ly in the principal trunk, to extend successivelv to the 
collateral branches, but sometimes, inversely, it com¬ 
mences with the smaller vessels to extend to the 
trunk, 

,5 Arteritis begins at the period of convalescence, 
wheh most of the patients first get up and try to walk, 
and this explains why the affection is so common in 
the lower extremities 

6 The character of the fever does not seem to 
have any appreciable effect on the frequency of arter¬ 
itis, It being met with quite as often in benign cases 
as m the graver forms of the disease 

7 With regard to the anatomical lesions, the clin¬ 
ical evolution and the termination of the affection, 


there are tiyo varieties in the arterial inflammation 
the acute obliterating arteritis, and the acute parietal 
arteritis These are but slight varieties of the same 
disease « 

8 The obliterating arteritis is, anatomically, an 
embr3'onic infiltration of the three tunics, disappear¬ 
ance of the smooth condition, w’hich becomes un¬ 
equal and vegetating, producing in consequence a 
secondary thrombus which progressively establishes 
Itself as a cnionc clot more or less voluminous, and 
oecoming later a dense, greyish mass, adherent to 
the arterial walls Most frequently a certain degree 
of pen arteritis accompanies the phlegmasia of the 
vascular tissues 

9 If the coagulation obliterates completely the 
lumen of the vessel, and a supplementary circulation 
is not rapidly established through the anastomoses, 
the limb mortifies and takes on the external charac¬ 
teristics of dry gangrene In certain exceptional 
cases, from venous thrombosis or neighboring phle¬ 
bitis, moist gangrene may follow or occur, instead 
of the dry form 

10 Obliterating typhoid arteritis shows itself as 
follow'S 

(a) Pain more or less severe, exactlj" along the 
course of the arterial vessels wfflile sometimes it 
IS restricted to a certain region (as the calf, popliteal 
space, Scarpa’s triangle) it may occupy the whole 
length of a limb, from the toes to the hip, and even 
to the iliacfossa Phis pain is greatly increased bj 
pressure, certain positions, movements or walking 

(b) Very marked diminution in the amplitude of 
the arterial pulsations, sometimes total cessation 

(c) Swelling of the affected member, without oede¬ 
ma or redness, and later with the appearance of vio¬ 
let markings or spots of local cyanosis, resembling 
even the spots of purpura 

(d) Low'ering of the local temperature, wnth or 
without slight disturbances of sensibility, such as for¬ 
mication, partial anaesthesia, etc 

(e) Appearance along the course of the artery of a 
hard cord, painful to the touch, by consecutive throm¬ 
bosis 

(J) Dry gangrene is the ordinary mode ot termin¬ 
ation of this affection 

11 Parietal typhoid arteritis is only a much less 
severe form of the preceding, which has a number of 
symptoms in common with it, but w'hich is distin¬ 
guished from It by certain important peculiarities, 
and by its termination Its characters are as fol¬ 
lows 

(a) Pain along the course of the diseased artery, 
generally less acute and less severe than in the oblit¬ 
erating form 

(^b) Marked diminution in the intensity of the ar¬ 
terial pulsations, even to a total, but temporary, disap¬ 
pearance of these pulsations In certain cases the 
disappearance of the pulsations is preceded, by a va¬ 
riable penod, bv a considerable exaggeration of their 
amplitude 

(c) Swelling of the affected limb, without oedema 
or redness, and without the violet spots 

(d) Lowering of the local temperature in most 
cases In some cases, however, the temperature of 
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the affected side is raised to several tenths of a de¬ 
gree above that of the sound side 

(f) Absence of the hard cord along the affected 
vessel , 

(/) A cure iS\ the common termination of this 
affection 

12 The acute arteritis consecutive to typhoid fever 
may be confounded v ith muscular pains, local myos 
itis, or neuralgia, i\hen the hard cord is not present 
When it IS present, the affection might be taken for a 
phlegmasia alba dolens or a lymphangitis The dif¬ 
ferential diagnosis may be established by noting the 
symptoms as enumerated 

13 When It IS demonstrated that these morbid 
phenomena have their seat in the artery, that is 
obliterated by a blood thrombus, the question to con¬ 
sider IS whether the arterial inflammation is primitive 
or developed secondarily about an embolic clot de¬ 
tached from the heart The presence of a bellons 
murmur, the weakness, the irregularity, the subdued 
tone of the sounds of the heart, the acuteness of the 
pain, its sudden recurrence with the symptoms of ob¬ 
literation, and finally, the appearance of vascular dis¬ 
turbances in several regions remote from each other, 
would be in favor of embolism The normal charac¬ 
ter of the cardiac sounds and rhythm, the slighter de¬ 
gree of pain, less abrupt but perfectly localized, and 
the tardy appearance of the ultimate sphacelus, would 
indicate the primitive arteritis 

14 As to its pathogenesis, typhoid arteritis pro¬ 
ceeds from two principal factors—local and perma¬ 
nent irritation from infectious parasitic germs, and 
from profound disturbances of vaso-riotor innerva¬ 
tion 


MATERIA MEDlCA AND THERAPEUTICS. 

Investigations on Intra-Ocular Pressure —Dr 
Ernst Gruser has published {At ch F exp Path 11 
Phaim ) the results of some manometnc investiga¬ 
tions on the intra-ocular pressure, and the effect that 
atropine and eserine have upon it By the aid of a 
specially-contrived apparatus, the author has arrived 
at the following conclusions i By means of his 
manometer he is not only able to determine the 
amount of intra ocular pressure, or tension, but he 
can also detect and estimate with accuracy anv varia¬ 
tions of that pressure 2 The amount of the intra¬ 
ocular pressure depends directly on the height of the 
V ascular pressure Narcotism similarly alters both, 
compression of the aorta raises the intra ocular pres¬ 
sure by from 4 to 5 mm Hg Compression of the 
carotid on the same side causes a rapid fall of 5 or 6 
mm Hg , which, however, graduallj rises again to 
the normal pressure Tj ing both jugular veins raises 
the pressure, but onlj temporanlj The rapid fall of 
the arterial blood-pressure which takes place at death 
IS accompanied bj a rapid fall in the intra ocular 
pressure 3 In a cat dunng life, the intra-ocular 
pressure is on the av erage equal to 28 mm Hg , 
when dead the pressure IS alwajs from 8 to 10 mm 
Hg 4 The movements of the muscles of the ins 
alwavs affect the intra-ocular pressure, dilatation of the 
pupil alwavs causing it to rise, and contractions to 


fall Section of the sympathetic causes a fall of 
from 2 to 6 mm Hg in the mlra-oailar pressure, as 
well as narrowing of the pupil, irritation of the sime 
nerves causes a rise of the pressure of from 5 to 6111111, 
with dilatation bf the pupil 5 Atropine applied to 
the conjunctiva in quantities sufficient to cause inj 
driasis raises the pressure (there is sometimes a tnns 
itory fall before the rise) 6 Eserme similar!) ap¬ 
plied causes the pressure at first to rise but m all 
cases in less than an hour the pressure had fallen bt 
low the normal — {Cantielblat F Klwischt Medi¬ 
an Medical News ) 

On the Use or Resorcine —La Fiance Midicalc 
publishes a brief of the latest researches in the use 
of this drug, as given in the Rivista Itilei naaonak di 
Mcdicina e Chtiutgta M Rhigi bases his views on 
100 observations He groups resorcine with the 
aromatics, as among the best antiseptics and most 
powerful antipyretics In 62 cases of intermittent 
fever he found the drug to act promptly, to be well ' 
tolerated, and to be readily absorbed In one case 
there were symptoms of intoMcation, due to inipni 
dence on the part of the patient, who took 4 
grammes at a single dose In another there was a 
sense of heaviness with pain in the stomach, and in 
still another a general pruritus, but these symptoms 
w'cre only of short duration For this affection he 
used 4 to 5 grammes daily in an aqueous solution of 
too to 150 grammes As to its use in this and other 
affections, he comes to the following conclusions 

1 Resorcine is well tolerated It produces, but 
only for a short time, vertigo and tinnitus aunum, 
congestion of the face, and, very rarely, a sense of 
weight or pain in the stomach, nearl) always there 
IS abundant perspiration for about an hour 

2 Employed externally it is not caustic, and does 
not give off any disagreable odor 

3 In miasmatic affections, it is a sure means of 
combatting the febrile temperature and of opposing 
the malarial infection 

4 It has a certain influence in reducing the re 
cent tumefactions of the spleen, bat does not act on 
chronic tumefactions 

5 In Uphold fever, pneumonia and erysijielas it 
has a prompt antifebrile effect, but has no influence 
on the elevation of temperature 

6 In acute gastro-mtestinal catarrh, it is of an 
undoubted usefulness, and has a rapid and positive 
effect, It may be combined with bicarbonate of 
soda 

7 In acute blenorrhagic urethritis, it should be 
preferred as a local application to other means that 
are more irritating and less prompt in restoring the 
mucous epithelium 

8 In acute and positive conjunctiv itis and m le¬ 
sions of the cornea it is one of the best colljnums 

Masim uses it m solution in affections of the 
ear, as a detersive, a slight astringent, an antiseptic, 
and a caustic, preferable to phenic acid, as the litter 
IS irritating, cauterizing and debilitating to the or¬ 
ganism, and has a disagreeable odor, preferable to 
iodoform with its disgusting odor, and to boncic 
acid, which has much less antiseptic and antiputres 
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cent qualities For an antiseptic solution he used i 
or 2 per cent of resorcine , in granular otitis, for a 
marked astringent effect, 4 per cent , for a strong 
caustic solution, 50 or 60 per cent , in otorrhoea, for 
injections, an aqueous solution of 2, 3, 5 per cent , 
in parasitic affections, a vaseline ointment of 10 per 
cent 

M Massei recommends varmly the use of resor¬ 
cine in ozcena, in ponder or as a nasal douche He 
employs 2 grammes in 600 grammes of water If 
this does not relieve he uses the powder, and if a 
radical cure is not effected, great lelief to the’odor is 
afforded 


Bromide of Arsenic in Diabetes —The Join nal 
lie Medicine ei de Phaimacie dc f AIgeii tells us that 
this drug has been employed four times successfully 
by Dr Arpad Bokai He piepares as follons 
Mi\ the following in a glass tube 

Arsenious acid I nn O o-r t 

Carbonate of potassa J ° 

Distilled water 5 drops 

Heat to limpidity and add enough distilled water 
to make 10 grammes Add four drops of bromine 
and let the mixture stand fora day, when it is ready 
for use 

A diabetic, 22 years of age, who, at the time of 
his admission to the clinic, could hardly mount the 
staircase, was entirely relieved in a little less than 
three months In that interval he gained in weight 
8k, 100 gr , and the proportion of glucose, which 
had varied between 170 and in grammes a day, w'as 
reduced to o During the last days the medicine was 
suspended and the patient nourished w itli rice 

The patient was submitted at first to a strict diet 
for 17 days, which diminished the proportion of 
sugar to about one-half He then received the brom 
ide for II days in three drop doses, which was in¬ 
creased to 6 drops a day, in consequence of wdiich 
the proportion of sugar diminished rapidly, and the 
analj'sis gave only traces After introducing certain 
modifications to the diet, a small quantity of sugar 
was noted m consequence for 27 days Five drops of 
the bromide was given, and 150 grs of rice added to 
the diet list Finally the dnig was abandoned, the 
diet restrictions removed, and the patient discharged 
relieved 


Investigations inio the Phi siological and 
Therapeutic Properties of Trinitrine —M Mar- 
leiix has studied the effects of this drug, (Bull et 
hlemoires de laSoc de Therapeutique) m 23 exper¬ 
iments made on guinea-pigs, frogs, rabbits and dogs, 
and on man These experiments w'ere made in the 
presence of M Dujardm-Beaumetz, and wuth the 
assistance of MM Eloy and Huchard, wnth the fol¬ 
low mg conclusions 

1 Prinitrine acts on the brain by producing phe¬ 
nomena of congestion 

2 It accelerates the heart beat, dilates the peri¬ 
pheral vessels, and diminishes arterial tension 

3 Tins vascular dilatation seems to depend upon 
a parahsis of the great sympathetic 


4 It acts but feebly upon the respiration,w Inch be¬ 
comes irregular 

5 It has but little effect upon the secretions 

In toxic doses — 

1 It produces, in the low er animals, clonic and 
toxic convulsions 

2 With the rabbit and dog, the toxic dose is vari¬ 
able, but IS very large in all cases 

3 In man it commences with 10 drop doses of the 
alcoholic solution 

In the therapeutic application — 

1 It is indicated in all cases where cerebral an- 
semia might lead to fatal results 

2 It gives good results in rebellious neuralgias of 
amemic origin 

3 Its most marked action is in angina pectoris 

4 It IS of no use in diseases of the kidnevs or 
lungs 

5 It IS contra-indicated in all affections where 
there ex'sts actne or passive cerebral congestion 

6 It can be administered verj"' satisfactorily in 4 
to 6 drop doses of the alcoholic solution of i to 100, 
in the 24 hours, either as a potion or m hjpodermic 
injections 

7 When compared w iih the action ot nitrite of 
amyl, it is less prompt and less suie, but its effects 
are more enduring In many cases it would be well 
to combine the tw'o 

The Physiological and Toxic Action ot Ergo- 
TiNE AS Illustrated bv Case of Poisoning —Dr 
Debr6ne i^BiiIl Guide Theiapentigue,) gives the case 
of a young w'oman 25 years of age, ordinarily in good 
health, but suffering for 8 or 10 years from liEemor- 
rhages coincident w ith the menstrual flow, She rarely 
passed three or four months w'lthout having one, two 
or three attacks of hiemoptysis at the second or third 
day of her courses, the loss of blood being sufficient 
to produce an amemic condition w'hich prostrated her 
for some time Examination of the chest showed no 
affection of the lungs lo relieve this condition 
Boryjean’s ergotine was used with benefit, but on one 
occasion she took of her own accord a dose equal to 
5 or 6 grammes of ergotine This w as in the morn¬ 
ing (Nov 6 ), It checked the haemoptysis, but not 
the menstrual flow She took her midday meal with 
a good appetite, in the afternoon there were a few 
sharp pains in the abdomen , at 6 p m she took a cup 
of vhocolate, in fact, up to that time there were no 
evidences of any poisonous effect At 6 30 p m she 
complained of a severe, dull pain, deep in the lower 
part of the abdomen, and of a want of air Soon af¬ 
ter she lost consciousness The symptoms which fol- 
low'ed were a marked dryness of the mouth, threat, 
and skin, pericardial pain which was extreme, with 
great difficulty in respiration A deep pectoral and 
epigastric pain seemed to follow' the course of the 
bronchi and of the oesophagus, and was compared 
by the patient to rough lasping with a currycomb 
While continuous, the pain was increased at regular 
short intervals Vertigo followed, obscuritj of vis¬ 
ion, ringing in the ears, a sense of weight in the head, 
and constriction of the temples, fonr catir ,u the 
extremities, chilliness and generil « 
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bility of the integument to the touch, to pain, to 
cold and «armth This ansesthesia began with the 
fingers and toes, to spread over the whole of the body, 
including the lips, tongue, etc 

At 10 p M , in addition to theses symptoms, tonic 
and clonic convulsions set in, resembling epileptiform 
spasms and followed by contraction of the flexor mus¬ 
cles, the fingers being markedly flexed upon the palms 
of the hands, extreme pallor, respiration 50, pulse 50, 
axillary temperature 975 A subcutaneousanjection 
af ether into the forearm produced ready relief of all 
the symptoms, and a gradual progress, with frequent 
temporary relapses, was made from this time on to 
recovery, nhich was established (Nov 9), in three 
days During the treatment 10 grammes of chloral 
and more than 12 grammes of ether were adminis¬ 
tered, with a large amount of coffee 

This case brings out in bold relmf the physiolog¬ 
ical action of ergotine It shows that the absorption 
of this drug by the stomach is slow and gradual, and 
may give rise to a false security It shows that its 
action IS not so fugacious as has been supposed, and 
that It IS not eliminated so rkpidly as has been sup¬ 
posed It indicates the valuable assistance lie have 
in injections of ether in combating the toxic action 
of the drug 

In spite of the large amount of coffee given, the 
amount of urine was not increased, it would seem as 
if the contraction of the minute blood-vessels of the 
kidneys prevented an abundttnt filtration And this 
action upon the vessels would explain the vertigo, 
intellectual torpor, and feeling of extreme v/eakness, 
that IS to say, the diminution of the spinal excito- 
motor power (anaemia of the brain and cord), the 
chills, lowering of temperature, dryness of the skin 
and cessation of the salivary, sudorific and sebaceous 
secretions, difficulty of respiration (accumulation of 
asphyxiated blood in the medulla oblongata), and 
the convulsive attacks (repletion of the veins of the 
nerve centers and sinuses of the dura mater) 

The deep-seated pains in the chest and epigastric 
region were evidently due to spasms of the muscle 
fibers of the oesophagus Und bronchi, just as the con¬ 
traction of the skin ivas due to spasms of the little 
muscles attached to the hair follicles 

The most curious of these phenomena is the anaes¬ 
thesia which was complete from the soles of the feet 
to the scalp, but w Inch did not prevent the patient 
from appreciating strong, firm pressure, as if the 
muscular sense was retained 


OBSTETRICS AND GYN-GCOLOGY 


A FavorXBLF Case of Rupture of the Uterus 
—Aimaks de Gynecologic gne the details of this 
case in the w ords of Professor Pajot,land in his happiest 
stjle The case occurred in a multipara The midwife, 
after rupturing the membranes, called m a phj^sician, 
who found the woman suffering from a seiere pain in 
the abdomen, and losing considerable blood , he be¬ 
came demoralized and left the case, when the woman 
was brought to the clinic Being anesthetized, Pajot 
found a narrowing of the peUis, a shoulder present¬ 
ation, the placenta inserted on the inferior segment 


of the uterus, and a rupture of the vagina and utenis 
which had its seat in the anterior cul-de sac, and was 
prolonged along the anterior w all of the utenis, being 
sufficient to allow the entire hand to pass through the 
orifice 1 he hiemorrhage w as excessiv e He per¬ 
formed version by external and internal iiianipula 
tion, and delivered the trunk The head was well 
flexed, and the inferior maxilla was easily reached, 
but it w'as impossible to disengage the head, on ac 
count of the narrowness of the pelvis, which required 
for its removal a single application of the cephalo 
tribe *' On the tenth day, the woman’s temperature 
was 1004, the pulse 100, she took bouillon and 
digested well A diarrhoea which earlier in the case 
was very obstinate, had about ceased On the thirtieth 
day her pulse was 84, temperature 99, w'ell nour¬ 
ished, good color, and out of danger except from 
possible embolism or hiemorrhage 


Observations on the Normal Temperature of 
THE Human Body —Dr William Carter, as Phjsi 
cian to the Royal Southern Hospital of Liverpool, 
has communicated some interesting records of tem¬ 
perature to the Liveipool Medico- Chinngtcal Join 
iial After noting the observations so generally made 
regarding a periodical rise and fall in the tempera 
ture of man during the twenty-four hours, a mmumiim 
about 6 am, and a maximum between 4 and 9PM, 
independent of sleep, he set himself to work to de¬ 
termine whether this periodicity might not be modi 
fied in accordance with the ordinary habits of life, 
and selected for observation the night nurses and 
night sisters of the Royal Southern Hospital Their 
routine is as follows Rise at a quarter to eight p M , 
down at twenty minutes past eight, breakfast at 9, 
and then enter on their hard duties Their duties 
cease at 9 a m They take exercise till twelve, when 
they go to bed Six of these were selected They 
had performed this duty respectively, three years, ten 
years, seventeen months, two months{2), threew’eeks 
and lastly, the night of commencing observation was 
the first night of the new’ duty 

The temperature was taken every two hours, with 
the thermometer m the axilla for five minutes, and 
continued for five to six days The record is given 
in detail, and establishes the conclusions that a daily 
depression of temperature takes place m the health) 
during night and early morning, that suf-h a change 
of habit as turns night into day, so far as employment 

is concerned, does not permanently affect the charac¬ 
ter of this depression, that a daily range of from tw 0 
to three degrees Fahr may take place consistently 
with health, that an axillary temperature of 96°, or 
even low er, at some period of the night, is consisten 
with health, and that the character of the daily oscil¬ 
lation IS not markedly affected by food 


The Ainerican Journal of Ophthalmology is t ic 
title of a new journal announced to appear nex 
month, to be published by Jas Chambeix &. t.o 
The editorial management is to be in the hands o 
Dr A Alt — St Louts Cottriet of Medicme 
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Medicai Colleges and their Endowments — 
A medical college should not be an institution for the 
manufacture of physicians, but one where the science 
and art of medicine is taught, where their study and 
advancement is encouraged The busy practitioner 
can seldom keep fully abreast of the times This par 
tial ignorance is offset by personal experience The 
fact, however, makes a thorough drill in college espe¬ 
cially desirable Much has been ivritten and spoken 
about the time requisite for the instruction of stu¬ 
dents, the laboratories and hospitals needed, and 
the personal attention from instrucfors that is desira¬ 
ble Too much cannot be said on these points, but 
back of them all is the first and fundamental requisite 
—liberal endowments—both for the maintenance of 
laboratories and the support of professors Students 
to-day cannot be taught as simply and inexpensively 
as fifty years ago Science, and the practical teach¬ 
ing of It, has made too much advancement for that 
Not only are dissecting rooms and chemical labors 
tones needed, but physiological and pathological as 
well Clinical teaching has so far improved that 
where it is best taught the classes are small, and con¬ 
sequently many instructors are needed, or a great 
deal of time must be devoted to the work by a few 
If many are employed, it is almost impossible to get 
enough thoroughly good teachers in even our largest 
cities to fill the places When there are many it is 
seldom also that they take the same interest in their 
work that they would if they did more of it Teach¬ 
ing becomes with them merely an extra labor, not the 
one their interest leads them to follow wnth most 


diligence To properly care for a laboratory of any 
kind and give instruction in it, several hours consecu¬ 
tively must be devoted to it each day This is more 
time than a physician dependent, even to a limited 
extent, upon his practice for support, can devote to it 
If the professor’s efforts are directed to building up 
and cultivating a practice by the aid of his professor¬ 
ship, he will not teach with the purpose of imparting 
the most information and drilling it into the stu¬ 
dents Teaching of any kind to be efficient, must, as 
a rule, be done by those who are independent of the 
patronage of their school They can then demand of 
the students the work and study that is really nec¬ 
essary Professorships in medical colleges should be so 
well endowed that those w ho hold them could devote 
all their time eithe- to teaching and the preparation 
for It, or to original investigation and the encourage¬ 
ment of it m others 

Our colleges are very poorly endowed We can¬ 
not expect a change in this respect, however, until the 
medical men of the country become fully awakened 
to the fact, and make known the need of endowments 
to the laity In the last printed annual report of 
the United States Commissioner of Education* it ap¬ 
pears that of all the colleges in the country only seven 
have productive funds The rest depend wholly on 
their income from tuition for support, and even the 
seven do practically the same, as w ill be seen from the 
following statement 

The Medical Department of Yale has a productive 
fund of $29,102, which yields an annual income of 
$4,251 The Medical College of Indiana has a fund 
of $1,000, which yields $50 yearly Harvard Medi¬ 
cal School has a productive fund of $280,391, which 
yields $7,141 annually Kansas City Medical Col¬ 
lege has $1,000, which yields $100 The Medical 
Department of the University of Pennsylvania has 
$50,000, with an annual income from it of $3,000 
The Medical Department of Howard University has 
$2,200, which yields $154yearly Meharry Medical 
Department of Central Tennessee College has $2,500, 
but by the report is not credited as receiving any in¬ 
come from It 

It IS a matter of self-interest with our citizens that 
the physicians in their midst are thoroughly compe¬ 
tent Most persons place at once implicit confidence 
in the doctor they call Their health, often their 
lives, are dependent upon his skill and knowledge 

They have scant means of measuring *- of 

physicians In no other profession 
and pretenders work so safely The ne 

’ Report for i88r printed in 1883 
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for the proper endo\\ment of medicil colleges ^Mll 
not, therefore, be a charity to a fe« medical teachers, 
but a means of protecting the public, as efficacious 
and as necessarj^ as general and ludicious Ian s regula¬ 
ting the practice of the profession 

There are schools that ha\ e been for years doing 
their utmost to furnish good teaching that are thor¬ 
oughly desenung of aid It is not new colleges that 
IS required but a more efficient management of 
old ones 


Medical Service on Ships —During the past tn o 
3’ears the subject of better medical service in mer¬ 
chant and emigrant vessels traveismg the oceans has 
attracted considerable attention in England, and it 
IS at present engaging the attention of prominent 
members of Parliament It is v ell knon n that a large 
proportion of the ocean traveling is done in English 
ships and steamers, not only across the Atlantic, but 
also to Australia and the Indies According to the 
following statements ofDr J A Irwin, a well known 
English physician, w’ho has recently taken up his resi¬ 
dence in New York, there is urgent need of improve¬ 
ment in the direction of more efficient and uniform 
government regulations concerning the supply of 
competent medical service on board of all v^essels car- 
rying passengers of any class on the oceans Speak 
mg of the English lines recently to a reporter for a 
daily paper, he says 

“ Of all the lines? You must bear in mind that 
England has not one mercantile marine medical ser- 
V ice but perhaps fift), each under different orders and 
regulations, and v'arying in customs and conditions 
There ought to be one national service There is 
comparatively little cause of complaint w ith possibly 
two or three companies, but the others are open to 
many objections, more than I can think of enumera¬ 
ting This diversit) of the service is a strong ground 
of complaint, as It leaves no central responsibilitj for 
or power to correct abuses or neglect There is no 
regulation or definition of the duties, resnonsibihties, 
status, salarv grade, or even of the accommodations 
of a surgeon on shipboard There is no fixed paj, or 
rank, and no examination made of ship’s surgeons bj 
anj official power An economical companj or mi. 
serlv owner can engage anj incompetent joung med¬ 
ical graduate, without reference to anj thing but the 
lowestsalarj he will ship for or the highest price he 
will pav to practice on the passengers while taking a 
pleasure vojage or two The highest wages now 
paid surgeons on steamships isonlv ^550 a month, or 
about the wages of a cook or steward Perquisites 


are few nowadajs, so you see even the best steamers 
giveverj insufficient paj 

“ Competent men can seldom be had at tliese 
rates , w hen such as are competent are forced bj jier 
sonal necessities to ship as surgeons, thej remain 
aboard only until they can better themselves Hence, 
there is little stability about the service, and joii sel 
dom find a really competent surgeon for any length 
of time in a company's employ 1 he companies and 
ship ow ners engage surgeons as thej' do seamen, bj 
the voyage, and as a consequence are often forced to 
engage anew surgeon at a day’s notice before sailing 
Often crowded passenger-ships are sent out in inedi 
cal charge of young and inexperienced surgeons, ha 
ble themselv^es to sea-sickness, and who do not even 
know what duties they will have to perform, for in 
stance, on reaching quarantine in your port >\t 
other times men in poor health, wdiich m fact forces 
them to be at sea for their own strength, will he en 
gaged as surgeons. Of course such cannot be de 
pended upon to perform all the service demanded of 
them on a crowded vesssel Then, there is another 
class still more objectionable, I may call them men 
ofdefectiv e personal habits, incapable of command 
mg and retaining practice at their homes Iliere 
are many of these incompetents on English lines 
Proof of It ? Certainly Here is a return made to 
Parliament by the Board of Trade last year It shows 
that of 141 surgeons who, during the first six months 
of 1S82, had full medical charge of ships carrjing 
passengers to this country,—transatlantic steamers, 
mind you,—only 27 who possessed any qualifications 
as a phj'sician and surgeon had reached 30 wears o'" 
age Forty-six were under 25 ) ears And here is a point 
which will astonish you Sixty of them would have 
been ineligible through lack of professional qinlifica 
tionsfor anj' appointment in oiii Army, Navvy asjhim, 
prison or poor-law serv ice That is to say, these ships, 
and jour Americans on board of them, hav'e beende 
pendent for medical adv ice on men vv ho are pronounced 
by English law to be msufficientlj' qualified to treat 
English convicts and paupers 

‘ Now, I want you to understand tliat among the 
ships’ surgeons some are all that they should be I 
could name men who are competent to fill any posi 
tion w ith honor The trouble is that under the pres 
ent circumstances the position seems made to suit the 
lialf-qualified j oungsters, and the competent men are 
forced into it upon exactly the same terms The re 
turn which I have just shown jou, proves that on the 
loS ships in question pljmg between tins coiintrj 
and England, there were 33 medical officers who 
were either dismissed or resigned during the period 
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mmed Ihe suigeons have no assistance whatever 
on these steainei-s, not even a hospital nurse, and as 
a consequence, during the times of general sickness, 
one man cannot do all the work satisfactorily 1 sup¬ 
pose you think that sea-sickness needs no treatment , 
but I have myself seen two cases of death fiom heart 
disease which would not have occurred if the violent 
vomiting from sea sickness, which was the immediate 
cause, had been controlled by treatment ” 

Many might suppose that the short time now us 
ually occupied in crossing the Atlantic, w'ould give 
but little time for any other than sea sickness, and 
consequently that the quality of medical sen ice was 
■of little consequence This error wall be effectually 
corrected by the followang statistics given by Di 
Irw in 

English statistics, published by order of the House 
•of Commons in 1882, show that of the thirteen piin- 
cipal English lines to this country the mortality m 
1881 on one or two of the inferior lines reached one 
in every 509 of those embarking The lowest rate 
aias on the Inman line (one in every 3,313), but as 
this mortality w'as among immigrants who avithm a 
few days of sailing were passed as healthy, the rate 
IS still too high It must be remembered that these 
figures represent deaths on board during a short trip 
on the ocean—usually a healthy thing to take—of 
•only eight or ten days Further—and here is the 
most serious consideration—nobody can tell how 
man) of the sick and enfeebled w-ho are landed here 
die at their destinations of diseases contracted, but 
not fully developed, on board ship The trip across 
the Atlantic is so short that the germs of contagious 
■diseases caught on shipboard do not develop until 
the affected persons have passed quarantine and aie 
possiblv thousands of miles in the interior Statistics 
are, therefore, incomplete and untrustworthy 

There is serious danger in this unsatisfactory medi¬ 
cal service, not only concerning individual illness of 
the passengers, w'hether in the saloon or the steerage^ 
but concerning the general health of the communities 
to w hich the passengers and immigrants are bound 

As the people of no country are more interested 
than those of our own, either in the healthfulness of 
ocean travel, or in the danger of importing contag 
lous diseases into different parts of the country, it 
11 ould be well for the profession here, as wmll as our 
government, to cordially cooperate with whatever 
intelligent and judicious efforts are made in England 
or elsewhere, to improve the medical service on ships 
of every class 

We make no apology for occupying so much space 
in the present number on the important subject of 
milk supply in large cities / 


Medical College Commencement —The twenty- 
fifth annual Commencement exercises of the Medi¬ 
cal Department of the Northwestern Universit), 
better known as the Chicago Medical College, 
were held in the Grand Opera House on the 
afteinoon of March 25, 1884 Rev Joseph 
Cummins, President of the University, presided 
on the occasion and conferred the degrees upon 
the graduating class, which numbered thirty- 
eight in regular course, one ad eundem and one hon¬ 
orary After the opening prayer and music, the 
Dean of the Medical Faculty announced the certifi¬ 
cates foi the under graduates, certificates for special 
work in the Hospital and Dispensary, and the award 
of prizes 1 he prizes for the two best theses were 
taken by C S Bacon, of Wisconsin, and George A 
Staples, of Iowa The Alumni prize for the best aver¬ 
age scholarship in all the branches of the three years’ 
study was taken by A C Helm, of Illinois, the 
Senn prize for the best anatomical prepaiation by T 
H Swayne, of Illinois, and the Microscope prize 
offered by W H Bullock of Chicago and J Grunou 
of New York to the candidate for graduation who 
should sustain the best examination in the theory and 
practice of microscopy, open for competition to the 
graduating classes in all the colleges of Chicago, both 
literary and medical, by C S Bacon, of Wisconsin 
The practical working of the long college sessions, 
the thorough grading of classes, and the annual ex¬ 
aminations of each class in its grade, instituted by this 
college IS well illustrated by the following remarks of 
the Dean of the Medical Faculty, in presenting the 
present class of candidates for graduation to the Pres¬ 
ident of the University 

'‘Mr Piesident —The college class represented 
by the candidates for graduation before you entered 
their first year, numbering sixty five 

“Ihe effect of the examinations in the branches 
of medicine embraced in the first year course, w as 
such as to convince fourteen of these that they had 
better seek some and road to the prin¬ 

cipal object of their ambition, a diploma, and conse¬ 
quently the class in its second year numbered only 

FIFTV -ONE 

“ The effect of the examinations in the studies of 
that year added to the first, produced the same con¬ 
victions on TEN additional members Consequently 
the class in its third and last year numbered roRT\- 

ONE 

' I regret to say that the result of the third year 
examinations has caused three (3) of these to be 
missing from the class as they sta’^d before you to 
dai 
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“ These facts will justify me in assuring you that 
the 38 young men whom I present to you to-day as 
candidates for the degree of Doctor of Medicine, and 
for a formal admission into the ranks of one of the 
noblest and most responsible of profess ons,have been 
subjected to a patient, systematic and thorough 
course of medical training in every department, from 
the elementary work in the laboratories of anatomy, 
chemistry and histology to the direct practical study 
of disease at the bedside of the sick in the hospitals 
and dispensaries More than this—they had been 
well prepared for professional studies by a good gen¬ 
eral education Seventeen of the 38 are graduates of 
literary colleges in good standing, embracing some 
of the colleges and universities of the highest standing 
in our country The remaining 21 have given the 
medical Faculty full evidence of possessing a good 
academic education As the representative of the 
Faculty of the Medical Department of the University 
over which you preside, I take pleasure in asking you 
to confer on each member of the class here presented 
the degree of Doctor of Medicine, feeling a strong 
assurance that by their attainments, their industry, 
and their personal integrity they will prove an honor 
to their Alma Mater, and a blessing to the communi¬ 
ties in which they may live ” 
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Special Meeting, February 27, 1884 Meeting 
called to order at 8 o'clock, Dr Robert T Edes, 
Chairman, presiding 

The Chairman announced that Dr Morns, of Phil¬ 
adelphia, nho vas expected to present an essay, was 
detained by sickness and would not be at the meeting 
Dr H O Marcy, however, had received the paper 
from Dr Morris, and w'ould read it The title of the 
essay w as 

On Milk Supply in Large Cities ’ 

Probably few persons whose attention has not been 
especially called to this subject have any idea of its 
importance m an economic as w ell as sanitary point 
of view , and it maj therefore be well to preface what 
I ha\e to present to >ou to-night with a statement, 
approximate only unfortunately, as full and reliable 
figures are hard to obtain, of the amount of milk—or 
what purports to be such—required dailj in our large 
cities 

iBv J Chcston Moms m d formerly Attending Ph>sician to the 
Protestant Episcopal Hospital, Philadelphia 


Dr H Pooler, of Goshen, N Y , estimates the 
amount sold daily in the cities of New York, Brook- 
Ijm, and Jersey City, at 500,000 quarts, or 182,500,000 
quarts annually I have elsewhere showm from the 
statistics furnished by the Railroad Companies and 
the Board of Revision of Taxes, that the amount in 
Philadelphia alone is 57,548,470 quarts The supplj 
of Boston I have sought for, out have not receiied a 
reply from the Secretary ot the State Board of Health 
But if we compare these figures wath the population 
of the four cities named we find in round numbers as 
follows 

282 500,000 quarts consumed among 2,500 ooo pereons 

57,500 000 ‘ 900,000 “ 

240 000 000 '' * * 3,400,000 “ 

or about 70 6 quarts annually, or not quite ^5 of a pint 
daily for each man, woman, and child This is rather 
more than the average of England, less than half that 
of Wales, not one-third that of Scotland or Ireland, 
and far below that of Norway, Sweden, Swutzerland, 
and the Tyrol, as we learn from Edw'ard Smith “On 
Foods’’ and Brassey “ On Food and Labor ’’ We maj 
therefore fairly conclude that this is not an oier- 
estimate of the actual supply in these cities If we 
now' multiply these 240 millions by six cents, the low¬ 
est price paid by the constimet for the article, w e ob¬ 
tain the amount annually paid by the inhabitants of 
these four cities, namelvj $14,400,000, or nearly $40,- 
000 daily Surely then we may well pause for a mo¬ 
ment to consider what it is that we buy at such a 
price, and what Us real value is to us 
From Simon’s Animal Chemistry, vol 11 , p 62? 
we may deduce the composition of cows’ milk as fol¬ 
lows 


Water pvl* 

boUds, Butter 36 parts 

Casein 08 parts 

Lactin, coloring matter etc 30 parts 

baits 6 parts 

In all - r^o parts 


1000 parts ^ 

And Dr P Vieth, in the A 7 ialyst for March, 1883, 
gives the results of 12,430 analyses made for the 
Aylesbury Dairy Company, in London, during 1S82, 
w'hich practically accord with the above 

A quart of milk, of the average sp gr of i 031 
as given by Dr Vieth, would then weigh at 60° F 
about 15,092 grains, of which 12,979 grains would 
be water, and 2,113 solids Of the latter there 
ivould be 

Butler 543 3 grains or nearly oz avoirdupois 

Casein ~ i 026 3 grams or more than avoirdupois 

Lactin etc 452 8 grains or more than r or Tvoirdupois 

Salts 90 6 grains or nearly j 5th oz avoirdupois 

If we now take these quantities and value them at 
market rates, say roughlj' 

OZ butter ( 5 > 30 cents per lb - 

2}.^ oz cheese @ 6 cents per Ib 

I oz milk sugar (ol 8 cents per pounds 0°^ 

1 5th oz phosphates etc 

<0 04 

We obtain a value of milk which corresponds cu¬ 
riously with Its 'wholesale price paid to the producer 
in the vicinity of Philadelphia and New York, and 
Its actual minimum cost of production The latter 
maj readily be ascertained approximative!} b} esti¬ 
mating the av'erage annual yield of a good dairj cow' 
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at 2,000 quarts, and the food required at five tons of 
hay or its equivalent, besides some bran, corn meal, 
roots, etc , so that the farmer is only selling his hay 
at $15 per ton vvhen he receives 4 cents per quart for 
his milk, besides taking all the additional labor, in¬ 
vestment of capital, and risk of loss i 

I have spoken thus of the pecuniary value, let us 
now consider its food value I 3 y comparing the state¬ 
ments of Valentin, Lehmann, Bidder and Schmidt, 
Chossat, Btelard and Carpenter, as to the amount of 
food required daily, wuth the rations of the British 
and French armies and those of the United States 
(as w ill be seen on referring to my article in the 
Philadelphia Medical Tunes, June 21, 1879), ^nd 
with the amount of solids as given above, it will be 
seen that two quarts of fresh milk and twelve ounces 
of bread would be sufficient to maintain a laboring 
man in full health and strength, the amount of nutri¬ 
tive material being greater than the ration of the 
French cavalryman On three quarts milk and 
twelve ounces bread a man w ould soon fatten By 
comparing the cost of sufficient milk and bread to 
nourish efficiently a man w ith that of any other food 
we shall be struck with its cheapness But it is not 
in this that its greatest value lies It is in the exact 
adaptation of the various constituents, the fatty, the 
starchy, the saline, and the nitrogenous, to the wants 
of the human economy, adaptation both in propor 
tion and kind so that no other article comes so 
near to being the universal food of man Not only 
■doei he as all other mammalia depend upon it almost 
exclusively during the first two years of his existence, 
but during childhood and adult life milk or its prod¬ 
ucts are essential to our well-being, while for invalids 
It furnishes the most available and reliable form of 
nourishment, in many cases the only form Nor 
-does any mode of preparation enhance its nutritive 
value In by far the greater number of instances it 
IS more wholesome and nutritious, more easily di¬ 
gested and more readily absorbed just as it comes 
from Its source than in any other guise It satisfies 
the appetite, quenches the thirst, relieves weariness, 
sustains for the work more surely and quickly than 
anything else 

Of course its mode of administration and the quan¬ 
tity taken must vary with the age of the individual 
and the object sought to be attained We frequently 
hear from patients the complaint that they do not 
like milk, and never did, that it never agrees with 
them, constipates them, etc , etc Now, in most in¬ 
stances, this IS merely prejudice, based sometimes on 
injudicious mode of taking, or on an inferior article, 
•or on the total absorption of the amount taken, which 
thus leaves no mass of undigested residue to act (as 
IS the case with food containing woody fiber) on the 
coat of the bowel as a-lnechanical irritant If milk 
IS given m divided doses at intervals of three or four 
hours, to be sipped slowly, while a little bread is 
■eaten with it, it rarely fails to agree with a healthy 
stomach or even to restore a debilitated one , if there 
IS any sense of oppression it is a good plan to give 
•one or two teaspoonfuls of liquid rennet with, or im¬ 
mediately after it While any tendency to constipa¬ 
tion may be met by the addition of a little cieam to 


the whole milk or the use of a rhubarb pill at night 
The benefits of an exclusivolj milk diet in cases of 
enfeebled digestion, chronic liver and kidney dis¬ 
ease, consumption and impaired nutrition generally, 
will hardly be believed by those w ho have not made 
a thorough trial of it 

Such then, as briefly as I can give it, is the value 
of milk from a phvsiological and medical point of 
view No dietary is complete without it or its prod¬ 
ucts, and we all feel keenly its loss when compelled 
to do without It But how shall we get it pure and 
good—so perishable, so prone to change,^so apt to 
absorb impurities, and to be the carrier of the zy¬ 
motic elements of disease instead of the genial nour¬ 
ishment which vivifies? 

In the country, in small towns and villages, we may 
fairly attribute the health we often see among those 
subjected otherwise to many privations to the ease 
with which this great necessary of life is procured 
But as cities grow in size, as more second and third 
parties have to come between the producer and con¬ 
sumer, the difficulty of procuring reliable, nutritious 
milk increases Human cupidity comes in, and the > 
bountiful nourishment is robbed of its richness by 
degrees, water is added, cream is abstracted, and 
what IS sold to the mother for her hungering babe is 
but the ghost of its former self Some years ago, in 
the Campo Santo, at Munich, I walked through the 
halls w’here are laid the corpses of those awaiting in¬ 
terment That day there were over thirty, and all 
but two or three were those of children I asked my 
guide if any epidemic was raging He looked sur¬ 
prised, and said “No ’’ When asked how there 
came to be such an excessive proportion of young 
children, he shrugged his shoulders and said, “ Many 
are the children of poor seamstresses and store girls. 
They have little to eat themselves, and nothing to 
give their children, the latter are starved and die, 
often much to their parents’ relief ’ ’ As I looked at 
the poor, pale, pinched cheeks and wasted bodies, 
and thought of the effects of cholera infantum, diar¬ 
rhoea, tubercular enteritis, etc , which play such sad 
havoc among our children in large cities, the thought 
occurred to me, how much of all this is the result of 
the miserable trash w ith which we delude ourselves 
and the poor little innocents committed to our care, 
calling It milk forsooth ' Bad air has its victims by 
thousands, bad food by its tens of thousands In 
New' York City alone, as I am informed by Dr H 
A Pooler, the number of deaths among children 
under five years of age was reduced 3,673 in last year 
below that of i88z, in consequence, as he believes, 
of the improvement effected there already in their 
milk supply, the adulterations having been lessened 
to the extent of 100,000 quarts daily 

Various methods have been devised m the effort 
to remedy this supply of adulterated milk Systems 
of inspection under govermental authority have been 
largely resorted to, and with excellent effect, they 
should be increased and made more stringent But 
they are cumbersome and expensive, and too often fall 
to protect the very classes that need it most The 
Avlesbury Dairy Company in London has a most 
efficient and extensive system of inspection and de- 
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In ery, but this must increase the cost to the consu¬ 
mer In Pans a Mr D’Arcy has successfully intro¬ 
duced the method of supply in glass bottles, and in^ 
New York Mr F Ratchford Starr has done the same, 
while m Boston Mr Burnett and others I believe, are 
largely engaged in distributing milk by the same 
method I have also been doing so in Philadelphia 
since 1878, and my example there wa« followed by a 
number of others, so that I feel justified by the results 
of experience in urging the members of our profss- 
sion and others who are interested in the welfare and 
health of the community to endeavor to extend the 
use of milk shipped in glass jars 

The method ivhich I have adopted, for w'hich the 
Agricultural Society ot Pennsylvania awarded me an 
honorable diploma in 1879, ’s follows 
1 he COW'S are w ell fed, and kept clean, before being | 
milked the udders should be thoroughly freed from 
dirt The milk when drawn is strained into a large j 
can m which is suspended a smaller one filled with ' 
ice and salt, so as to cool it as rapidly as possible It 
IS then thoroughly stirred, so as to equalize the dis 
tribution of cream, and from a faucet at the bottom 
of the large can the milk is drawn into quart jars, 
each of which is then closed and sealed w'lth a label 
bearing the name and address of the producer and 
the date ot shipment, tw’enty jars are then packed in 
a box and sent to the city 1 he empty jars of the 

previous day are returned, cleansed, and piepared for 
shipment again 

lire advantages of this method over the usual one 
among us m large cans are 

1 1 he milk must be clean, any dirt w'ould show' 
at the bottom of the j^r 

2 It IS free from contamination by foul air, etc , 
in transit, as the jars are heametically sealed 

3 Each customer gets an exact quart, as the jars 
must be filled to prevent “ churning ” 

4 Each customer gets his own share of cream, 
neither more nor less, as it is put up before the cream 
has a chance to separate 

5 It IS for the interest of each producer to send 
the best article he can, as his reputation—and there 
fore the price he gets—depends upon the quality of 
the article which bears his name, and he can guaran¬ 
tee to the consumer, as long as his label isundlsturb 
ed, the quality of the article furnished 

Vnd this brings us to the consideration of a most 
important point As I have shown, good milk costs 
four cents a quart to produce, but the competition of 
trade often drnes the wholesale price down to three 
and a half or three cents In the eyes of the dealer, 
and too often of the too close-bui ing customer, milk 
IS onh milk—all milk is alike—and the honest man 
who sends whole (pure) milk gets no more for it than 
his neighbor who remoies half the cream, or adds a 
little water “to pay the freight ” So long as this is 
the case in the estimation of the commumt), so long 
maj thej expect to be imposed upon Just as soon 
as the\ recognize the justice and propriet) of pajing 
their milk producers m proportion to the quality and 
\ahie of the article sold, there will be no difficult! in 
having on our tables in large cities milk just as pure, 
just as good, just as sweet, nutritious and wholesome, 
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as if taken immediately from the spring house in the 
country There is a difference too—and a great dif¬ 
ference—in the milk produced by different breeds of 
cattle Those commonly known among us maj be 
divided into three groups the Jersey, or Chaniitl 
Island, the Devons, or long-horns, and the Dur- 
hams, or short-horn 1 he latter yield abundantlj a 
rather pale blue milk moderately rich m casein, hut 
not in cream or sugar 1 he Jerseys yield a smaller 
quantity of milk, rich in yellow’ cream, but poor in 
casein and sugar The Devons, or long-horned red 
cattle, yield a white milk nearly equal to the Jersejs 
in cream, and very rich in casein and sugar, and hence 
having the highest nutritive value Next to them 
comes that from grade Jerseys next, that from good 
common cows I hat from pure Jerseys is deficient 
in casein, that from pure Durhams is watery 

I have thus, I think, called your attention to a mat¬ 
ter of vital importance, and tried to snow' the way out 
of the great difficulties which surround the distribu¬ 
tion of milk—pure milk—in large cities The meas¬ 
ure of success which has attended this method, and its 
more and more extensive adoption, lead me to hope 
that in the not distant future its cleanliness and supe¬ 
riority in every respect will put an end to present 
milk-can system with all its dirt and liability to fraud 
and deception 

DISCUSSION 

fhe paper was attentively listened to, and on its 
conclusion an interesting discussion was opened by 
Dr H J Barnes, who said Personally my experi¬ 
ence with the milk supply of Boston has provoked 
the greatest indignation It begins as a producer on 
my father’s farm sixteen or eighteen years ago, when 
we, in common w ith our neighbors, w ere in a con¬ 
tinued state of irritation by what seemed unfair treat 
ment by the contractors The violation of agreement 
as to what they w ould pay for the milk of a stated 
season, the sending back of sour milk, usually with 
the cream taken off, the necessity of holding the milk 
ourselves when at certain seasons the contractors 
found they they had engaged more than they could 
dispose of, were among the causes of trouble, which 
continue to the present time, judging from the ex¬ 
pressions of view’s at the recent largely attended 
meeting of producers in Boston, and from the fol¬ 
lowing letter just received from a milk producer 

“The contractors hire the car, and although oh 
hged to carry milk for private paities, j'et they gen¬ 
erally dictate terms, so it is almost impossible for 
producers to get at consumers direct Twenty seven 
cent-, per can of eight and a half quarts, or three and 
thre seventeenths cents per quart, is what my neigh 
bors hav’e had thus far this winter fins month one 
cent more per can, or three and one-fourth cents per 
quart, w hile consumers, some of them at least, pa) 
eight, and get extended “ topped ” milk at that 
Producets are compelled to keep a part of their milk 
at home m order tint these cormorants may supply 
the good people of Boston milk watered and 
skimmed, with other abominations thrown in Right 
glad would the producers he to send their milk direct 
to the consumers if it were possible, but now it niiRt 
go through the same old channel " 
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There is an inevitable variation in the supply and 
in the demand for milk The farmers dispose of the 
milk to contractors who make a price for a certain 
time and agiee to take all that the farmer produces 
Often the quantity is much in excess of the demand 
and the contractor frequently breaks his bargain with 
the farmers, who then are obliged either to accept a 
smaller price for the milk or to make butter or 
cheese in order to iitilwe the surplus 

The laws of trade ought to legulate this matter, but 
if a farmer withdraws his dairy, and attempts to 
make butter, he is met in competition by the mami 
facturers of oleomargarine, and it does not pay to 
make honest butter One of the most objectionable 
featuies in our system of supply is the custom of hold 
mg the milk in Boston In many instances milk pro 
duced in the morning is taken to the car in the even¬ 
ing and transported to Boston during the night The 
next forenoon it is delu ered to the distributers, who 
take It to their barnsdor sheds, and there put it in the 
small service cans for delivery the next morning It 
IS then forty-eight hours old, sixty before the last 
meal of that day, and seventj tvo hours before a 
fresh supply is obtained Except with the greatest 
care milk will not keep in good condition this length 
of time, and I am informed by men engaged in the 
business that it is common to use chemicals for the 
purpose of preserving it I he advantages of holding 
It this length of time accrue wholly to the milkman, 
for it gives time for “topping,” so called, w’hich 
means the rising of cream, rendering its easy separa 
tion from the milk possible, and how often this con 
dition of the milk is taken advantage of w'e are in¬ 
formed by the analyses of the State Board It had 
become a “recognized industry” among the milk 
men The milk should be delivered to the consumer 
on the day of its arrival in Boston 

As a consumer in Boston my experience has not 
been less exasperating During the first few' years of 
my practice I endeavored to employ cow’s milk as a 
substitute for mother’s milk, but always with indiffei 
ent success or failure, which necessitated its final aban¬ 
donment Subsequently the paper of Dr Lynde, 
read before the State Society, prompted me to try its 
use once more, and this time on my infant daughter 
It soon provoked a diarrhoea, and after floundering 
about with the trial of a number of artificially pre¬ 
pared foods, condenced milk agreed w'lth ner, and this 
w'as used until going into the country, where I ob 
tamed a supply of pure cow’s milk, upon which she 
continued to thrive Returning to Boston I engaged 
milk of a friend (?), who said he w'ould give me pure 
milk, but the child soon showed the effects of the 
change in the quantity of water eliminated It was 
impossible to keep her otherwise than in a constant 
state of irrigation, but not until a diarrhoea ensued, 
follow'ed by an intestinal catarrh, was the milk aban¬ 
doned, and then only to be tried several times dur¬ 
ing the winter, again, each time provoking disturb¬ 
ance of the digestive orgaps Setting the milk re- 
aealed the fact that it was regularly and sj'stematically 
robbed of the cream The following summer my 
child took cow’s milk in the'couiltr}', and did w'ell 
The next fall I made another change, after a long 


convecsation w'lth the new milkman, the substance of 
which was that I w'anted “straight mi'k,” as the life 
of my infant depended upon it This he engaged to 
furnish, but, if possible, it w'as poorer than any I had 
ever before had Although of the color of Jersej' 
milk it had scarcely a trace of cream, and I w ent to 
the office of the city milk inspector to see w'hat I 
could do about it I w'as there informed that much 
of the complaint of adulterated milk was groundless, 
but if I wished to prosecute I should have the assist¬ 
ance of his office, but that “ the department labored 
I under great embarrassments for the want of a horse ” 

I did not see fit to involve myself in litigation, and 
w'rote to the milkman never to show' himself on my 
' premises again except to obtain a settlement of ac¬ 
counts, but up to this day he has never sent a bill I 
I then engaged milk w'hich, I am happy to say, is of 
satisfactory quality, and my baby is doing exceed¬ 
ingly well with Its use 

' I trust and hope the influence of this Society will be 
^ exerted in support of the State Board m prosecuting 
I these iingodl) men, who by their w'lckedness compro¬ 
mise the health and lives of our little ones, an expres¬ 
sion )'ou will not think too severe w'hen you remem- 
1 ber that of the samples of milk analyzed by the Boaid 
1 in Boston ninety per cent were found to be adulter- 
I ated 

I In regard to putting the milk in glass jars, I am in- 
I formed by Mr Burnett that after a trial of one year 
I he found it impracticable The breakage amounted 
I to a loss of $150 per month in a supply of 400 quarts 
' a day He now uses large steel cans holding 60 gal- 
I Ions, and is enabled by their use to deliver the milk 
to consumere but twenty-four hours old, and this is 
I certainly an advantge, and would be a great improve- 
I ment in the system of distribution of railroad milk 
I A gentleman doing business in the way of supply¬ 
ing milk to the consumers in Boston, and a member 
1 of the Milk Producers’ Association, who was present 
[ at the meeting bj invitation of the Secretary, spoke 
as follows 

Tins question naturally divides itself into three dis¬ 
tinct parts—the production, the transportation, and 
the city delivery Let us first look at the subject 
from the standpoint of the producer He may be a- 
wealthy man, perhaps living in or doing business in 
the city He ow'ns a farm for the fun of it, and be¬ 
cause he must have a way of providing a summer resi¬ 
dence for his family He buys first-class stock hires 
men to do the work, makes a large quantity of milk, 
which is very likely not to be of a superior quality, 
for the reason that all means possible are taken to 
produce a large flow of milk, and from the lack of 
personal supervision of the men w'ho do the work 
This IS the class of men who are agitating all kinds 
of innovations, putting fancy names on their farms, 
and a team in Boston to sell their supply, which they 
add to, if necessarv, by purchases from neighboring 
farmers It is possible for them to find ways of 
disposing of It to personal friends in the city, and to 
others w ho are led by judicious advertising or the 
desire to see a new thing succeed That these meth¬ 
ods are not business-like is proved by the fact that 
there is hardly one genuine success in the large num- 
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ber ho have at various times attempted it, and no 
opposition IS feared so little by the trade as that from 
a farmer who undertakes to sell his own supply 

Next, we find a large class of farmers who are not 
rich men, who are farmers because they must be, 
the) may ow n their farms and stock clear, and may 
have business talent enough to read the papers, bu) 
their gram at the right time, and dispose of their 
products to the best advantage hlilk being b) far 
the most desirable of these products, they naturally 
make all other interests subservient to it Such men 
have.from eight to twenty cans per day, give their 
personal attention to it, take pride in their reputa¬ 
tion, and are a reliable source of supply As such 
they are in great demand, not only among the con¬ 
tractors, but the milkmen themselves, who maintain 
a jealous watch lest some one more favored by the 
contractor shall get wdiat they esteem to be their 
best dairies 

A very general impresuon has gained ground from 
misrepresentation and ignorance that the farmer is 
the victim of an immense monopoly from which he 
has no escape Nothing can be further from the 
truth Imagine one man, as described, with 8 or 
20 cans of 8% quarts each to sell He can hardly 
be so located w itlim 30 miles of Boston that he can¬ 
not choose to which of two or three contractors he 
w ill sell his milk, to say nothing of butter makers and 
creameries If he is so near the car that he can deliv¬ 
er It himself so much the better for him, if he is not, 
3. team belonging to some contractor will either 
pass his house, if on the main road, or if not he can 
carry his milk out to the corner of the main road, 
where it wall be taken up as the collector passes He 
receu es a certain price for his milk delivered at the 
car, and the rates vary from one to two, or in some 
cases two and a half, cents per canforthe carting, the 
collector being able to do the work for the minimum 
rate because he goes loaded, few' farmers preferring to 
hitch up and drive 3 or 4 miles for 16 to 40 cents If, 
for any reason, one farmer desires to be independent 
of the contractor, he can, as many do, make butter, 
or if he does not w ish to do that, he can come to 
Boston and find a milkman who wishes also to be in¬ 
dependent, and they having traded, notify the con¬ 
tractor, who IS compelled by law to freight the milk, 
the price being regulated by the Railroad Commis¬ 
sioners 

A third class of farmers are those w ho keep only 
one or two cows, and make a small quantity of milk, 
who never become an important factor m the prob¬ 
lem All these various producers raise fruits, vege¬ 
tables, gram, and hay, and expect, if they sell them, 
to be'subject to the law of suppl) and demand, and 
to be able to receu e only so much as is the ruling 
pi ice on the day the sale is made, but w hen w e look 
at the milk question we find a v'erj' different state o f 
affairs Our farmers appoint a meeting of a com¬ 
mittee from their number who consult on the price to 
be established for six months from April i and 
October i, or from October i to April i, as the 
case ma) be The stipulations are that the contrac¬ 
tor shall take all the milk produced for six months at 
a price which he IS expected to name in advance. 


and pa) for the same by the 15th or 20th of the 
month succeeding the delivery He using Ins best 
i judgment establishes such a price, ana agrees that it 
I shall not be changed except with the consent of the 
above named committee When all the facts are 
considered it is not to be wondered at that mistakes 
are sometimes made Has he a remedy? Let us see 
The summer of 18S2 was verv hot and dry in August 
and the first of September The price w as arranged 
on a basis of 43 cents per can at the cars in Boston 
From September 20 to October 20 it rained a 
little every day almost, the fall feed was a niarv'el, 
the cows gave more milk than in June, and sev'enty 
per cent of the milk that came to Boston was enough 
to supply the entire demand The farmees added all 
the new milk cows to their herds that could be 
bought, sold all their calves, and literally flooded 
the market January i, after three months of ruin¬ 
ous business, the price was lowered three cents per 
can, trade w as stimulated somewhat, and the suppl) 
was not in such a tremendous excess of the demand , 
but the SIX months’ business was a disastrous one, 
owing to the mistake On the other hand, if butter 
had been high and grain high, and the fall as dry as 
the fall of 1883, the farmers would have felt perfectl) 
justified in selling their cows if they wished, or keep 
ing the calves to use the milk, or making butter, and 
the last thing in the world that would have troubled 
them w ould have been whether the people in Boston 
w ere supplied with milk or not The short-sighted 
policy of the farmers in such respects, more than 
anything else prevents the relations existing between 
them and their customers being as amicable as might 
be desired 

How to get cans enough to take all the milk he 
chooses to produce is the one great trouble every 
farmer has The contractor tries to have every milk¬ 
man furnish cans to take the milk from certain 
.dairies, but has those of his own to send to supplv 
any deficiency These cans go up on the car dirty, 
and are left by the collector free of charge, are all 
of a size, eight and one half quarts wine measure 
The farmer, having washed them, strains his milk 
into them, and puts them into the place he has ar¬ 
ranged for cooling the milk In many cases this is 
a covered tub or trough near the well, or connected 
with running water from a spring The contractor 
or milkman to w horn he sells his milk frequently sug 
gests and often helps to pay for this arrangement, 
which is of vital importance, as upon the care of the 
milk for twenty minutes after being drawn from the 
cow depends the value of it as an article of commerce 

How long milk may be preserved by good care 
and still be as good as fresh milk is a question upon 
which I would prefer the opinion of scientific men 
to my ow n Certainl) experience teaches that it is 
more desirable to most consumers (if they do not 
know of the fact) after twenty-four or even fort)- 
eight hours There is no trouble whatev'er in keep 
ing it sweet three or four da)s, if a temperature of 
50° F IS steadil) maintained, but my experience 
also teaches that the baker must have as fresh milk 
as can be obtained if he wants to make a custard of 
It and get good results A better cheese can be 
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made from new milk than it is possible to make from j 
that over twenty-four hours old ■ 

The farmers, at their meetings and through the 
press, are frequently influenced by impractical men, 
who do not make milk, but uho want to seem inter¬ 
ested in their welfare, to do away with all middle 
men, and come directly in contact with the con¬ 
sumer As before intimated, this has been done in 
isolated cases, but not yet successfully Surely if 
practical men, of jears of experience in the business, 
actuated by every feeling of rivalry and ambition, 
can see no way to improve tne present plan, it is an 
indication that none can be found 

Let us now look at the second branch of our sub¬ 
ject, transportation Here enters upon the scene the 
much-berated milk contractor This system has 
been the growth of years of experience, and many 
men have made financial shipwreck in the attempt to 
fill the position With the plans and failures of the 
past we need have nothing to do, suffice it to say the 
only chance for any profit as it is now arranged is bj 
saving a little here and a little there, by doing a 
large amount of work for a very small commission, 
and utilizing the surplus milk so as to make the small¬ 
est possible loss The prices paid m the country as 
well as those obtained in the city are published, and 
the commission, about eight cents per can, or one 
cent per quart, is known to the farmer as uell as to 
the milkman The Railroad Commissioners after 
thoroughly going over the matter, have allowed the 
contractors to charge six cents per can freight for 
milk brought thirty miles, which is a very close ap¬ 
proximation to the actual cost Out of this he has to 
pay freight to the railroad, buy ice to ice the milk in 
summer, and coal to heat the cars in winter, hire men 
to load the cars and deliver the milk upon its arrival 
in Boston, and guarantee it from accident or loss If 
he buys and sells the milk he has tuo cents per can 
over the six for freight to protect him from loss in the 
transaction of his business and the surplus milk As 
intimated before, he makes a one-sided contract by 
which he agrees with the farmer to take a large quan¬ 
tity if It IS for the farmer’s interest to make it, and to 
get along with a small quantity if the farmer thinks 
it IS not m his interest to make it ' On the other 
hand, he contracts with the milkman to give him just 
what he wants whether the farmer make it or not In 
order to be safe he perforce buys all the milk on a 
large territory, preferring to manufacture a large sur¬ 
plus into butter to saying to his customers “ I can¬ 
not suppiv you, and you must look elsewhere ” 

The leading principle with too many of the men 
engaged m the sale of milk in the city is to get trade, 
by any means possible, and build up a route to sell 
out Such dealers have no pride in learning thor¬ 
oughly the proper way to carry on the business, they 
do not care much what they sell, or whether or not 
they make a legitimate profit, if in the end they can 
sell out and come out even or a little ahead The 
class of men who have the better portion of the trade, 
who have had experience m business, and money vsith 
which to carry it on, uho uant to sell a good article 
and make a fair profit, and who, if there were no 


ruinou^ competition, would not, from principle, take 
advantage of their customers, but would give every 
attention to their wants, only asking a fair return,, 
are constantly harassed and annoyed, and, as they 
term it, robbed by these so-called “ pick ups ” 

Another trouble is found in the competition from 
stores At the present price, 40 cents per can at the 
car, a milkman pays 4 71 cents per quart for his 
milk It is conceded that a milk-wagon cannot be 
run for less than 2 cents per quart by all having any- 
knouledge at all of the business, and many close ob¬ 
servers say 2^ If we take the lowest figure, the 
milk costs 671 cents at the consumer’s door, or 7 21 
cents if we take the higher It is easy to imagine 
the feelings with which he would regard a card in a 
window, “Pure milk, 4 cents per quart,’’ when he 
may have one or more customers in the same blocL 
from whom he must get 7, and, if possible, 8 cents 
per quart, or not pay his bills 

That It would be an advantage to the business if 
the Board of Health would drive all store-keepers out 
of the business who are not willing to sell pure milk 
and sustain the price, is clear Whether the poor 
people who buy would be benefited by the advance 
in quality more than they would feel the advance in 
price, IS not so clear At all events, it is a fact be¬ 
yond dispute that any man may, by a little inquiry, 
find out the character of the man from whom he pro¬ 
poses to buy, and need fear being cheated no more 
than he would in buying any other class of goods 

In reply to a question, the same gentleman stated, 
that the effect of feeding cows on ensilage was to pro¬ 
duce a peculiar sweetish ta.ste in the milk, which is 
not at all agreeable, and is also contained in the but¬ 
ter made from such milk 

In regard to the statement that a certain milk-pro¬ 
ducer IS putting up milk at his farm in glass jars for 
delivery in Boston, the facts are as follows I knoiv 
the gentleman and know the source of his milk It 
IS transported to Boston by rail, and always comes la 
ordinary tin milk cans If he deliver® it in Boston 
m glass jars, it is put into jars after it reaches the 
city It comes to Boston like all the rest of the milk. 

Dr J Ayer asked the speaker, “Ought the citizens 
of Boston to receive milk as good as farmers produce 
it, thirty miles in the country, or does the carriage, 
by cars or otherwise, injure its properties ? ’ ’ to 11 Inch 
the reply was given thrt there is no reason why the 
milk when delivered at the door of the consumer 
should not be in every way equally as good as when 
It left the farm on which it was produced The mam 
source from which damage might be apprehended 
would be from too early collection, before the tem¬ 
perature of the milk had been sufficiently lowered by 
cooling in water, or too high a temperature in tran¬ 
sit in summer, or freezing ih winter These acci¬ 
dents are obviated by the cans being surrounded by 
ice as soon as they are placed m the car, or otherw ise 
kept at the right temperature, which should, if possi- 
1 ble, be maintained at 50° F 


( Coniinued next 7 veek ) 
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The sixth annual meeting of the Sanitary Council 
of the Mississippi valley was hejid at Memphis, 
Maich 21, 1884 

T he only paper or document of importance pre 
sented to the meeting was the annual report of the 
Secretary, Dr J H Rauch, of Springfield, Ill We 
give it as follows 

At the last meeting of the Sanitary Council of the 
Mississippi Valley, at Jackson, Miss , Apul 3 and 4 , 
1883, following resolutions were adopted 

Resolved, That m case the National Board of 
Health is deprived of making inspections of persons 
and freight when demanded by the local boards of 
health, certificates issued under the supervision of a 
representative or representatives of the Sanitary 
Council of the Mississippi Valle>, shall be accepted as 
valid by the boards of health of the Mississippi Val¬ 
ley, provided that said insj^ections be carried on 
under the rules and regulations heretofore prescribed 
by the National Board of Health 

Resolved, 1 hat the Sanitary Council recommends 
that the States of the valley make voluntary contribu¬ 
tions to be expended under the direction of the Ex¬ 
ecutive Committee of the Council, to continue river 
and rail inspections, in the event that no funds are 
placed in the hands of the National Board of Health 
for that purpose 

Having received notice from the Secretary of the 
National Board of Health that that body would be 
unable tp continue inspections after June 30, a meet¬ 
ing of the Executive Committee was held at Mem¬ 
phis, on the 2ist of June, at ivhich the following pro¬ 
ceedings ivere had 

At a meeting of the Executive Committee of the 
Sanitary Council of the Mississippi Valley, held at 
Memphis on the 21st day of June, 1883, the follow¬ 
ing members were in attendance. Dr Wirt Johnson, 
of Mississippi, President, David P Hadden, ot 
Memphis, Vice-President, Dr John H Rauch, of 
Illinois, Secretary, Dr G B Thornton, President 
of the Memphis Board of Health and member of the 
Tennessee State Board, was also present by invita¬ 
tion After thoioughly canvassing the situation, 
w'hich up to this date was considered altogether en¬ 
couraging, the following preamble and resolutions 

were adopted , 

Whereas, The inspection service now conducted 
by the National Board of Health in the Mississippi 
Valley will cease on the 30th day of June, on account 
of want of funds for Its further maintenance , titid, 
whereas, the commercial welfare no less than the 
health interest of the valley demands that these pre¬ 
cautions be continued during the summer months, 

therefore, be it , 

Resolved, That the supenisioii of this service 

from and after June 30 be assumed b} the Sanitar) 
Concil of the Mississippi Valle), in accordance wit 1 
the action of the Council had at its fifth annual meet 
mg, m the cit) of Jackson Miss, April 3 and 4. 

^^^Resolved That the inspection station now main 
tamed by the National Board of Health below Mem¬ 


phis be continued at the expense of the taxing- 
district government of Memphis 

Resolved, That the Mississippi State Board of 
Health should establish and maintain an inspection 
station on the Mississippi river at some point be¬ 
tween Vicksburg and the Louisiana State line 
Resolved, 1 hat the present corps of inspectors of 
the National Board of health on duty at the Mississip 
pi river quarantine station below New Orleans and 
on the river and railroads at New Orleans be con¬ 
tinued under the direction of the Executive Com¬ 
mittee from and after June 30 
Resolved, That the rules and regulations of the 
National Board of Health, for the conduct of tins 
inspection service, be, and the same are hereb) 
adopted for its further continuance under the direc 
tion of the Sanitary Council 
Resolved, 1 hat the supervision of this service, on 
behalf of the Executive Committee, be assigned to 
the Secretary of the Council, Dr John H Rauch, 
Springfield, 111 , to whom all reports of inspectors 
and communications pertaimpg to the service should 
be addressed 

It was further agreed that on and after July i, 
only the certificates given by the inspectors of the 
Sanitary Council of the Mississippi Valley would be 
recognized by the inspection stations along the river, 
and by the health authorities of the towns and cities 
in those States which are members of the council 
The meeting adjourned subject to the call of the 
Secretary, w’ho ot once proceeded to New Orleans for 
the purpose of personally arranging the details of 
the senuce at that important point 
On July I, 1883, pursuance of the action above 
recited, the Sanitary Council of the Mississippi Val¬ 
ley assumed supervision of the river inspection ser¬ 
vice, which w'as thenceforth continued uninterrupt 
edly under such supervision up to September 15, 
when, all danger of yellow fever infection having 
passed, it was discontinued for the season 

During this period an inspector was maintained at 
the Mississippi river quarantine station below New 
Orleans, and two rail and two river inspectors at the 
port of New Orleans In addition to these Missis¬ 
sippi maintained a station at Fort Adams, and Mem 
phis, one on President’s Island In the operation of 
the service the rules and regulations of the National 
Board of Health were continued, no changes being 
made either in the petsonnel of the service or in its 
policy, by the Council, after assuming supervision 
The inspector at the quarantine station below New 
Orleans w'as relieved from duty on July 31, owing to 
the action of Gov McEnery, as hereinafter detailed 
At the request of the Executive Committee the ex 
penses of the maintenance of the service, under the 
supervision oft he Council, were defrayed directlj h) 
those interested, so that the Council was relieved ot 
the responsibility and labor attaching to the disburse¬ 
ment of mone). Mississippi, through its State Board 
of Health, and the taxing district of Shell)) Count), 
through the Memphis Board of Health, paid the ex- 
nenses of the stations at Fort Adams and President s 
Is'and respective!) The Illinois Central and Louia 
1 \ille and Nashville railroads paid tHcirown inspectors 
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in New Oilems, while the river inspectors in New 
Orleans were ,paid by the commercial and steamboat 
interests through the New Orleans Auxiliary Sanitary 
Association 

No officer or member of the Sanitary Council re¬ 
ceived any compensation for his services in connec¬ 
tion with this w’ork 

From May 15, the beginning of the quarantine sea¬ 
son, up to the close of July, there had ai rived at the 
Mississippi river quarantine station, below New Or¬ 
leans, seventy-three vessels from foreign ports Of 
these, forty seven were inspected up to June 30, un 
der the supervision of the National Board of Health, 
and during July the remaining twenty-six were in¬ 
spected under the supervision of the Sanitary Council 

Of these latter, eleven were from ports infected by 
yellow fever at the date of departure, and three of | 
them—namely, the Berna, July 8, the Merchant, 
Jul} 16, and the Buteshire, Jul}' 17, arrived with 
cases of jellow fever on board Among the remain¬ 
ing vessels one w’as found to have had yellow fever 
on board in Havana last season, and in seven other 
cases It was probable that they had been infected at 
some previous time 

The sanitary condition of the vessel, cargo, crew, 
and passengers in twelve cases was good, and in the 
remaining cases, wutli the exception of the Berna, 
Merchant, and Buteshire, which were infected—the 
report of the inspector was qualified In all cases the 
vessels were subjected by the quarantine authorities 
to a thorough general cleansing, purification of bilge, 
hold, etc , and disinfection with carbolic acid and 
copperas, and the cargoes were fumigated with sul¬ 
phurous acid gas Coffee ships fi om S.10 de Janeiro 
were either not allowed topl'oceed uf> to New Orleans 
at all, or only after removal of cargo and thorough 
fumigation of the same 

The arrival of the Merchant July 16, and of the 
Buteshire the following day, both from Vera Cruz, 
with yellow fever cases, led the Governor of Lousi- 
ana, July 20, to recommend to the Louisiana State 
Board of Health that no infected vessel be permitted 
to enter the Mississippi River, and that all infected 
vessels then at the quarantine station be removed out 
of the river at once, assigning the reason that their 
presence at th^t point had practically rendered the 
station an infected port in dangerous proximity to 
New Orleans, and threatened a stupendous calamity 
to the Mississippi Valley 

At Its meeting Julj 23, the board discussed this 
communication, and finally adopted a resolution re¬ 
questing the Governor to issue a proclamation en¬ 
forcing Ins recommendations, and declaring non inter¬ 
course betw'een Louisiana 'and Vera Cruz, Rio de 
Janeiro, Havana, and other infected ports, which 
proclamation was made the following day, July 24 
The infected vessels w^ere ordered to be removed from 
the Tiver, and for the first time in a number of years 
the low er Mississippi was freed from the menace I 
arising from the admission of yellow fever ships to 
the river 

Immediately upon receipt of information of this 
action, the request previously preferred to Governor 
IMcEnery, to permit the Sanitary Council Inspector 


to remain at thequarantinestation, was withdrawal by 
telegram, and the inspector was relieved from duty 

July 31 

In this connection it is proper to remark, that 
while both the National Board of Health and the 
Sanitary Council have been advocating for the last 
fouf years the exclusion of infected vessels from the 
Mississippi during the dangerous season, and the use 
of Ship Island as a refuge station for such vessels, the 
necessity for absolute non-intercourse has not been 
recognized The plan proposed by these two bodies 
contemplated the maintenance of an inspection station 
at or near Port Eads All vessels entering the river 
w'ould here be subjected to a rigid examination 
Those found to be infected would be compelled to 
go to the Ship Island refuge station, healthy vessels 
I from infected ports would be subjected to such ti eat- 
ment as w ould render it safe to allow them access to 
New Orleans, while all others, if found in a good 
sanitary condition, would be passed wathout deten¬ 
tion In this way it was believed the public health 
could be properly protected wathout inflicting any 
serious injury to the commercial interests of New 
Orleans 

On August 13, immediately after my return to 
Springfield from New Orleans, I recommended that, 
“unless yellow fever should appear in that city by 
the 20th instant, inspections should cease on the 
31st ” Doubts as to the character of the Jackson, 
Miss , sickness, and the conditions at Pensacola and 
vicinity, prevented the adoption of this suggestion, 
but on the 15th of September, New Orleans and the 
valley remaining free from any suspicious illness, the 
service ivas definitely suspended for the season 

From May 15 to September 15, during which pe¬ 
riod the service was maintained, there were inspected 
73 ocean vessels at the Mississippi river quarantine 
station , 277 steamboats and other craft at the port 
of New Orleans, 439 steamboats and other craft at 
the stations of Fort Adams, Miss , and President’s 
Island, Tenn , and 1,421 freight trains on the Illinois 
Central and Louisville and Naqhville railroads at New 
Orleans The aggregate inspections comprise 2,210 
ocean vessels, river craft, and freight trains, with a 
capacity of 2,534,870 tons, and carying 39,947 offi¬ 
cers, crew and passengers 

Not for many years has New Orleans been so free 
from alarm or cause of alarm, during the conespond- 
ing months, as during the sixty days ending August 
31 last, and there was practically no trouble with re¬ 
gard to the yellow fever during the summer in any 
portion of the region in which the Sanitary Council 
IS directly interested 

In conclusion, it seems proper to add that the util¬ 
ity of the Council has been again demonstrated—this 
time in the direction of practical administration ov'er 
a large area, embracing many and diverse interests, 
and coordinating and utilizing agencies and authori¬ 
ties wdiich, otherwise, w ould hav'e been limited in 
their usefulness to their own individual fields The 
methods of inspection and sanitary supervision were 
uniform along thousands of miles of rail and river, 
and all conflict of authority, all clashing of boards, 
and all expense and irritation of ill-advised and un- 
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necessary quarantine, and hence all embarrassment 
and interruption of travel and traffic were successfully 
^nd happily avoided 

There is no question in my mind but that the form 
of the organization should be maintained in readiness 
for instant action whenever an emergency arises sim¬ 
ilar to that with which we were confronted during the 
summer of 1883 

The minutes of the last annual meeting, that at 
Jackson, Miss , April 3 and 4, 1883, have been pub¬ 
lished in full, and copies supplied to the delegates, 
so that, unless called for, there is no necessity for 
reading these at this time 

After the reading of the Secretary’s report a series 
of resolutions were reported by the committee on 
that subject, which elicited much discussion, and were 
ifinally laid upon the table 

Dr Hyer then offered the two following resolu- 
itions, which were adopted 

Resolved, That the Sanitary Council of the Missis¬ 
sippi Valley, in annual session assembled, memorial¬ 
ize Congress to adopt the ibill introduced into the 
House of Representatives Jan 8, 1884, by the Hon 
'Casey Young, providing for the prevention and in¬ 
troduction of infectious diseases into the United 
States, and for obtaining information of the sanitary 
condition of foreign ports and places in the United 
States, and for procuring information relating to cli¬ 
matic and other conditions affecting the public 
health 

Resolved, That the thanks of the Council be, and 
the same are, hereby tendered to Dr Rauch, the 
Secretary of the Council, for his arduous and faithful 
/labors under the instructions of this Council in 1883, 
and the Executive Committee are hereby instructed, 
Ilf necessary, to adopt the same line of action in re¬ 
gard to the prevention of the introduction of yellow 
fever or other infectious diseases into the Mississippi 
"Yalley during the year 1884 

After the adoption of these resolutions and the 
transaction of some miscellaneous business, the Sani¬ 
tary Council adjourned The officers elected for the 
ensuing year were mentioned in the preceding num¬ 
ber of the Journal 

It was ascertained that the Executive Committee 
-would decide to call the next meeting of the Council 
at New Orleans, some time before the close of the Cot¬ 
ton Exposition 

During the evening a number of the delegates were 
•entertained by Drs Thornton, Saunders and Marsh- 
held, in being honored at the “ lennessee Club,” or 
an partaking of hospitalities at their residences 

Most pf the delegation from Illinois prolonged their 
"Visit another day m the city “built on the Chicka¬ 
saw bluff,” and then proceeded to New Orleans 
The system of “ automatic sewage” was investi- 
_gated and extolled It wall be one of the means, no 
doubt, of preventing yellow fever from ever^getting 
much headway in their city in the future 

Thirty delegates were present at the meeting, rep¬ 
resenting eight States 
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Paris, March 14, 1884 

A short time ago. Professor Germain Ste read a 
very interesting paper at the Academy of Medicine 
on the diagnosis of pulmonary phthisis, in rs various 
forms, which he has since published separately It 
may be questioned as to whether there exist or not 
any cases of consumption without bacilli, or even 
without the classical tubercles, but the class of 
phthises without bacilli are, according to Professor 
See the only true phthises The learned professor, 
true to his doctrine of the pathological unity of 
phthisis, declares that there is but one phthisis — 
phthisis tuberculosi, of which, it is true, the forms 
are varied These are i 'Phe so-called miliary 
granulation which is found in the lungs of phthisical 
patients, and often generalized in all the organs and 
in all the tissues z The tubercle, properly so- 
called, grey or yellow, which follows the granulation 
3, The substance infiltrated with grey or yellow mat¬ 
ter, which results from the fusion of isolated tubercles 
4 In all the cases of tubercles, whether distinct or 
confluent, moie or less advanced, the caseous condi¬ 
tion, which constitutes the first phasis of destruction 
of the morbid product 

This doctrine of the pathological unity of phthisis 
has been confirmed by experiment, as all the pro¬ 
ducts inoculated reproduce the same phthisis, variable 
in its forms, but identical in its basis, alwavs and in¬ 
definitely inoculable Between specificity and viiu- 
lence, there is but one step this has been passed 
The transmissibility is real, it was only necessary to 
search for the agent of contagion, and as the smallest 
quantity of morbid matter inoculated, produces the 
maladj', it is not with an ordinary poison we have to 
deal, but most probably with a microbe, which Pro¬ 
fessor Koch, of Berlin, demonstrated in April, 1882 
Although other experimenters believed they had dis 
covered the microbe of tuberculosis, Koch was the 
first who, by a special process of coloring, succeeded 
in discovering the true microbe under the form of 
rods, which, by their chemical and morphological 
properties, differ totally from all the other known 
forms of parasites He gave three series of decisive 
demonstrations i The constant presence of bacilli 
in all the tubercles and liquids secreted, in miinry 
granulation, raw' tubercle, parietes of cavities and 
their contents, which keep up the sputa, scrofulous 
products, lupus ^Cornil) and all the products derived 
from the evolution of spontaneous tuberculosis in 
animals, have furnished bacilli 2 The specialit) 
of the chemical and morphological characters of 
bacilli 3 Specific characters, that is to saj', the 
virulence of bacilli and their exclusive property of 
reproducing tuberculosis Koch cultivated these 
bacilli in the serum of bullock’s blood, by a particu¬ 
lar process which was imitated by Baumgarten, who 
found that whenever he inoculated with the products 
experimented with, tuberculosis was always engen- 
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dered On the other hand, the morbid products, 
minus bacilli, never engendered the disease 

From these premises Prof Ste concludes that 
bacillary expectoration is the sign characteristic (Ja 
signaiiiie) of tuberculosis, the sputa without bacil¬ 
li belong to other maladies, whence the conclusion 
that the sputa are contagious, and that it is the pul¬ 
monary exhalation which propagates the disease 
Of 2,509 cases of phthisis collected from reports from 
different parts of the globe, bacilli were found in 
the sputa of 2,417 cases, and in the greater part of 
the negative cases, it is acknoiiledged that the ex¬ 
periments were not sufficient!} repeated to permit 
one to affirm the absence of the parasite On the 
other hand, whenever the experiments gave negative 
results the autopsy showed the absence of tubercles 

From these considerations Prof S6e has thought 
proper to admit three other forms of phthisis, which 
he terms pseudo-phthises, wffiich are difficult or im¬ 
possible to diagnose from true phthisis without ex¬ 
amining the sputa as practised by Koch and others 
after him These are i Latent phthises, which 
commence insidiously and continue for a long time 
without manifesting any physical signs, by a abort 
hacking cough, with or without emaciation The ex¬ 
amination of the products of expectoration often per¬ 
mits one, from the commencement of the malady, to 
recognize the origin of this cough In cases of spit¬ 
ting of blood also the origin of which it is impossible 
to discover by auscultation, the examination of the 
products of expectoration would often enable one to 
pronounce an absolute opinion from the first attacks, 
as to the nature of the haemorrhage In this same 
group wall be found hyperacute phthisis,termed mili¬ 
ary, the diagnosis of which is generally impracticable 
unless the expectoration is examined In the latter 
case the presence or absence of bacilli w’ould decide 
the question 2 Abnormal phthises, or as Professor 
S6e terms them, “phthisies larvees” are those ml 
w’hich the phthisis sets in suddenly and assumes the * 
appearance of the acute affections of the respiratory I 
organs, such for instance, acute pneumonia, and is ' 
treated as such It may also be mistaken for acute 
bronchitis, accidental laryngitis, or simple plennsy 
The error may be said to be inevitable without the 
microscopic examination of the products of expecto¬ 
ration 2 A third category comprises broncho-pul¬ 
monary affections, which in their turn have also so 
simulated phthisis, even as regards the auscultatory 
signs of the latter, as to leave the physician and pa¬ 
tient in - the greatest uncertainty Among these 
pseudo-phthises may be included pulmonary syphilis 
which differs from tuberculosis by its incurability 
M S^e referred also to bronchial dilatation in which, 
in spite of appearances, the examination of the sputa 
enabled the physician to diagnose absence of cavities 
In fine, the same remarks may be applied to all pul¬ 
monary affections, in which the examination of the 
sputa can alone remove the difficulty of diagnosis 
the absence duly established of parasites in the sputa, 
would constitute with certainty the absence of tuber¬ 
culosis Inversely, the presence of bacilli w ould en¬ 
able the physician to recognize the existence of tu¬ 


berculosis even where the latter had never been sus¬ 
pected 

The consequences of this discovery must lead to 
another s}stem of therapeusis in the treatment of this 
dire affection, the object of which must be to attack 
the parasite at the commencement of its evolution, 
but as yet nothing has succeeded a b 
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CINE. 


Editor Journal of the American Medical Asso¬ 
ciation 

In 1849, at the Boston meeting of the American 
Medical Association, that body had a report from an 
able committee on the subject, among other things, 
of regulating the practice of medicine by law, the 
conclusion reached being that it was not at that time 
expedient to seek the aid of State legislatures in that 
direction, and this has probably been the dominant 
sentiment of that organization since, as no further 
agitation of the matter has occurred But many 
things have happened in the thirty-five years since 
that first Boston meeting of the Association, and it is 
quite probable that the present members of that body 
may hold views differing from those of the members 
of that day 

At least, for years thoughtful physicians have been 
filled with regret to observe so many persons engaged 
m the practice of medicine, who possessed no ade¬ 
quate professional education for the service These 
incompetents consisted of many who had been to 
medical colleges of some kind, perhaps of more w'ho 
had never been in a college, medical or other, and ot 
some W'ho had little or no training in any educational 
institution—natural doctors, so-called 

To devise a remedy for this evil of magnitude has 
taxed the serious thought of the wisest among regular 
physicians for more than a generation The initial 
step in the foundation of the American Medical As¬ 
sociation was taken in 1845 by the New York State 
Medical Society in these words “ Whereas, it is be¬ 
lieved that a national convention w'ould be conducive 
to the elevation of the standard of medical education 
in the United States,” and the national convocation 
of physicians has continually through all the years of 
Its existence labored in the same field, and the labor 
has not been altogether w ithout fruit, but wdnle it 
has been giving attention to the education of those 
W'ho were to become members of its ow'n guild, sim¬ 
ply cultivating Its own ground, new terr tory' has been 
opened, and other workers have claimed popular re¬ 
cognition and have received It And w hile regular 
physicians may properly lament the existence of the 
delusion that gives professional standing to the disci¬ 
ples of exclusne dogmas in medicine, they cannot 
undertake, on behalf of the people, to produce a more 
competent corps of medical practitioners without a 
clear recognition of the fact that other schools of 
medicine than the regular are integers in the sum that 
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constitutes the whole number of inedieal persons i\ho 
minister to the ailing with the consent and approba¬ 
tion of the public, so that though the regular fiater- 
nity could make perfect its own adherents so far as 
knowledge has advanced, there would still be a class, 
far from insignificant in numbers, that would be out¬ 
ride their jurisdiction and direct influence 

There must, therefore, be some ground selected for 
further operations, upon w Inch all well intentioned 
practitioners can stand and cooperate for a common 
end Fortunately, such a platform is not difficult to 
find, and it consists in a demand that every aspirant 
for the privileges of a medical practitioner shall fur¬ 
nish satisfactory evidence that, in addition to a suita¬ 
ble general education, he is sufficiently learned in 
medical history, anatomy, histology, physiology, 
chemistry, pathology, pathological anatomy, letiology, 
sennalogy, mechanical surgery, parturient mechanism, 
hygiene, and medical jurisprudence So far as it 
goes, this scheme for the improvement of the profes¬ 
sion of the future is not likely to meet w’lth opposi¬ 
tion from the best elements, nor a majority, of the 
members of any school of practice which has enough 
of professional elan to establish and maintain a State 
organization of its adherents, and reliable testimony 
as not wanting that there is a rapidly increasing sen¬ 
timent among reflecting laymen that the time has 
fully cdinervhen all medical practitioners must be ed¬ 
ucated persons 

1 hat this scheme embraces no therapeutic doctrine 
will be distasteful to many excellent physicians, but 
it IS believed that the sober second thought of all 
classes will recognize that theie is little risk in trust¬ 
ing the medication of the ailing to the judgment of 
any one who is completely master of the departments 
of medical science recited above And, moreover. 
It must be an apparent verity to the most obtuse that 
while regular physicians, eclectics, homcepaths, etc , 
have their present standing among the people, no 
one of the schools can reasonably hope to have its 
peculiar views of therapeutics recognized by an au¬ 
thority that has the power to cause their general adop¬ 
tion to the exclusion of others while all can iieartily 
say to the scheme of learning herein outlined, so far 
as It goes, amen 

To have this measure bear fruit it must be pre 
scribed by the State, and have the machinery of law 
to enforce it This could probably be obtained by 
the judicious management of the friends of the meas¬ 
ure, because it rests upon general principles so patent 
that legislators could not torture it into a proposition 
for the benefit of any class of citizens other than the 
whole people themselves, nor accuse it of being mim¬ 
ical to any person whose plaints were entitled to re¬ 
spect My several jears’ experience as ciiairman of 
a committee of the State Medical Society to procure 
legislation to regulate the practice of medicine, con¬ 
vinced me that any scheme of lalue for this purpose 
must have such intrinsic merit as to command the 
of the non-medical members of the legisla¬ 
ture, irrespective of the advocacy or opposition of the 
doctors who may be members of that body In the 
legislatures I appealed to, about ten per cent of the 
members were pbjsicians of \anous kinds, and no 


proposition to regulate practice could obtain theactne 
support of more than a fraction of these, and, as a 
nile, the lay members would claim that the doctors 
must be a unit for a bill of the kind to entitle it to 
their consideration, an impossible condition while it 
covered therapeutics It is believed that the good m 
the plan now presented is so obvious that it will re- 
cenethe approbation of the non-medical legislators 
on Its merits, independently of the views of the doc¬ 
tors present 

So important is it that any good plan adopted to 
regulate^the practice should be uniform in theseicral 
States, or if not identical in terms, at least equualent 
in substance, that it would seem a proper art for the 
American Medical Association, at us May meeting 
in Washington, to formulate the ^practicable points 
that the occasion demands and the popular seiiti 
ment wall warrant, into an orderly proposition, and 
give It the benefit of a recommendation that the legis 
lature of each State in the Union be urged by the 
profession within the State, to clothe it w ith the force 
of a statutory enactment It is to call the attention 
of the members of the Association to the 'desirable¬ 
ness of nnanimity in this premise that tins communi 
cation IS submitted to them at this time 

Some States have already acted in this matter, other 
States are moving in this behalf—Dr Giiion, in the 
JouRNM of March 22, details what New York is 
striving for, and m Indiana, Dr Rowdand, as the 
chairman of a committee of the State Society, is 
making an active, intelligent canvass for the same 
purpose—and it is of importance that there be an 
authoritative model as a common guide, if we hope 
to approximate a common standard, and there is no 
organization but the American Medical Association 
that could legitimately and with propriety exercise 
the right or appear in the role, of a common ad¬ 
viser Jas F HibIierd, m d 

Richmond, Ind , March 29, 1SS4 


WASHINGTON LETTEB. 


Matiers IN Congress or Medical Interest — 
March 3, Mr Pettibone, of 1 ennessee, introduced 
a bill (H R 5603) into the House of Representa¬ 
tives ivhich was referred to the Select Committee on 
the Public Health, and which was in effect 1 hat tlie 
Surgeon Generals of the USA, the U S Navy, 
and SupervismgSurgeon-General of the U S Marine 
Hospital Service, shall hereafter constitute the United 
States Board of Health, with the powers and autlior- 
itv now exercised by the National Board of Health 
Sec 2 requires the consular officers to report to the 
Secretary of State all matters affecting the public 
health coming under their notice Sec 3 orders 
sanitary investigations to be made at the Museum of 
Hygiene of the Navy Department, under the direction 
oftheSurg Gen U S Navy Sec 4 puts the quar¬ 
antine service under the direction of the Supervising 
Surgeon General of the Marine Hospital Service 
Sec 5 orders an annual statement of transactions and 
expenditures of monejs to be made to the Sccretarj 
of the Treasurj 
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Ihe Senate Bill to establish 1 University of Medi¬ 
cine in the District of Columbia, and referred to in 
tins correspondence on page 193, is already bringing 
forth some curious fruit A so called graduate of the 
Allopathic and Physio-Medical, or Botanic schools of 
medicine, uses its text as an excuse for an apparent 
discussion of the bill and a real advertisement of him¬ 
self—he uould amend by adding the hydropathic and 
botanic schools, and accordingly issues his circular 

College Matter > —On March 20, the Medical 
Department of Kouard University held its annual 
Commencement, with a graduating class of 21, of 
whom 3 were u omen 

On hlarch 20, the hledical Department of the Col- 
aimbia University graduated a class of 14 It also 
conferred the honorary degree of M D on Robert 
Eletcher, m r c s 


NECROLOGY 


Wolcott, Erastus B , m d , of Milwaukee, was 
born October 18, 1804, in Benton, Yates county, 
New York His parents were from Litchfield, Conn 
He was a lineal descendant of Gov Oliver Wolcott, 
one of the signers of the Declaration of Independ¬ 
ence ' 

He commenced the study of medicine when about 
18 years of age, under the direction of Dr Joshua 
Lee, of Neil York, and received a degree of M d 
from the Medical College of Western New York in 
1S29 In 1835 he lias appointed Assistant Surgeon 
in the army, and not long after iias stationed at 
Mackinaw He there married a daughter of Mr 
Michael Dousman, and m 183S resigned his commis¬ 
sion and settled in Milwaukee, ivhere he practiced his 
profession until the time of his death, January, 1880 

The doctor was a prominent member of the early 
Territorial and State Medical Societies, and a punc¬ 
tual attendant in days when sessions were held in the 
winter at Madison, and the state of the roads and 
public conveyances rendered attendance no easy task 
He was one of the organizers of the Milwaukee 
County Medical Society, in 1846, and ivas present 
when It reassembled, in 1879, after many years of m 
■action He was also one of the originators of the 
first local medical society of Mihvaukee, and became 
a member of the American Medical Association in 
1878 He was not only actively engaged in his pro¬ 
fession, but he held many offices of trust and honor 
m the city and the State He was made Surgeon 
General of the State Militia in 1842, and Major 
General of the First Division of Wisconsin Militia 
in 1846, a member of the Board of Regents of the 
State University 101850, and one of the first Board 
of Managers of the National Homes for Disabled 
Soldiers in 1866, which position he retained until his 
death At the time he came to Mihvaukee he bore a 
good reputation as a surgeon, which deservedlv in¬ 
creased and became more wudely spread as the years 
passed away He was gifted wuth great natural qual¬ 
ifications for this w^ork He possessed keenness and 
quickness of perception, w’as a neat and dexterous 


operator, w'as prompt in action, fertile in expedient, 
untiring m care and attention, and alway^s manifested 
that gentle consideration for the patient w hich is ei er 
a prominent attribute of the successful surgeon Un¬ 
til the time of his last illness he was ever ready to re¬ 
spond to any' summons from the poor as readily as 
from the rich, and by night as cheerfully as by' day' 
There are thousands yet living in Wisconsin, in w hose 
hearts the mention of his name w'lll always call up 
deep feelings of gratitude and affection 

J K Bartlett, m d , Milw aukee 
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E<;cudi6, A Des h^miplegies dans le diaWte sucr^ S\o39 
pp Pans Dereiine 

Gaficl, C M , et V Desplats Elements de physique m^di 
cale 26 fediUon Sio xii 920 pp a\ec 535 figs Pans 
Sary I2f 

leplichez De la m^tnte chez les tuberculeuses S\o 75 pp 
Pans Dai) 

Nepieu, G Presence de bact^nens et du cercomonas intes 
tinales dans la sirosite p^ntoneale de la h^rnie 6trangl6e et 
de I’occiusion intestinale 8\o 14 pp Pans Derenne 
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Riant, A Hygiene scolaire Influence de I’ecole sur la 
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Nussbaum Ixunstliche Harnwege Zwei kleme Mittheilg 
ungen 8\o 19 pp Munchen Rieger 

CEIler, J N Zur pathologischen Anatomie der bleilShmung 
8\o 26 pp Munclien Rieger 

Q 2 ttel Ueb Emalirung ni Huhnereienu Sio 21 pp Mun¬ 
chen Rieger 

Pfeifler, L Regein fur die Wochenstube u Kinderpflege 2 
Theil 8\o AVeimar Hohlan 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Depariment. United States Army, from March 
22, 1884, TO March 28, 1884 

Hammond John F , Colonel and Surgeon now 111 New \ ork 
cit) on sick leave of absence, will, after the expiration of his 
sick leave, await orders in that city (Par 8, S O 70 March 
26, 18S4 ) 

Gibson, A 1 First Lieutenant and Assistant Surgeon, relieved 
from duty at Fort Hays, Kan , and ordered to 1 ort Wingate, 
N M , for duty (Par 3, S O 58, Hdqrs Dept Mo , March 
iS, 1884 J 

Edie, Guy L, First Lieutenant and Assistant Surgeon, assigned 
to duty at Fort McIntosh Texas 
Robertson, Reuben L , First Lieutenant and Assistant Surgeon, 
assigned to duty at Fort Ringgold, Texas (S O 33, Par 3 
and 4, Hdqrs Dept Texas, March 17, 1S84) 

Gandy, Charles M , First Lieutenant and Assistant Surgeon, as 
signed to duty at Fort Brady, Mich , as post surgeon (Par 
6, S O 56, Hdqrs Dept of the East, March 22, 1SS4 ) 
Crosby, Wm D , First Lieutenant and Assistant Surgeon, re 
lieved from duty at Fort Huachuca, A T, and ordered to 
Fort McDowell, A T , for dutv (Par i, S O 20, Hdqrs 
Dept of Arizona, March 15, 18S4 ) 
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HYDBONEPHROSIS 


AN FSSAY BASED UPON THE COMPARATIVE STUDY OF 
SEVENTY-ONE CASES OF THAT LESION, OF WHICH 
ONE CASE CAME UNDER THE PERSONAL 
OBSERVATION OF THE Y’RITER 

BY GEO A STAPLES, M D 


When the urine accumulates slowly in the kidneys, 
either because of some obstacle in the ureter or by 
reason of some malformation of the parts it occasion¬ 
ally happens that the calyces and pelvis renalis be¬ 
come dilated without perceptible inflammation of 
their walls urinous or serous fluids collected in such 
a way, with their consequent lesions, are now known 
as hydronephrosis ^ 

Since the latter part of the 17th century this affec¬ 
tion has been described under different names first, 
by Rudolph and Franz, as hydrops renalis, then bv 
Ruysch as expansis renum or hernia renalis, later 
by Johnson as hydrounal distension, still later by 
Rayer as hydronephrose 

The old anatomist Ruysch first had his attention 
called to this lesion through an anomaly observed 
while dissecting the kidneys of a sheep so far as I 
know this IS the earliest case on record, and perhaps, 
historically considered, worth translation from iLs 
monkish Latin 

“ Nearly two years ago that diligent surgeon and 
anatomist, Vogelsaugh, at a dissection showed us two 
kidneys of a sheep so stretched and filled with a wa¬ 
tery fluid that each kidney could hold nearly two 
pints The ureters were tortuous, and of such capacity 
that they would admit a large carrot root Each end 
of the swollen kidneys had not lost its natural glan¬ 
dular structure, but the space betiveen was composed 
of membrane The tubuli pelvis were great sacs of 

i ‘Die H^ronephrosc cnthalt im Geccnsatrc zur Phronephrose nur 
cine serose FlussigLcit eUva verdunntcn Unn aber Lein Eilcr UUx 
mann Real Encyclopadie der Gesammten HeilWunde Band VI p 66^ 

1 On design sons le nom d hjdronephrose un etat morbide. mdcpen 
dant d mflammation etc Lworche—^Traite des Maladies dcs Reins 
P 624 


such size that each would admit an acorn strip pe of 
Its green cup By easy manipulation I could force 
the urine in the bladder toward the ureter and kid¬ 
neys, but not from tl e ureter and kidneys 
to the bladder, except by a strong effort, very 
sparingly, through a little foramen in the middle 
of a septum I found between the bladder and ureters 
Fiom this cause arose a regurgitation of urine, and in 
course of time such a large expansion of the kidneys 
and ureters 

Bonetus (Sepulcretum, Genevre, 1700) also makes 
mention of similar cases tha*' were mistaken for hy- 
drovana, on page 571, Vol II, he says “Some¬ 
times not only ‘^erum is derived from the kidneys by 
the emulgents, but even serous and mucous material, 
when this stays in the pelvis it becomes sandy, when 
It stays in the emulgent Veins, because of its coarse¬ 
ness, a mass is formed shaped like a butterfly, having 
symmetrical wings and feet ” This phenomenon he 
actually observed at an autopsy made on the Duchess 
of Ferrara, who appears to have suffered from hydro- 
nephiosis A case of this lesion diagnosed during life 
as swollen spleen is related in the same volume, as 
well as probably the first congenital case on record, 
where the right kidney was enormously swollen, but 
unaltered in its general conformation 
'Rayer was the first writer to give an extended and 
exhaustive account of this affection , since the publi¬ 
cation of his work several writers, Johnson,® Vogel,* 
Rosensteiii,® Roberts,® Ebstein,’ Todd,® Lecorche,® 
and especially Simon,’® in a work that has never been 
placed before tlie profession in this country, have 
added much to our knowledge and treatment of this 
comparatively rare lesion Nor in this connection 
should the writer omit to mention the rtonographs of 
such men as Cooper Rose," C J Hare,” Krause,” 
Hildebrandt," Gusserow,” Saexinger,” Ackermann,” 

' Gcntuna anatomico cbirurgicanum Observationum Fredenci Ruy 
schn Obscrvat® XCIX 

"Maladies dcs Rems—'Tome troiseim §829 par M P Rayer 
^Treatise on Kidney Diseases Lond 1853 ^On sameby Vogel (1865 ) 
^Traitui Pratique des Malaoiesdes Rems, par S Rosenstcin, tratuitpar 
les Docieurs E Bottentat et F Labadie Lagrave 

^Urmarv and Renal Diseases by William Roberts md 
^K idney Diseases bj Prof W Ebstein m Zcimzsm s EnclyclopjcdiT. 
Vol XV / H * 

®Todd Clinical Lectures Page 389 
^Lecorchw Maladies dcs Rems 

'®Chirurgie der Niercn Ihcillt von Dr G Simon 
Tunes 1868 

' Medical Times 1857 Vol 1 

^^Langenbcck s Archiv , Vll 6 Em Fall von Hydronephrose u s m , 
%onDr w Krause 

'Wolkmann s Vorirage, Nr V Ueber Retroflexion dcs Uterus >on 
Dr Hildcbrandt 

'Hbid Nr XVin Ueber Carcinoma Uien, Non Dr A Gusscrow 
'®VicTleljahrschri!t fur die Praktische Hcilkunde (Prag) Nr XCIH 
Ueber Uterus Krankhciten \onDr bacxmger 

J Deutsches Archiv fur klmischc Medicin Heft III undIV Atrosie 
heider Hamleiter u s v. n on Dr -s, 



394 


HYDRONEPHROSIS 


[A.pril, 


Hotz,’ Rosenberger/ Labadie-Lagrave,^ Lanceraux,* 
Fenger® and others, that have aided much in the elu¬ 
cidation of this important subject and from which most 
of this paper has been gleaned 

Hydronephrosis may be either congenital or ac¬ 
quired , of the former variety little need be said here 
except that it is frequently associated with atresia 
am, club-foot, hare-lip, and other malformations, and 
that i\here it is double the neonatiis is never viable 
The aetiology of the latter kind embraces a great var¬ 
iety of causes 

Of such factors may be mentioned calculi or hydati- 
des in the urinary passages, thickening or swelling of 
the walls of these passages, prolonged or habitual re¬ 
tention of urine in the bladder these causes, it must 
be remembered also, are rendered especially operative 
in females by reason of the anatomical peculiarities 
of their pelvic organs 

This interesting point is thus ably discussed by 
Prof Hildebrandt,” whose remarks, with account of 
cases, I translate “ The connection of an hydrone¬ 
phrosis with a primary disorder mil appear clearly if 
we consider the anatomical seat of the ureters The 
ureters take a course on the right and left side next 
to the portio supra-vaginalis uteri If now the mid¬ 
dle portion of the uterus is angularly bent it is easily 
seen that both ureters will bend with it and will be 
pulled down from behind Then the urine necessari¬ 
ly stagnates on its way to the bladder above the bend, 
it distends the ureter and the stagnation continues 
yet farther up to the basin of the kidney Phis 

connection between retroflexion and distension of the 
ureters nas shown even more clearly in a case sent to 

me from B-a few months ago 

Mrs H-, besides the ordinary symptoms of re¬ 

troflexion, suffered from tormenting pain in micturi¬ 
tion and was sent to be examined because of a laige soft 
tumor above the left Poupart’s ligament I found re¬ 
troflexion and gave as a diagnosis a swelling caused 
by distens’on of the ureter in consequence of the re¬ 
troflexion I could easily at the same time verifj my 
diagnosis As I introduced the catheter after 
straightening the uterus with the sound, and emptied 
the urine mth the aid of outside pressure on the ab¬ 
dominal walls, the tumor, at first as large as a child’s 
head, shrunk to the size of an apple A diagnosis 
mil be very much more difficult at the inception of 
the disease, when the ureter is but little distended 
and the kidney is yet sound 

Case II Miss F,, a robust girl, in her 17th year, 
complained of deep seated pehic pain mth whites, 
backache, and too free menses mth severe mohinen 
Numerous nerv'ous pains, a tormenting desire to urin¬ 
ate, a feeling of fullness as if the bladder were over- 
distended, and of spasmodic constriction in its neigh¬ 
borhood, also troubled her, at these times a small 
quantity of urine would be evacuated without relief 

JBerliner klJnische Wochcnschnft Nr XXIII 1869 Ljnkssejtige 


Hn droncphrose u s w \on Dr F C Hotz 

"Ibid Nr XIX 1880 >onDr F Rosenbcrgtr 
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aVou'cau Dictionnaire de ^Icdecmc et dc Chirurgie 

mSornisTreEncjclopreditniedcs Sciences Vledicales Rem (Pathol 
ctrie) par M E Lancenux 

tiXordisVt Medicinskt ArUv Bind V 
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"^^HddebraJDck loc cit 
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I found a very relaxed uterus, angularly pointed, re- 
troflexed for more than one inch, which easilv 
could be raised by the sound A soft swelling on 
the left side somewhat abov^e Poupart’s ligament had 
been observed by the physician who sent the patient 
to me 

With the most careful examination, while the pa¬ 
tient was lying on her back, I could not find this 
tumor, but when I examined her in the upright pos 
ture, I found to the left of and somewhat above the 
uterus, a swelling, which, when examined by con¬ 
joined manipulation, appeared of an oblong form and 
was somewhat tender, but at different examinations 
varied in size, shape, softness and resiliency As the 
flexion improved the swelling disappeared permanent¬ 
ly, apd with it the difficultv m urination I there¬ 
fore inferred that m this case, also, there was disten¬ 
sion of Die ureters Especially characteristic were the 
subjective troubles of the patient, the change of form 
and circumference of the tumor when in a fixed posi 
tion, Its disappearance m the recumbent posture, 
which evidently was caused by the distribution of the 
fluid along the distended ureter to the kidney, and, 
on the other hand, its appearance in the upright pos 
ture, m which the urine sank down upon the bent 
angle—symptoms that are pathognomonic of this rare 
form of urinary disorder 

Prof SaexingeF mentions in these words a cause of 
the lesion in women “ Many women who suffer 
from carcinoma uteri die from uraemia becauseof Ihe 
complete involvement of the ureters, or degeneration 
of their outlets, or obliteration of their lumen by large 
pieces of debris or proliferated masses The result is 
a spiral shaped ureter, that often is as large as a finger, 
dilatation of the kidneys, pelvis and calyces, atrophy 
of the renal paenchyma, hydronephrosis ” 

Dr A Gusserow,® in an essay upon the same sub¬ 
ject, makes these remarks ” The inv'olving of the 
uropoetic apparatus independently of the bladder in 
this disease (carcinoma uteri) is of importance Very 
frequently one or both ureters are involved, resulting 
in a destruction of the renal function Bhu found that 
in 93 cases distension of one or both ureters occurred 
57 times Stenosis or total closure of the ureters 
rarely happens, because of a cancerous affection in 
them ordinarily it is because of pressure on them at 
their entrance into the bladder by the cicatricial 
horny thickening of the pelvic cellular tissue I 
have also sometimes observed that a cancerous affec¬ 
tion of the bladder wall in the trigorum colli had 
more or less completely displaced the mouths of the 
ureters, whence, as often observed by others, con¬ 
tinence of urine and the symptoms of uraimic poison¬ 
ing will result, but suddenly, after the formation of 
a vesical fistula, the pent-up urine will flow awaj in 
great quantity and the urremic sjmptoms will disap 
I pear In other cases, as long as the affection is uni¬ 
lateral, it maj be jiainless A few timesT have suc¬ 
ceeded in remarkablj emaciated persons in discov- 
cov’cring hj dronephrotic kidneys by palpation ” 

Apropos of these statements Mr Todd- reports a 

iSncxingcr loc cit Ueber Uterus KnnI hcitm 

"Gusscro>\ loc cit 

3 Todd, loc cit p 389 
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case in which there was great pain in the neck of 
the bladder and a frequent desire to urinate, with al¬ 
kaline urine, and, toward the end of life, incontinence 
from vesical irritability existed, at the autopsy the 
right kidney was found completely atrophied and the 
ureter converted into a large cyst, a cancerous mass 
in the bladder blocking up both ureters was also dis¬ 
covered 

There appears to be a pathogenetic relation be- 
tiveen hydronephrosis and cystoid degeneration of the 
kidneys This question had been ably discussed by 
Dr Th Ackermann’ in an article describing the fre¬ 
quent simultaneous appearance of the two lesions, and 
to this paper e refer any who may be interested 

A patient came under the care of Prof F N Otis 
suffering from a persistently recumng spasm of the 
bladder that had resulted in a thickening of the ves¬ 
ical walls, dilatation of the ureters and hydronephro¬ 
sis, in the opinion of Prof Otis a contracted meatus 
urinanusuas the primary cause of the uhole diffi¬ 
culty 

Various anomalies of development may lead to hy¬ 
dronephrosis Dr F A Walter,^ many years ago, 
described an instance occurring in a man thirty years 
of age, in whom uere found on both sides double 
ureters and pelves the right and iowernyost ureter 
opened almost m the middle of the urinary bladder, 
the right and uppermost, after it had crossed in front 
of the loner, opened close behind the caput gallina- 
giris, the upper half of the right kidney “durch ort- 
liche Vereiterung ” was changed into a moderately 
strong bladder, while the half of the kidney corre¬ 
sponding to the lower ure er was perfectly healthy, 
nothing IS said of the permeability of the upper ure¬ 
ter, but the drawing shows it as compared w'lth its 
fellow to be from tnree to five times dilated 

Two similar instances of a limited hydronephrosis 
with double ureters and pelves, the one occurring in 
an aged widoiv, and wdnch had been diagnosed as hy- 
drovanum, and the other in a maniac 6g years of 
age, haye been recorded by Dr A Heller*, of Er¬ 
langen 

Prof Simon® mentions as a comparatively common, 
though rarely noted, cause of hydronephrosis the 
formation of valves® at the ostium pelvicum, although 
the rest of the ureter is perfectly permeable Of the 
cases collated below, eleven as to their causation fall 
into this category 

In those subjects where the kidney occupies a very 
deep situation, and where the initial portion of the 
ureter manifestly could be easily compressed or flat¬ 
tened , a curious instance of such compression is re¬ 
lated by Dr Labadie Lagrave^ 'Vt an autopsy a 
kidney w as found atropliied because of hydronephro¬ 
sis, this lesion, in its turn, being dependent on 
a retention of menstrual fluid in one of the halves of 
a bifid uterus, which, forming a large tumor, by 

'AckermTnn loc cit,Seite436 
Otts Afcii Ayn\ 82, page 

3 F A Walter Cimgc Krxnkheuen dcr Niere und Harnblase Se»tc 14 
Oerthche VcrcHcrung der Niere 

<A HcHcr deutscncsArch fur Um l^fed Heft U, Scite 267 Hjdro 
ncphrose der cinen Niercnlialftc u s w und Ibid Heft VI Scitc 276 

^Simon loc ejt ^ K-lipperbildaug 
Labudic Lagrare loc cit p 12 


gradual compression, had rendered the ureter im-' 
permeable 

Prof Kehrer,* of Heidelberg, in a recent article 
has called attention to the fact that large hydrone¬ 
phroses are only met with where there is a long con¬ 
tinued but not complete obstruction to the flow of 
urine, or where, as sometimes happens, the obstruc¬ 
tion IS intermittent This writer believes that dis¬ 
placement of the kidney, as thought by some, cannot 
cause a serious continence of the renal secretion 

In certain cases the most careful scrutiny has failed 
to find any mechanical obstruction, and their retiol- 
ogy, therefore, is obscure ’ In literature are recorded 
other causes of hydronephrosis, as abscess of the blad¬ 
der, supernumerary renal arteries, congenital absence 
of ureters (rruveilhier), imperforation of the ureter 
m Its whole length (Bonnet), diverticula of the blad¬ 
der (Ebstein), to sum up the aetiology, however, it 
may be stated that any obstacle to the continuous and 
free flow of the urine from the calyces into the pel¬ 
vis, from the pelvis into the ureter, or from the ure¬ 
ter into the bladder, whether it exist on one or both 
sides, can lead to the development of hydrone¬ 
phrosis 

Many conditions, such as the position of the ob¬ 
stacle, the completeness of the stenosis and the dura¬ 
tion of the lesion, may greatly modify the pathology 
of hydronephrosis the lesion, too, may be bilateral, 
unilateral, or in rare cases even partial, t e , where 
not ail of the calyces of one kidney are involved 

A very interesting case of the latter variety has 
been described by Prof Fenger ® the patient was a 
young man in wliom had been developed a renal tu¬ 
mor of traumatic origin, this, being punctured, 
poured forth urine An inguinal abscess caused the 
death, and, at the autopsy, a partial hydronephrosis, 
limited by the superior portion of the kidney and 
formed by the distension of only one calyx., w hose 
orifice was obstructed by a valve like growth, was 
found 


Right partial h>(lroncphrosis from valvular closure of the uretur, from 
Dr Fenger s paper on Partial H> dronephrosis 

I, VaUe 2 Hydroncphrotic sac 3 Uretur 4 Normal caUces 
and papiiiar 

*F A Kchrer Archiv fur G>nSkoIogie. 8r Heft III S 370 
-Rosenstein loc cit p 358 In manenen FIHcn ist kem mcchan 
isches Hmdemiss 2u finden und die /Etiologie daher dunkel 
^Fenger, loc cit 
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It has more often happened, however, that these 
partial cases exist coincidently with double ureters, 
in a recent publication a German writeP has gleaned 
from literature seven such instances 

When the obstacle exists in the ureter or bladder 
there is found inside the hilum of the kidney a spher¬ 
oid tumor of greater or less size, the w'alls of w'hich 
are formed of the dilated pelvis The kidney, pushed 
back, compressed and atrophied, fits over the tumor 
like a sort of helmet, and usually presents a deeply 
lobulated surface, this distension may, at the same 
time, occur within the pelvis and calyces 

At first the dilatation is slight and reacts with es¬ 
pecial force on the walls of the pelvis, the renal tis¬ 
sue still offering to the touch its normal resistance , a 
little later the surface of the organ becomes covered 
with projections produced by distension of the caly¬ 
ces and atrophy of the renal substance, the kidney, as 
a whole, now assuming the flabbiness of a cyst filled 
w'lth fluid 

When the pelvis and beginning of the ureter are 
distended inside the hilum the tumor assumes a pyri¬ 
form shape, pointing downwards, as a rule, one or 
both kidneys attain great size and are transformed 
into immense bags, on whose inner surfaces are seen 
little islands of renal substance, on making a cross 
section the basin appears dilated, the papilte more or 
less sunken, and the calyces elongated and funnel- 
shaped , to the touch the papillae, recognizable by 
the convergent red strite, seem roughened 


In the more severe cases the calyces are so dilated 
as to form large pockets continuous with the dilated 
pelvis, the latter when exsected and extended upon 
a table, presents countless folds, is nearly always 
opaque, of a pure white color, and in its substance 
blood-vessels can rarely be distinguished The wall 
of the sac now is altered to dense connective tissue, 
that varies in thickness at different points, it has 
even been observed of the consistency of cartilage, 
generally, too, rvhen the ureter participates in the ex¬ 
pansion Its muscular layer is hypertrophied, this 
condition being strongly marked in those cases 
where it has been excited in Mie effort to expel a cal¬ 
culus The tubular and cortical substances, as a re¬ 
sult of continuous compression, become so atrophied 
that M Rayer' has seen the kidneys of a child that 
■were no larger than a berry or Lima bean, and those 
of an adult, that, stripped of their membranes, 
weighed but two ounces In all hydronepliroses the 
renal blood-vessels are developed out of proportion to 
the size of the renal parenchyma 

Those curious partial hydronephroses, to which al¬ 
lusion has been made, have been often observed m 

some of the lower animals, notably in thf- ox ^ In 

this beast cjsts of the size of a child’s head, and con¬ 
taining urine more or less modified, and sometimes 
calculi have been seen Such an anomaly in man, 
the earliest one, perhaps, on record, has been finely 
depicted bj M Rayer * 


1 Enclisch Deutsche Zettschrift lur Chirurgie, >878 Band XIII, seitc 
, , und isa Usher pr.inare H> dronephrose 
• Rayer, loc cit p ^79 , , , r 

5 Rajer loc cit p 499 pf'xxV Fur V 

4 Rayer AUas des Maladies des Rems PI XXV Fig V 



Tjpical case of right hydronephrosis posterior mc\\ calculus found 
in the ureter that was dilated abo\e and normal below where the stone was 
engaged 

Rayer, Allas des Maladns des Rems pi xxi 

These tumors may attain enormous proportions 
In the case of Johann Elzer, reported by Dr Hotz,* 
the cyst extended from the first sacral v'ertebra and 
crest of the ileum clear to the pancreas, behind the 
border of which the upper limit of the cyst was lost 
To the right it extended to and became adherent 
with the right kidney, it, moreover included the 
left kidney, that was transformea into a tumor the 
size of a child’s head In addition, pushing out¬ 
wards the left circle of the ribs, it considerably dis 
placed the heart and thoracic organs, and was not 
limited until it had passed at least three inches be¬ 
yond the hnea alba 

Numerous adhesions to the neighboring organs 
constitute an unw'elcome though frequent complica¬ 
tion In an autopsy performed bv Dr Wihen’ the 
cyst was found wholly adherent to the pentonteum, 
and partially so to the omentum, pancreas, colon de 
scendens, sigmoid flexure and spleen The coils of 
intestine regularly are displaced, and for the most 
part he in front of the tumor Diastasis of the recti 
muscles has also been noted 

The histological lesions in hydronephrosis have 
been little studied In severe cases there is first a 
nuclear infiltration = about the unniferous tubules 
that IS follow'ed by a fibrous condition, the collec¬ 
ting tubes are obliterated, their epithelium undergo¬ 
ing embryonic retrogression, the glomeruli are 
either fibrous or cystic, and the lining of the convo¬ 
luted tubes undergoes a fatty-granular degeneration 
An examination made by Professor Krause,* of Got¬ 
tingen, showed that the canalicuh of the cortical 
portion w ere distended and the Malpighian bodies 
enlarged In the medullary substance the loops of 
Henle were greatly dilated and filled with fibrine 
casts and calcareous infarctions The ureters exhibit 
a great variety of alterations, regularly they are nar¬ 
row ed below and dilated above the points of stop¬ 
page Cases are known, though, where narrowing 
occurred throughout the whole caliber, this being the 

1 Hotz loc cit . « 

-Wjljcn Trans Am Med Assn 1875 P 271 
3JooknalAm Mcd Assn Jan 5 1884, p ic 
♦ Krause loc cit 
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general condition where the obstacle exists near the 
ostiiim pelvicum It has not rarely happened that 
the dilated ureter has acquired the dimensions of the 
intestine In hydronephrosis arising from uterine 
difficulties, much dilatation is rarely seen Qoinci- 
dently with the widening occur thickening of their 
walls, hypertrophy of their muscular coat, and often 
an assumption of anomalous forms T hus, Dr C J 
Hare' observed an instance in which one ureter per¬ 
fectly simulated the shape of the letter S 

Hydronephrotic fluid consists of the noimal se¬ 
cretion of the kidneys more or less altered Rarely, 
as in the case ofLee, (Labadie-Lagrave), It is urine 
pure and simple In slight cases there is, of course, 
little modification in the secretion, but in the more 
advanced cases there is, as a rule, much change, 
urea rarely being present 

Half a century ago M Rayer* demonstrated that 
albumen and urea were present in renal cysts, a care¬ 
ful examination of 600 cub ctm from a typical case 
revealed the following “ 

Fluid weakly alkaline, specific gravity 1000 
o 33 grin chloride of sodium, sugar, inosite 
o 47 “ urea, biliary coloring 

on “ albumen, matter, etc , not detected 
The sediment from another case* was composed of 
numerous crystals of calcic oxalate, an abundance of 
lymphoid cells, uric acid salts, urea, and much al¬ 
bumen 

In Hotz’° patient the fluid nas reddish brown, 
slightly turbid, and odorless, holding in suspension 
albumen, broken down red blood corpuscles, but no 
traces of uric acid Sir Spencer Wells® removed 
twelve pints of fluid from a young girl, that gave the 
following results on examination color, a clear, light 
yellon , odor, faintly urinous, specific gravity, rood 
On standing a few floculent clouds formed Urea, 
urates and chlorides were found in the propoitions of 
normal urine The microscope showed a few pus 
cells, many red blood corpuscles, some squamous epi¬ 
thelial and granular cells, but no tube casts or crys¬ 
tals , slight traces of albumen and phosphates, but no 
sugar were detected The same surgeon, as well as 
Mr Cooper Rose,' have mentioned examples in 
which there 11 as no urea, and even none of the con¬ 
stituents of urine The account® of a very unique 
case recently published makes mention of a gas, sup¬ 
posed to be carbonic dioxide, that developed in the 
cyst and gave rise to a metallic, tympanitic sound on 
percussion, and, uhen acetic acid was added to the 
contents of the tumor, gas in considerable quantity 
was evolved The accumulation of fluid in these sacs 
IS often enormous Glas^ observed a patient born 
with fluid in the abdomen, uhich at her death, at 23 
years of age, contained nearly thirty gallons (100,000 
c cm ) of copper-colored serum, ovei nine gallons 
(36,000 c cm ), as reported by Dumreicher,'® were 

^ Hare loc cit p ''g 

Rajer loc ett p 480 J ai recomme dans ce liquide, dc herec et 
une quantitc notable d albumin etc 
3 Krause loc cit 
Heller loc cit 
® Holtz loc cit 

® bp Wells Medical Times and Gazette 1872, Vol I p 483 
Cooper Rose loc cit 

A kehrer Arch fur G> n , Heft III p 371 
®Ra>er loc cit p 538 
^oSimon loc cit S 187 


found in a case of P Frank’s—and Prof Simon' 
watched for several years a patient, from u horn 
through an artificial fistula, there was a dailv dis¬ 
charge of over SIX ounces (200 c cm ) of a sero mu¬ 
cous, albuminous nature 

From a study of the above facts these conclusions 
are reached first, that so long as any of the renal 
parenchyma is capable of work and serous transuda¬ 
tion takes place, the normal urinary ingredients in 
the sac will be preserved and augmented, second, 
that when total destruction of the secreting portion 
of the kidney occurs, a fluid more or less sero-mucous 
in nature remains, that, if a ferment is prevented 
from entering, will exist undecomposed for an in¬ 
definite period of time 

Hydronephrosis of slight degree causes no symp¬ 
toms, and if the sac be unilateral old age may be 
reached without the discovery being made that any 
trouble exists In more severe cases, how ever, symp¬ 
toms referable to impeded activity of the kidneys, 
and to the presence of a large abdominal tumor, may 
be expected ' 

T here have been noted severe pain in the bladder 
and vesical region, with constant desire to urinate 
(Todd),' total anuria, intermittent accumulation and 
escape of the renal secretion (Morriss),® bearing doiin 
pains with sensation of constriction (Hildebrand),* 
obstinate constipation from compression of the intes¬ 
tine, a cirrhotic or varicose appearance of the super¬ 
ficial abdominal vessels from disturbance of the cir¬ 
culation (Moreau),® etc 

In bilateral hydronephrosis, which sometimes ac¬ 
companies cancer of the uterus, the supervention of 
acute or chronic urtemia may be looked for at any time 

Generally a palpable tumor that may be of great 
size is found in the abdomen It is situated 111 the 
flank, and regularly extends from the region of the 
lumbar vertebrae forward to the umbilicus, downward 
to the iliac region, and upward into the hypochon- 
drium Displacement more or less of the viscera oc¬ 
curs, and on palpation distinct fluctuation, on percus¬ 
sion a dull note, may be expected These tumors, 
by their constant groi\ th, interfere more and more 
with the functions of the diaphragm, though, uith 
the exception of a feeling of tension, they are often 
painless 

But because of the great advance in abdominal 
surgery, the differential diagnosis of hydronephrosis 
from other tumors similarly situated must be regarded 
of the first importance, though, unfortunately, it is 
attended with many difficulties 

It IS most gratifying, however, to an enthusiastic 
believer, as the writer is, m the ultimate approach to 
something of perfectibility in surgical method, in 
the recognition and therapy of any subject, to trace 
a gradual, though often slow evolution from chaos to 
a state akin to order, and in respect to no other mal¬ 
ady, as IS our purpose to show, has this welcome 
change been more apparent during the last ti\ enty 
years than n hydronephrosis 

^ Simon loc cit s 187 
Todd loc cit 

®M<rriss Lancet \ol 1,1876 page 637 
Hildebrand loc cit 

5 Labadie Lagrave loc cit page 18 
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^ “ The discrimination of an hydronephrosis from 
tumors of another kind, but especially from ovarian 
cysts, unless its gradual development be observed, 
must be ver> difficult, if not impossible ” Many 
mistakes of surgeons of the first order are, therefore, 
recorded in medical literature Nearly two centuries 
ago Bonetus^ diagnosed such a case as a swollen 
spleen, and in our own day men of undoubted skill, 
as Professors Esmarch,® and Billroth®, and Sir Spen¬ 
cer Wells,* with others perhaps less widely known, 
have each regarded the lesion as an ovarian cyst, and 
have operated for the latter affection However, the 
statement ® “ that the diagnosis of an ovarian cyst 
from a nephrectasis m a very large tumor cannot be 
made apparent,” is, it seems to me, now suscepti¬ 
ble of some modification , for, by bearing the follow¬ 
ing statements in mind, an accurate diagnosis can be 
made in a good proportion of cases 

First If a reliable history of the case be obtaina¬ 
ble, It may be expected that any renal tumor, in its 
earlier stages, would extend forward from the lumbar 
spine, having first been noticed between the false ribs 
and ilium , while an ovarian cyst has, in all proba¬ 
bility, first appeared in one inguinal or iliac region, 
and increased from thence upward and inward ‘ 
“Therefore,” as Prof Krause well remarks, “the 
importance of a careful observation of ovarian ^ tu¬ 
mors in their early development, is very obvious ” 

Second ’Large tumors of the right kidney us¬ 
ually have the ascending colon on the inner border 
of the tumor Tumors of the left kidney are usually 
crossed from above downwards by the descendmg 
colon 

Third Regularly ovarian tumors are in front of 
the intestines, renal tumors are behind the intes¬ 
tines The exception to this rule must occur only in 
rare and isolated cases The intestine may not be 
recognized on percussion, but when rolled be¬ 
tween the fingers it contracts into a firm, cord-like 
movable roll, or the gurgling flatus along it may be 
detected by the patient or by auscultation , to obtain 
tympanitic resonance, the colon might be inflated 
11 ith air through a long elastic tube per rectum, but 
a surer means is to inject water in addition, whereby, 
the air can be forced clear to the ileo-coecal valve 
On the left side the tube may sometimes be felt 
through the abdominal walls The discovery of in¬ 
testine in front of a doubtful abdominal tumor should 
alii ays lead to a careful examination of the urine, 
which, m renal trouble, may be expected to contain 
blood, pus, albumen or epithelial debris 

Fourth Hn ovarian tumors there is a movability 
of the cyst in Mo, a condition that is never seen in 
h) dronephroses 

Fifth ’ In renal cysts the uterus is freely mobile, 
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in ovarian tumors this is hardly apt to occur Dr 
Rosenberger attaches much importance to this symp¬ 
tom, to which he says too little attention has been 
given The best method of examination is bj the 
hand introduced into the rectum, and for its effective 
accomplishment the use of an anesthetic is required 
’By this means, any connection of the tumor with the 
ovaries, uterus or bladder, may be mapped out ii itli 
great exactness, with the other hand upon the abdo¬ 
men, the pelvic organs may be defined from those 
viscera lying higher up, and, if this palpation can 
be made mth half the hand (four fingers), not only 
may we determine whether the cyst is connected with 
the pelvic organs, but whether it extends from above 
down into the pelvis This aid to diagnosis is espec¬ 
ially valuable in hydronephrosis, as in this lesion the 
pelvic cavity is not narrowed, and because the di¬ 
lated kidney can be felt as a single mass reaching 
into the introitus of the pelvis, moreover, the pres¬ 
ence or absence of stones in the ureters, or change 
in their caliber can easily be made out Trichmann 
(Labadie-Lagiave) invented an instrument bearing a 
certain resemblance to a lithotnte, which, when in¬ 
troduced into the bladder could, at will, stop the 
mouth of one ureter, thereby determining whether a 
ureter be at fault Unfortunately, though the in¬ 
strument may be employed on either sex, its use re 
quires a practiced hand 

Sixth “Just as ovarian tumors are usually asso¬ 
ciated with some disturbance in the catamenia or 
change in the mobility or shape'of theuterus, so there 
is regularly found in connection with renal tumors 
some history of calculus, nephritic colic, hmmaturia, 
albuminuria, or change m the quantity or state of the 
urine In rare cases, it must be admitted, this rule 
does not hold good 

Seventh If some of the contents of the tumor be 
procured through a small canula, or by aspiration, 
Its examination will greatly aid the diagnosis If 
there be found m the fluid paralbumen, colloid sub¬ 
stances or cylindrical epithelium,® they argue the 
presence of an ovarian cyst, while any trace of urin¬ 
ary ingredients or of pavement epithelium would in¬ 
dicate an hydronephrosis A confirmation of the diag¬ 
nosis may be arrived at by sounding through the 
canula with a long, slender, metallic sound This 
instrument, if the cyit be of renal origin, can be 
thrust to the deepest portion of the kidney and swept 
under the liver and dome of the diaphragm, and to 
some extent down into the pelvis, if the tumor pro¬ 
ceed from the ovary, the sound cannot reach near^ 
as high, but can be easily pushed far deeper into the 
nelvii It IS proper to add, that though the weight 
of authonty seems to be in favor of an exploratory 
puncture of these tumors, ivith the utmost care, there 
is danger of supervention of peritonitis from the 

wound , 

Eiehth ‘If the tumor be partially emptied, it 
will, if renal, be felt growing smaller in the direc¬ 
tion of the kidneys, if ovarian, in the direction ot 

loc c.t S 88 The author has performed this >30-150 t.m« 
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the ovaries ^ and if it be wholly emptied, a repetition 
of the sounding n ill be of value 

'Incision of the tumor followed by introduction of 
the finger has been practised By this method the 
renal calyces were easily recognized as round or 
crescent-shaped cavities, that were covered with 
mucous membrane and bounded by sharp walls In 
rare cases fortunate accidents have been of much as¬ 
sistance , thus, as noted above, it has happened that 
when a patient was placed in a certain position the 
tumor could be emptied through the bladder by ex¬ 
ternal pressure, and in a few instances the ureter, en¬ 
larged, could be felt through thin abdominal walls 
''The discrimination of an hydronephrosis from 
other abdominal tumors is more easy to make, and 
its discussion will be dismissed in a few words In 
renal cyst the swelling does not change its position 
with that of the patient, in ascites it does, echino¬ 
coccus cysts are distinguished by the hydatid fremitus, 
and if situated in the kidneys by the escape of hyda¬ 
tid vesicles in the urine, pyonephrosis usually gives 
more severe constitutional symptoms and causes re¬ 
current rigors and signs of suppuration, the same 
being true of perinephritis and renal abscess , finally 
^the “possibility of a horse-shoe kidney must ever be 
borne in mind" if from the symptoms an hydro 
nephrosis be suspected, but the colon ascendens and 
descendens take their normal course 

The differential diagnosis betiveen hydronephrosis 
and certain renal troubles that have a somewhat sim¬ 
ilar clinical history is often attended with difficulty, 
and to facilitate matters, a diagnostic table, slightly 
altered from one devised by Dr J A Octerlony,^ is 
appended 

Canler Renis I Hadronephrosis 


Generally unilateral tumor ot 
enormous size 

Tumor stationary, does not 
moa e ith diaphragm 

Runs a rapid course 

Well marked cachexia settingj 
in earl\ 

Pain generally intense and rare 
ly wanting 

H-ematuna occurs in fifty per] 
cent of the cases 

Cystic Degeneration or 
Kidneys 

Alw ays bilateral 

Tumor soft solid, non fiuctuat 
ing 

In later stages, dropsy 

H-ematuna 

Occurs in those o\er 30 years' 
of age 

Tumor fairly well presetses| 
shape of kidney 

Tumor slowly increases 


Often bilateral, and of small 
size 

Tumor fluctuating 

Of chronic character 
No cachexia 

Regularb painless 

No h'ematuna 

H\ dronephrosis 


Often unilateral 
Tumor fluctuating 

No dropsy 
No h'ematuna 

Often congenital and in the 
young 

Tumor does not preserve shape 
of kidney 

Tumor often of rapid growth 


A neonatus with double hydronephrosis is never 
viable, and even in those congenital cases when only 
one kidney is involved, life is often cut short because 


1 Simon I c , p 226 
** Ibid loc cit p 2x7 
® Hotz loc cit p 2^5 
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of the pressure exerted on the thoracic organs 'A 
unique case, how^ever, in an infant, where existed 
atresia of both ureters with hydronephrosis of one 
kidney and cystic degeneration of the other, who 
survived 15 days, is recorded 

In those instances where the malady is bilateral, 
the danger is proportional to the degree of atrophy 
m the renal substance, all cases being more or less 
quickly fatal, these patients are not usually confined 
to bed but a few days before death, w’hich regularly 
takes place in a rapid and unexpected manner 

The prognosis" in all hydronephroses that are unin- 
terfered with is, in general, unfavorable, for, as the 
tumor attains great size, it occas’ons by pressure un¬ 
bearable distress, and interferes with the functions of 
nutrition and respiration The natural sequence is 
traumatic or spontaneous rupture, (an accident ob¬ 
served in four patients by Prof Simon), or suppura¬ 
tive inflammation followed by death Another event 
to be dreaded in unilateral cases is the involvement 
of the other ureter, though this accident may be de¬ 
ferred many years A curious instance’ of the latter 
variety is recorded w'here the first symptoms of the 
lesion were manifest nearly 50 years before death, 
that was caused by a calculus caught in the opposite 
ureter 

A spontaneous cure w ith restitutio in integrum can 
never be expected, since a kidney so altered and 
atrophied can never perfectly recover and perform its 
functions 

No longer ago than 1870 an eminent surgeon wrote 
in regard to the treatment of this lesion “Of^ therapy 
there can scarcely be any account, a careful avoid¬ 
ance of things hurtful to the other kidney must be the 
only problem An opening of the hydronephrosis 
has been undertaken several times, partly with good, 
partly with bad results, chiefly it appears from diag¬ 
nostic errors " And yet, but a few months earlier, 
an operation destined to revolutionize the surgery of 
the kidney was performed, for, on April 2, 1869, 
Prof Simon, after a long senes of experiments and 
careful study, first successfully practiced nephrectomy 

Purely medical treatment has rarely been of much 
avail hi Rayer’ advises, if the obstruction seem 
due to a calculus, that an attempt be made to soften 
or dissolve it, removing as far as possible all the 
causes that tend to inflame the cyst and increase the 
secretion of the pelvis and calyces, if the tumor seem 
caused by a malformation, as is probably the case if 
nephritic colic have been absent, the same author 
teaches that by frictions and light compression, the 
posture of the patient being continually changedj the 
normal course of the urine may be facilitated , and 
that, when the cyst w'alls seem to take on inflamma¬ 
tion, an evil result may he aborted by local and gen¬ 
eral blood-letting, emollient cataplasms and the evac¬ 
uation of the large intestine by enemata and purga¬ 
tives 

As It is not possible to recognize this affection till 

^Th Ackermann loc '"it 

2 Simon loc cit 
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It has reached a considerable development, prophy¬ 
laxis IS out of the question In calculous cases Dr 
Rosenstein’ asserts that the alkaline waters are very 
efficacious as dissolvents, and in unilateral cases the 
treatment should consist of a careful regimen, scrupu¬ 
lous cleanliness, stimulation of the skin by frequent 
baths, and all means that are of use to keep the 
healthy organ in good working condition 

M Lecorch^" advises the abundant use of liquids 
and the avoidance of animal food where there is any 
reason to suspect a uric acid diathesis 

Where, as often happens, the ureter closes over the 
calculus by a sort of spasm, M Lanrereaux’ proposes 
the hypodermatic use of morphine In a case ob¬ 
served by the writer, cataplasms of stramonium leaves 
have given much relief 

H IS of interest to add that there are three* recorded 
cases m which manipulation has effected a cure In 
two of these cases, instructions were given for the ab¬ 
domen to be rubbed with mercurial or iodine oint¬ 
ment, and while this was being carried out the tu¬ 
mors suddenly disappeared, their disappearance being 
folloived by a large discharge of urine In the third 
case the mother of the patient was in the habit of 
rubbing the tumor to relieve the pain, and the effect 
of the pressure was to cause the tumor to disappear 
and the bladder to swell up In only one of these 
cases, however, was the relief permanent 

“ The sum of medical doctrine on the subject 
amounts to this Palliate where you can , do no mis¬ 
chief where you cannot ” Every attention is to be 
paid to the general health of the patient, and all mat¬ 
ters of diet, hygiene, tonics for the body, and conso¬ 
lation for the mind, are to be administered to support 
the strength and cheer the spirits The true method 
of medical treatment “is to seek temporarj relief of 
urgent symptoms by rational expedients, and either 
to encourage a buoyant anticipation of ultimate 
rescue by operation, or to lead the patient by degrees 
into the usual quiescence of confiding resignation to 
the inevitable, by the adoption of the tranquihzing 
motto, Cer/e Deo ’ ’ “ 

It is obvious that in the great majority of cases, 
for the radical cure of hydronephrosis, recourse must 
be had to the art of surgery, and it is a matter for 
sincere congratulation, as the data collected below’ 
by the w riter show, that the experience of less than 
fifteen years has negatived the assertion,Die oper¬ 
ative Therapie der hydronephrosen hat bis jetzt noch 
keine glangenden resultate geliefert ” 

The various operative procedures that from time to 
time have been practiced, may be resoh'ed into two 
general classes First, extirpation, second, the dif¬ 
ferent operations to obliterate the cyst 

Again, broadly speaking, extirpation can be con¬ 
ducted in two ways—either through the pentonreum 
by abdominal nephrectomy, or extra pentonreum by 
lumbar nephiectomj 


1 Ro^icnstcjn loc rit 
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Abdominal nephrectomy may be du ided into sev¬ 
eral steps 

First step Incision of the abdominal walls There 
IS some diversity of practice about this incision 'I hiis. 
Prof Esmarch* made a cut through the linea alba 
15 ctm (6 inches) m length, m a case of Dr Koch- 
er’s' the incision was begun at the xiphoid appen¬ 
dix, and prolonged below the umbilicus, while m 
a patient of Dr Martin’s” the knife w’as first plunged 
into a spot about 5 ctm (2 inches) above the um¬ 
bilicus In some instances, as suggested by Prof 
Langenbuck,® an incision along the outer edge of 
the rectus abdominis, in the linea semilunaris, is re¬ 
commended 

Second step Isolation of the kidney 
After having detached the tumor from the por¬ 
tions of intestine or omentum that adhere to it, the 
pentomeum covering the anterior face of the kid¬ 
ney, and which generally is very thick, should be in¬ 
cised Dr Kocher recommends the incision of tlie 
posterior pentonamni to be made outside of the colon 
ascendens or descendens, or above the transverse 
colon, attributing one failure, though the operation 
was unfinished, to the fact that he incised the per- 
itomeum below the transverse colon 
Third step 

Tlie tumor uncovered, the cellular tissue by which 
it IS adherent to the diaphragm, liver, spleen, etc , 
must be cut, carefully guarding against hajmorrhage 
that often is excessive, Prof Esmarch,* in one case, 
being compelled to take, m all, sixteen ligatures 
In the second case, for which nephrectomy was prac¬ 
ticed, the patient died on the fourth day from haimor- 
rhage from the pedicle The remaining procedure 
IS similar to that so familiar m ovariotomy, viz 
Puncture to let off the contents of the cyst, isolation 
of the mass, ligation of the pedicle, careful sponging 
of the pentomeam, and closure of the wound 

Lumbar nephrectomy may also be divided into 
several steps 

First step Incision of the integument 
Many operators now make the incision of Linser,® 
cutting about 7 ctm from a line striking the tips of the 
spinous processes and parallel with it, and extending 
It from the inferior border of the 12th nb to the 
crest of the ilium Mr Coiiper,' liowever, and 
others, have employed an oblique incision as in col- 
otomy, Dr KlinebergeF has suggested that it be 
curved, with its convexity upw'ards and inw’ards, thus 
sparing the last dorsal and first lumbar nerves, Mr 
Lucas® advocates a combination of an oblique in¬ 
cision that should be higher than that for colotomj', 
that is, within about half an inch of the last nb and 
parallel with it, and of a vertical incision along the 
outer border of the qindratus lumbonim, commenc¬ 
ing at the upper edge of the last nb and extending 
to the iliac crest Ihe latter plan has been cmplojcd 

sE^QticnH^ArchuM Gen de Vied , December iSSs De h ^cpbrec- 
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b) Mr Barwell, Mr Morrmt Baker, ISIr Golding 
Bird and Ivir House 

Second step Uncovering the kidney 

The layers of the lumbar region to be incised are 

1 1 he fatty sub-cutaneous tissue 

2 A slender muscular la> er 

3 The very firm lumbar aponeurosis Here is an 
important land-mark, the external border of the 
sacro-lumbalis that is to be pushed to the inside 

4 The very strong middle lamina of the aponeur¬ 
osis of the transversalis This should be incised upon 
a grooved director that has first been bent on itself 
to avoid cutting the first lumbar and 12 th intercostal 
aessels, iihicli are first to be tied and then cut * 

5 The quadratus lumboruni 

After cutting through the external border of this 
muscle, the anterior lamina of the transi ersalis, best 
torn by the forceps and finger, appears The couche 
viscerale of M Tillaux, composed of the kidney and 
colon )oined, is the last structure to come in \ie\\ 
The kidney occupies the superior portion of this 
region 

Third step to isolate the kidnej 

This step IS often ver3 difficult, it has eien been 
found impossible to execute, and the operation has 
had to be abandoned The object is to be accom¬ 
plished chiefly by the finger, aided bj the scissors but 
slightl} 

Any tearing of the renal substance, as it is likel) to 
result in seiere hemorrh-ege, is, if possible, to be 
aioided In such a complication Zneissel" seized 
the torn end of the kidney i\ itli a Nelaton’s forceps 
and then proceeded to enucleate T\\ 0 other gra\ e 
accidents have happened, injury to the colon, and 
opening into the peritoneal cai ity The peritoieum 
as perhaps, to some extent, unavoidablj bruised e\ en 
if It be not severed 


part separatel}, this procedure gii ing greater secur¬ 
ity Prof Czerny^ is of the opinion that it is better 
to cut the ligatures short rather than leave them out 
of the i\ ound A separate thread had better also be 
thrown about the branch of the renal artery that pen¬ 
etrates the superior portion of the kidnej The space 
obtained by the incision of Linsermaybe insufficient' 
A second incision, parallel to the mest of the ilium 
may be added, or the tw elfth rib luy be resected 
Prof Czerny has employed the latter method t\\ ice 
i\ ith success, m the first instance he resected 9 ctni 
of the twelfth nb, m the second, he cut awaj sub- 
periosteally considerable of the ele\ enth and tw elfth 
ribs without opening into the pleura But injurj to 
the pleural sac may happen unless guarded against 
w ith the greatest care, as, m a patient of Dr Dum- 
reicher’s of Vienna, the tw elfth rib being rudimentary 
and the operator mistaking the eleaenth for it, the 
incision was made too high 

Stimulated by this accident,* Dr Hall, a prosector 
of Vienna studied the topography of the twelfth rib 
and found that “ the limit of the pleural cavity is 
represented by a line drawn from the superior bor¬ 
der of the first lumbar vertebra to the extremity of 
the eleventh rib, this line strikes the twelfth nb 
when It is normal about 3 ctm behind its cartilage, 
there the greater part of the anterior face of the nb 
is covered bj the pleura. If the tw elfth nb be ab¬ 
sent there exists in its place a ligamentous tract that 
may be incised fatallj on mistaking the eleventh for 
the twelfth ” The rational conclusion, therefore, is 
before incising deeply, to be assured of the state of 
the twelfth nb 

If there is hmmorrbage from the pedicle, Mr Lucas 
ad\ ises that it be not re-tied, but that the w ound be 
j stuffed tightly w ith sponges steeped in the perchlo- 


Mr Barker advises that extirpation of the kidnej ' 
aiith its envelope that is almost an inch thick, 
should not be attempted, but the kidnej should be 
extirpated alone He asserts that separation of the 
kidney from its capsule, enucleating the organ w ith 
the finger, IS always easier than to separate the capsule ] 
from the ambiant tissue, thus, in one of his cases, he 
lost much time, and copious hieniorrhage occurred in 
trying to get out the mass entire, later, changing his 
tactics, he enucleated w ith ease the kidnej^ from the 
perirenal tissue, the latter course occasioning but lit¬ 
tle loss of blood * 

In hydronephrosis operated on by the lumbar 
method, the cyst should be punctured and its con¬ 
tents drawn off for the purpose of reducing its aol- 
ume, that it iiia) the more readilj be draw n through 
the costo-ihac space 

Fourth step Ligation of the pedicle 
On draw ing out the kidnej the pedicle should be 
grasped w ith one or tw o forceps and, as in ovan- 
otoni}, ligated It is better,* perhaps, to tie the ped¬ 
icle in tw o portions bj passing a cun ed aneurism 
needle, armed w ith a double thread, through its mid¬ 
dle, taking care to ai oid the i essels and tying each 

*Qucnu loc cjt 
" Quenu toe, cit 
® Quenu loc cit 

and Abstract Dec iSSo p 751 


ride of iron, and that a tight bandage be placed 
about the abdomen , in this waj he sa\ed one patient 
The same writer has denied great benefit from wrap¬ 
ping the patient’s extremities in cotton wool and 
flannel to guard against shock *Of course in these 
grave operations antiseptic precautions are called for, 
and during the first four or five daj s after the opera¬ 
tion anything pressing upon or interfering with the 
w ound w hich might produce bleeding, must be jire- 
vented The bowels must be thoroughly emptied 
before the operation, opium and a low diet pre¬ 
scribed in the first dajs afterwards The catheter 
must be used, if necessarj, but regularlj after the 
operation if the urine is scant} It will be conceded 
that nephrectomj in this lesion is a demur ressori, 
and as taught b) Prof Czern}, is to be tried w hen 
the life of the patient is threatened, and other thera¬ 
peutics ha\e proien ireffectual M OTlu er,* how- 
e\er, has lately brought forward a point that maj be 
of importance He is in faior, in those lesions 
w here but one kidnej is ini oh ed, of the enucleation 
of the disused organ for the reason, that as often 

1 Lucas loc cit p 615 
- Quenu loc cit and Lucas loc cit 
3 Quenu loc cit 

^ Medical News and Abstract p "j'* December tSSo 

Olluer Bulletin de 1 Academic de Medicine end sene Tome 
xii p XO77 De la Nephrectomic Mais d autre part I ablation d un 
rein elv. 



402 


THE MILK SUPPLY OF BOSION 


[April, 


happens with the eyes, sympathetic trouble might be 
induced 

That a patient, after nephrectomy, can perfectl)^ 
perform all of the bodily functions is show n by a case 
of pyonephrosis operated on by Prof Czerny Al¬ 
though very low at the time of operation. May 22, 
1879, she rallied ,-conceived in August of the same 
year, aborted on November 12, 1879, and born in 
December, 1880, a healthy child, nursing it herself for 
over a year ^ 

Nephrectomy determined upon, where shall the 
incision be? 

If statistics be of value, those of Mr Barker’ give 
59 per cent of cures by lumbar, Soper cent by per¬ 
itoneal nephrectomy Those of Dr Harris’ are also 
somewhat in favor of lumbar nephrectomy But 
these cases include all varieties of renal lesions 

Mr Knowsley Thornton* prefers the operation by 
Langenbuch’s incision, the advantage being that the 
parts are better exposed than by the lumbar incision 

Mr Tait goes so far as to advocate an exploratory 
abdominal section to determine the diseased condi¬ 
tion and the advisability of nephrectomy “ 

On the other hand, M Qu6nu is of the opinion 
that lumbar nephrectomy is to be chosen, in that it 
permits, after the kidney is reached, an exploration 
and substitution of nephrotomy for nephrectomy, or 
vice veisa In addition, he believes that the abdo¬ 
minal method is to be reserved for the largest cysts 
Mr BarwelP also favors the lumbar method when 
practicable 

Prof Czerny, w liile regarding the lumbar incision 
as the safer operation, recommends that by the ab¬ 
domen if the kidney be movable A very simi¬ 
lar opinion is expressed by Mr Lucas 

L^tly, in the ivords of Prof Kehrer ’ “that the 
median incision is the easier accomplished and pre¬ 
ferable to the flank incision there can be no debate 
The motive not to open into the peritoneal cavity is 
to-day, considering the circumstances, of no value 
But I think, nevertheless, that the choice of the seat 
of incision should depend upon the peculiarity of the 
case, and upon the place where the swelling lies near¬ 
est the integument ’ ’ 

In the first table at the end of this essay, in which 
are reported the results of 31 nephrectomies for hy¬ 
dronephrosis, It will be seen that 19 of these cases 
were operated on by the abdominal method, and n 
by the lumbar method, the manner of operating in 
one case® not being learned Of these 31 cases, 15, 
or a little over 48 per centum, recovered Of the 19 
cases on whom laparotomy was performed, 8, or a lit¬ 
tle over 42 per centum, recovered, while of the n 
cases treated by the lumbar method,’ 7, or over 63 
per centum, w'ere permanently cured It is, perhaps, 
fair to add, as Mr Knowsley Thornton has stated, 
that the higher mortality at present attached to abdo- 


i Czernj loc cit 
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minalsection was due to the fact that many of the 
cases W'ere stumbled upon by operators intending to 
remove an ovarian tumor 

The causes of death in the fatal cases, when report¬ 
ed, w'lll be found in the table referred to aboi e, 
and which is believed by the writer to be fairly com¬ 
plete 

(Completed in the Jse\t Issue) 

THE-MILK SUPPLY OF BOSTON, AND THE 
BENEFIT TO BE DERIVED FROM THE 
SPAYING OF COWS 


BY MR LLOYD T ABBOTT 


(Rc^d betore the Section for Cluneal Medicine Pathology and Hygiene of 
the Su/Tollw District Medical Society, February 27, 1884 J 

The milk supply of Boston may be divided into 
three classes first, that brought in on the cars, and 
commonly called railroad milk, second, that brought 
in wagons from the surrounding country, and called 
out-of-town milk, third, that from cows keptw ithin the 
city limits Each one of these may be divided into 
three classes first, from the new milch cow, second, 
from the farrow' cow, or one that has been milked for 
a year or more , third, from a springer, or one with 
calf The nature of the new' milk is very loosening , 
It IS well known among farmers that the first milkings 
given to a calf three or four weeks w'lll scour it to 
death This milk changes as it increases m age, 
until at the end of a year the milk of a farrow cow 
becomes very astringent This milk, if given to a 
calf a week old, w'ould have exactly the opposite ef¬ 
fect of the other The milk of the springer gradu¬ 
ally changes until near calving, it becomes more 
watery, and has a limey taste 

Let us first consider the railroad milk The dis¬ 
tance from the city and the number of hands through 
which this passes (all of which have to be paid) make 
the farmers’ returns small The difference between 
a farrow cow milked out and a new milch cow' is usu¬ 
ally from $20 to $25 , the farmer ran better afford to 
lethis cows go dry from two to three months than to 
pay the difference Railroad milk is therefore mostly 
produced from new milch cows and springers Let 
us visit Mr B's dairy He makes milk the year 
round and has cows coming in constantly Some 
cows may be milked up to the time of calving, but 
in most cases they will go dry from one to three 
months—usually about two—and will give but little 
milk for some time before The low price that Mr 
B receives for his milk and the loss he sustains while 
his cow IS giving none, make it necessary for him to 
use all that he can of it This, together with the 
fact that he does not see or know the parties w'lio use 
it, make it natural that he should send to market milk 
that he w'ould not use himself Mr B commences 
to milk atone end of the barn, the first cow may be 
a new milch cow, possibly the first milking, and will 
fill, or nearly fill, a can The next may be a farrow 
cow that has been milked for a >ear or more, or may 
be a springer about to cal\e, in either case will give 
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but little, and it will take the milk of two or three of 
them to fill a can Therefore the milk from the same 
dairy may be of the greatest possible extremes Mr B 
having finished his milking, the milk being at a tern 
perature of 100° F , sets it in cold water, which will 
reduce the temperature to about 55° or 50° F The 
milk is then disposed of for the night The morn 
mg’s milking is managed in the same way, perhaps 
with the exception that the collector comes before 
there is time to cool the milk off It is then placed 
m a wagon and carried from one to seven or eight 
miles to the depot, by which time the milk is thor¬ 
oughly shaken up and the temperature has risen sev¬ 
eral degrees If the car starts from this place, the 
milk may be put on and iced immediately, oth¬ 
erwise it must wait until the train comes along, 
and reach a still higher temperature When on 
board the cars it is iced, and by the time it has 
reached the city, from 8 to 10 a m , the tempera¬ 
ture has been reduced to 50° or 45° F It is then 
taken from the car to the milk stable, where it re¬ 
mains usually from one to two hours before it is pre 
pared for the consumer and iced In the meantime 
the temperature has risen several degrees The milk 
remains m the ice chest until two or three o’clock 
the next morning, when the temperature has been 
again reduceo several degrees It is then loaded on 
the wagon and delivered to the consumer If there 
is any left over it is taken home, iced, and used the 
next day This milk, therefore, is from 24 to 36 
hours old before it reaches the consumer, and what is 
left over has 24 hours more added to it, and still peo¬ 
ple wonder why milk does not keep longer This is 
the supply which reaches the city from 8 to 10 a m 
There are cars which reach the citv from i to 3 a m , 
which bring the milk of the night and morning be¬ 
fore, a part of this is used the same day, but most is 
not used until the following day It therefore may 
be used twelve hours fresher, but oftener twelve hours 
older, than that reaching the city earlier in the day 
As this milk comes from so great a distance it does not 
pay to carry out brewery grams or refuse vegetables 
from the markets The cows are fed on such fodder 
as IS raised in the neighborhood and on meal or shorts 
But the milk dealer in the city is so far from his source 
of supply that he knows but little if any more about 
the cows or the condition they are in, or upon what 
they are fed, than the person who uses the milk 
The producer of the “ out-of-town milk,” being 
nearer the city, receives more for his milk, which, to¬ 
gether with the extra nsk of miscarriage from the 
effects of feeding on brewery grains, makes it about 
an even thing n ith him whether he changes his cows 
once in twelve or eighteen months, or has them 
"come in” in that time This milk is from new 
milch, farrow, and springer cows, and is produced to 
a great extent from brewery grams , it receives very 
nearly the same care as the “ railroad ” milk until it 
reaches the stable of the dealer instead of going to 
the depot The driver of this team starts from 12 
to I o’clock A M , which makes it impossible to 
bring in the morning’s milk, and as the milking is 
the last chore at night, but few of our out-of-town 
men raising their oi\n milk, and the dairies being 


scattered, milk is usually collected in the morning 
for the next day It will be seen that the “ out-oL 
town ” man may bring the milk of the night before, 
but as a rule does not, it is usually from twenty-four 
to thirty-six hours old As the ” out-of-town ” man 
goes home in the heat of the dav/ often reaching it 
at 3 or 4 o’clock, it is impossible for him to keep his 
surplus over He has a certain poor neighborhood 
where he skippers his surplus milk, that is, sells it 
on the street, or from door to door, from a third to a 
half less than the usual price, often making up the 
difference with water, and the poor will buy it be¬ 
cause It is cheap, though not so good Several years 
ago, when milk was selling for eight cents per quart, 

I knew one man who used to make his extra milk 
one-half water, and sell it for five cents per quart, 
thus making a “ good thing ” of it 

The milk raised in the city should be divided into 
two classes first, that from cows kept to produce 
milk for market, and, second, that of cows kept for 
family use The first class is found near breweries, or 
near the salt marshes, and, to a great extent, the food 
IS brewery grains and rotten potatoes, or other refuse 
vegetables Many who have cows keep a team to 
haul brewery grains and go around the market and 
collect refuse vegetables The Milk Inspector, in 
one of his repo’-ts, mentions finding rotten potatoes 
in a milk stable, but as he did not find the cows eating 
them, did not consider it a case with which he could 
interfere This milk may be, and often is, delivered 
to the consumer warm from the cow, but is thinner in 
quality, and will not keep as long as milk from cows 
fed on whole grain, grass, or hay In fact, the milk 
partakes to a great extent of the substance on which 
the cow is fed The dealer realizes a good price for 
his milk, and can better afford to pay twenty or 
twenty-five dollars in difference in exchanging his 
cows than keep one three or four months that is giv¬ 
ing little or no milk This milk is produced mainly 
from new milch cows, farrows, and light springers 
It is the custom with this class of milk producers to 
buy a new milch cow and keep her farrow a year or 
more, and then get her with calf, ivhich gives her a 
more suitable plumpness, by which means she is dis¬ 
posed of with better advantage to the butcher 

The second class oi city cows are those kept for 
family use, usually well fed, and often overfed A 
person wishing a cow for family use, not being posted 
in the market and no judge of a cow, usually pays a 
high price, if he is fortunate and secures a good one, 
he receives a good supply of rich milk If he keeps 
a daily record of the amount of milk obtained, he 
will find that once in about three weeks there will be 
a time, sometimes affecting three milkings, that the 
cow will not give more than one-half or two-thirds as 
much as usual, and that after each one of these turns 
there will be a gradual decrease, until at the end of a 
year she will not give one-half as much as at first, and 
that not nearly as good Not giving much milk, and 
constantly giving less, she must be disposed of for 
beef at a loss, or, if the onner wishes to keep her 
and have her come in once a year, he must have her 
gofwith calf three months after she has come in," 
when the milk mil decrease in quantity as well as in 
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quality To sum up, the owner of a cow under these 
circumstances is sapping the milk which he intended 
for his family for six or seven months, and going 
without for two or three months, tor the purpose of 
getting his cow to give milk again and producing a 
calf, w hich, although the material he has consumed, 
if devoted to milk, n ould be worth a great many dol¬ 
lars, the calf will scarcely bring a dollar, and often 
has to be given away Besides this, the owner has to 
run the risk of his cow’s coming in in bad shape, or 
of miscarriage There is no domestic animal so lia¬ 
ble to accidents of this kind as the cow, owing to her 
being milked, a disadvantage nhich no other domes¬ 
tic animal labors under In such a case she will give 
little or no milk 

What I propose as a means of improving the qual¬ 
ity of the milk, and at the same time reducing the 
cost of production, is the spaying of cows for milk, 
an operation but little known even among veterinary 
surgeons After tivo years’ experience and inquiry, I 
have been unable to find any one in Boston familiar 
with the operation It consists of removing the ova¬ 
ries from a new milch con, which takes aw-a}' all de¬ 
sire or ability for reproduction, and makes of her a 
constant milker ever after The'^e are some of the 
advantages gained by the operation First, an in¬ 
crease in the quantity of milk, as the animal has 
nothing else to do but give milk or grow' fat, and by 
giving milk-producing food the quantity may be in¬ 
creased a third Secondly, the certainty of having 
a constant supply of milk of the same qualitj 
Thirdlj, producing a richer milk and of even qual¬ 
ity, as the animal is always m the same condition, all 
causes of change having been removed , this alone is 
inestimable in its advantages to the sick, or delicate 
children Without this operation, milk obtained 
from a new milch cow under the most favorable cir¬ 
cumstances w ill vary much, once m three w'eeks there 
will be a time, often affecting three milkings, that the 
milk is at fever heat, and will not keep as long by 
one third as w hen the animal is in the ordinary con¬ 
dition It IS not an uncommon occurrence for a per¬ 
son in delicate health, or a child, fed on a milk diet, 
although the milk be from one cow, and the greatest 
possible care taken of it, to have a bad daj or a fe¬ 
verish night, for which no reason can be assigned, 
but whicl] may be traced to such a cause as this 
Fourthl), decrease in the cost of keeping, for by the 
operation causes are removed which produce waste of 
material that now goes to milk Fifthly, by tins op¬ 
eration cow s may be kep* for years, giving the same 
quantitv of milk, thus avoiding the loss sustained 
while the cow is dry and the liability to accidents 
during call mg Sixthlv, the spayed cow fattens more 
easily, its flesh is better than that of the ox, more 
tender and more juicy, indeed, no one is ignorant 
of the fact that all domestic animals, female as well 
as male, deprn ed of their procreative organs, fatten 
more quickly than those that retain them, and the 
flesh of the spayed female is more tender and juicy 
than that of the male By this means the farmer 
will realize a better price for his cows when thevhaie 
passed their days of usefulness as milkers, and the 
public will be protected from a practice often resort¬ 


ed to by farmers to obtain the best possible price for 
old cows—that is, to bring them to the bull, intend¬ 
ing that gestation should gne them more suitable 
plumpness, so that they may be disposed of to better 
advantage to the butcher The result of this is a 
mere bloated, flabby flesh, w'liich easily taints, broth 
made from it is not rich, and is w ithout flavor 
I first became interested in this operation early m 
1880, through information obtained from a work 
translated from the French I afterwards obtained 
other treatises on this subject and soon became con¬ 
vinced of the advantages to be obtained by it I 
made inquiries among veterinary surgeons, but could 
find none familiar with the operation While mak¬ 
ing inquiries upon this subject I learned that Hon 
Josiah Quincy had had the operation performed at 
his farm in Quincy nearly twenty years ago I was 
told that It was a failure To ascertain the facts of 
the case, I called on him at his home He told me 
that spaying was performed under the direction of 
his foreman, and although he lost a number of cows 
by the operation he considered it a success, and of 
great benefit to both the producer and the consumer 
of the milk, that the cows continued to give a large 
quantity of milk for a number of j'ears, and that the 
milk w as of a superior quality It is by his permis¬ 
sion that I refer to tin- He also informed me that 
at one time he thought of publishing an article call¬ 
ing the attention of the public to the advantages of 
this method of producing milk 
My experience teaches me that it will increase the 
flow of milk and also improve the quality, and that 
although there w ill be a slight decrease at the end of 
a year, the daily average will be equal to that given 
at the time of the operation I have one cow that w<as 
spayed in November, 1880, was then giving ten and 
one half quarts per day, and now, after nineteen 
months of constant milking, nine and a half quarts, 
and she now comes to the barn every night with milk 
flow mg from her bag To make a comparison I 
hav'e talked w ith those who have had a longer ex- 
penence in keeping cows than I have They all agree 
that this is a liberal estimate a cow giving fourteen 
quarts of milk when she comes in is an extra good 
one, that at the end of ten months (she coming in 
once a year) she would not be giving more than three 
or four quarts, and that not suitable for use, at w Inch 
time she should be dried off and not milked the other 
two months, or that an average of nine quarts a day 
for ten months and none the other two months is all 
that could be expected, and that this result can be 
obtained only under the most favorable circumstances 
This would give 2,736 quarts Now I claim that un¬ 
der this operation a cow giving fourteen quarts may 
be made to average that for three hundred and sixty- 
five days in the year, as she would increase enough 
after the operation to make up for any slight shrink¬ 
age at the end of the year, making 5,110 quarts 
against 2,736, and also better milk 

I do not vv ish to lead any one to think that this 
operation is without risk, but after two years of prac¬ 
tical experience I am convinced that the risk, when 
the ofieration is properly performed, is less than in 
ordinary cases of calving 
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THE JETIOLOGY OF TYPHOID FEYER 


[A pTper read to the Chicago Medical Society, March 17,1884 J 
BV J F TODD, M D , CHICAGO 


In the selection of the subject of this paper, I was 
not unmindful of the fact that the ground had been 
traversed by the ripest men in our profession, and 
that I could add nothing new to the thoughts and 
opinions that have found a fitting place in medical 
literature The topic was chosen because of its in¬ 
herent interest and importance with the hope that the 
society might be stimulated to a discussion of the 
subject The general prevalence of typhoid fever in 
this country and Europe during the past few years, 
and the revival of the theory of “a contagium vi- 
vum” constituting its essential cause, has served to 
develop general distrust in prevailing methods of 
treatment, and widely divergent opinions respecting 
its mtiologj The researches of Graves, Brettonneau, 
Louis, Murchison, Budd and Liebermeister, the con¬ 
tributions of scores of learned authorities, and the re¬ 
corded observations of thousands of intelligent prac¬ 
titioners of medicine, only enable us to say that 
typhoid fever is an “essential fever” in a certain 
sense contagious, in a certain degree preventable, 
and that it maj be properly classed with the self-lim- 
ited diseases, further than this nothing has been 
positively established A variety of views have been 
advanced respecting its nature, the development of 
Its cause and the laws of its propagation, all sustain¬ 
ed by apparently reasonable hypotheses, but they 
have all failed to advance to the position of clearly 
demonstrable facts We are confronted with mor¬ 
tality reports that deride every pretension to even an 
approximation to an exact knowledge of the cause, 
prevention or cure of the disease It remains con¬ 
stantly with us, exciting but little attention from 
boards of health, seldom referred to by the public 
press, constantly encroaching upon human life as a 
certain fatal factor, and an approbrium of therapeu¬ 
tic art Its essential cause—the nature of the propa 
gating principle and the process of its elaboration— 
are the principal subjects upon which professional 
opinion IS divided Since Dr Budd’s time the dis¬ 
cussion of this subject has only been rivaled by that 
of Pasteur and Bastian and'their followers on that of 
the spontaneous evolution of animal life The ex¬ 
tremes of professional opinion in this country are ex¬ 
pressed m the published works of tvo of our most 
celebrated American authors 

Dr Flint says m his “ Clinical Medicine ” “It is 
vastly probable, if not certain, that the effluvia from 
human excrement not containing typhoid dejections 
may cause the disease ” 

Prof Bartholow, in his ‘ Practice of Medicine,” 
pags 689, says “It is never produced by mere de¬ 
composition of animal matters, feces or the contents 
ofsewers, it is essential to the formation of the poison 
that the typhoid germ be present, and this germ finds 
in these decomposing animal matters a suitable soil 
for Its grovth and development ” 


Dr Harley and Dr Bristowe, of England, enter¬ 
tain equally discrepant opinions and express them in 
yet stronger terms, the former, not content with an 
enunciation of the view of its spontaneous origin, 
adopts a classification,naming varieties of the disease 
with reference to supposed origin and anatomical 
lesions, as “simple inflammatory,” “contagious’ 
and “paludal,” “enteric fever” Dr Bristowe 
strongly inclines to the view that the cause of the 
disease is not “ a mere inorganic or even organic re¬ 
sult of decomposition, but like other contagia an or¬ 
ganized living particle which has special endowments 
and unlimited powers of multiplication,” a specific 
virus yielded by the bowels of patients suffering from 
enteric fever, and probably by them alone This 
view IS ably sustained by Liebermeister, and it is 
probably the commonly accepted view of the profes¬ 
sion 

There is an immense amount of evidence that the 
germs of the disease are developed in typhoid excre- 
tse, and conveyed by water, and the atmosphere, and 
probably by milk and diseased meat, in quantities suf¬ 
ficiently large to develop the disease in individuals 
susceptible to the infection It would tax the pa¬ 
tience of the Society even to briefly refer to the chain 
of evidence quite familiar to you all, no doubt, m 
support of this view of the propagation of the disease 
The proof would seem irrefragible that water con¬ 
taminated by the alvine discharges of typhoid fever 
cases is capable of producing the disease It ap¬ 
pears almost equally clear that it can be conveyed in 
milk, and the evidence is strong enough to warrant 
belief that it can be produced by meats contaminated 
with typhoid germs The most important of all the 
questions in the letiology of the disease is the old and 
mooted one as to v hether or not it may originate de 
novo Having no practical acquaintance with the use 
of the microscope, and only a general knowledge of 
the results of microscopical research it would be pre¬ 
sumptuous to present the views of investigators in that 
line of inquiry It is perhaps fair, however, to sav that 
nothing conclusive or particularly valuable has been 
learned with reference to typhoid fever, and that it is 
yet an open question whether the microphyte observ¬ 
ed in cases of fever occupy a relation of cause or re¬ 
sult A few years ago it was quite the fashion to as¬ 
cribe the origin of the whole class of zvmotic diseases 
to sewer gas and the decomposition of organic matter 
It was an old belief, sustained by abundance of old 
authority On its revival it enlisted the enthusiastic 
support of many able practitioners, and sanitarj' en¬ 
gineering and disinfection became the fashion of mul¬ 
titudes who promised the u orld comparative immu¬ 
nity from infectious diseases, the ordinary attendants 
of filth and poverty, in the slums of cities w here it 
most abounds, the character of food, insufficient in 
quanity, and wretched in quality, lack of clothing and 
fuel in inclement seasons, the influence of immoral 
practices transmitted through generations of people, 
all combined, was for the time treated as a matter of 
secondary importance when compared vith filth as a 
factor in the production or propagation of zymotic 
diseases 

That belief, how < '' ' ’ t is. 
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in fact, an open question, and a verj’- doubtful one, 
as to n hether the elaboration of typhoid germs is to 
any considerable degree influenced by filth deposits 
Watson’s lectures on the tetiology of continued fever 
clearly outlined the obsen^ations of the observant 
members of the profession before his time and since, 
and strikingly illustrated the fallacy of the idea of 
spontaneous origin of fever by reference to the do¬ 
mestic habits of the natives of the Arctic regions, and 
the tropics, the exemption from the disease in African 
slave ships and m English prisons, except when the 
disease was imported He quotes the opinion of 
John Hoiiard, whose sagacity in all matters pertain¬ 
ing to the physical requirements of prison inmates 
was only surpassed by his philanthropy “ That some 
cause other than filth, ill-ventilation and over-crowd¬ 
ing IS responsible for the production of fever ” 
He further cites the fact, familiar to us all and con¬ 
firmed by our oivn observations, that the putrid at 
mosphere of dissecting rooms and the noxious efflu¬ 
via of rendering establishments do not produce the 
disease Stokes, in his lectures on fever, gives a 
graphic account of the filthy condition of an over¬ 
crowded toivn of 6,000 people m the South of Ireland, 
in ivhich no epidemic of typhoid had ever appeared, 
in fact. It was considered a remarkably healthy place, 
notwithstanding the fact that 4,000 people lived on 
25 acres of land, breathing the exhalations from 7,000 
cubic yards of fetid jnatter He also quotes Dr 
Pratt, a government medical officer, as stating that 
filth agencies cannot nroduce the fever “Were it 
otherwise, Ireland would before this have been de¬ 
populated from sea to sea ” 

The theory of the causative influence of sew er gas has 
been lately quite vigorously opposed by Dr George 
Hamilton in a lecture before the “ College of Physi¬ 
cians and Surgeons, of Philadelphia,” in which he 
quotes a recent statement of the eminent sanitarian. 
Geo E Waring ‘ ‘ that the sewer gas themy in regai d 
to typhoid fever was, in the opinion of sanitaiians, 
exploded” He cited the fact that the filthiest cities 
are often exempt from typhoid epidemics, and that 
the best sanitary conditions confer no immunity from 
their occurrence—this view' is strongly corroborated 
by a recent report of the sanitary superintendent 
of New York city, which gives a large increase of 
typhoid fever coinciding w ith marked improvement 
of sanitary conditions, and a season of more than 
ordinarj' salubrit}' Professor Loomis, in his late 
work on “ Fevers,” sustains this new with the state¬ 
ment that the prevalence of the disease is relatively 
greater in the countr), w here sew er gas is unknow n, 
than in cities where immunity from its influence is 
exceptional In a -valuable contribution to the 
Medical Record of New York, Noi 17, 1883, Dr 
Francis Delafield presented a statement of mortalit} 
statistics for that city, m which it appears that the 
mortahti from typhoid fever was greater m 1864 
than in ani \ ear since that time, and that the mor¬ 
tality and preialence of the disease has so greatly 
■V aried dunng the tw ent} j ears, that no constant or 
higbU important relation can le supposed to exist 
between the ordmarj, slightl) iar>mg, local condi¬ 
tions and the disease 


In a monograph on t3'phoid fever, by Surgeon Fran¬ 
cis A Welch, of the English Arm}, pubhslied last 
year, he presents an analysis of a large number of 
cases for home and foreign military stations betw een 
theyears 1560 and 1878 inclusive His contribution 
abounds w ith facts illustrative of the influence of cli¬ 
mate in modifying the course and mortality of the 
disease, with abundant evidence that under all cir¬ 
cumstances of military life, in all countries and ever) 
variety of climate, the clinical and post-mortem fea¬ 
tures of the disease are essentially alike “In heated 
plains and cool bills, the moisture of the sea-coast, the 
drouth of central India, combined heat and moisture, 
combined heat and dr}'ness, the disease existed and 
developed in the phases familiar to European observ¬ 
ers ” He reports the existence of large numbers of 
cases 111 salubrious localities, and its total absence m 
others characterised by filth In the stations on the 
west coast of Africa he gives a single case for 1867, 
notwithstanding the existence of the alleged factors 
of the disease m an unusual degree, “ filth of ever} 
character abounded, the air, earth and water were pol¬ 
luted with fecal matter, and vegetable matter con¬ 
stantly undergoing decomposition in a climate noted 
for Its insalubrity ’ ’ He attributed the existence and 
extension of the disease in military life to its impor 
tation from home stations, to infection from civilians 
among whom it existed as an endemic, and to air 
and w ater containing the specific poison He sums up 
his conclusions with the opinion that a disease of 
universal prevalence, occunng under widely varying 
conditions as to climate and habits of life, and yet 
retaining its individual character, must be due to the 
same specific cause These observations on an ex¬ 
tensive scale—occunng in military service—so strike- 
ingly accord w ith the observations of medical men 
in agricultural districts, I feel justified in giv mg the 
history of a series of cases occurring in my own 
practice, introducing that, with a brief report from a 
friend in the interior of the State 

My friend. Dr George A Wells, a skillful prac¬ 
titioner of Galva, in this State, kindly sent me the 
following brief report “On the isth of August, 
1883, he was called to see Mr J C Swan, a }Oiing 
farmer, 23 years old, and found him suffering from 
typhoid fever His mother being sick with dysen¬ 
tery, and having no help in the house, an aunt of 
the patient, living seven miles distant, came to their 
assistance She arrived about the tenth day of the 
fever, thinking she could better do the washing for 
the famil} at her home, she moved all the clothing 
there, including bedding stained with fecal matter, 
and washed them In a few days she was suddenl} 
taken ill with fever, and at vaiq'ing periods three 
other cases succumbed to the contagion The sani¬ 
tary surroundings at the home of the aunt were ver} 
bad, the water of the well was thought to be impure, 
and a large privy and hog yard was located nea'- the 
well and dwelling house There were members ol 
other families, however, whose samtarv surroundings 
were equally as bad, as constant in their attendance 
on the }oungman, but the} neither contracted the 
disease or conve} edits poison ” The doctor expressed 

, the opinion that the germs of disease were conve}cd 



iS84] 


THE ETIOLOGY OF TYPHOID FEVER 


407 


in the soiled bedding, and found congenial soil for 
active development The report concludes with the 
statement “ It is impossible to say where the germs 
Mere received in the case of the first patient, as he 
Mas traveling over the country Mith a threshing ma¬ 
chine ” 

My own experience in a considerable practice, ex¬ 
tending over tMcnty years, has convinced me that 
typhoid fever does not originate de novo For nearly 
tM enty years my practice M'as confined to country 
villages and farming districts, situations in Mhich 
familiar acquaintance Muth indiv iduals and their sur¬ 
roundings usually enabled me to trace the cases that 
came under my observation to sources of infection 
supplied by preexisting cases My first patient suf- 
fenng from this disease m as a resident of Chicago, 
who for three or four M’eeks previous to his attack, 
had been in the employment of a railnay company 
and boarding at a village hotel m the interior of the 
State There had been no cases of fever in the hotel 
previously, and for a year none in the village, he 
could give me no information as to its origin My 
patient Mas taken ill on the 3d of December, 1863, 
and returned to Chicago late in the folloM ing month 
The ordinary precautions as to disinfection m ere ad¬ 
vised, but imperfectly observed On the 3d of the 
folloM mg September, I M'as called to treat a case of 
typhoid fever in the family of the landlord of the 
hotel, and on the 23d of the same month assumed 
charge of another case On the 9th of October, 
1865, another case developed, and betueen that time 
and the 15th of December, I treated five cases The 
next case developed in January', 1866, and Mas the 
last of a series directly traceable to the imported case 
of December, 1863 During the period covered by 
the history of these cases, the disease developed in a 
farming community six miles north of the village, but 
I had no opportunity to trace it to its source From 
-one of these cases, hoM'ever, the disease M'as com¬ 
municated to seven persons living in the village—all 
of Mhom Mere under my management 

In December, 1865, five cases occurred m a farm¬ 
er’s family, the first of which developed in a young man 
Mho had been engaged in Matching a friend suffering 
from the disease in a distant neighborhood The 
disease appeared in the four following cases in periods 
varying from eight to fifteen days During the years 
1867 to 1874, inclusive, I treated a large number of 
cases among Swedish and English immigrants, under 
circumstances unfavorable for tracing them to the 
initial case Many of them gave histones indicating 
infection on the ocean, and man}' others occurred in 
the order so commonly observed, a single dwelling 
breeding typhoid fever for an entire season During 
this period, I cannot recall an isolated case of the 
disease occurring m my practice In October, 1878, 
m an entirely new field of practice, a case occurred 
111 a farming community, m Mhich I could obtain no 
history of a prei lous case later than 1870 The pa¬ 
tient Mas brought to my office in a delirious condi¬ 
tion, mIucIi, with other symptoms, enabled me to 
make a diagnosis He resided m ith a brother-m-laM 
a mile distant from his father’s farmhouse On the 
sixth da} oP his illness (the third after my interi'iew), 


in the delirium of fever and in the night he struck 
across the fields and reached his father’s residence 
On my visit that day the family m ere apprised of the 
danger of infection Ihe dejections m ere ordered to 
be thrown into a pit and covered M'lth fresh earth 
NotM'ithstanding this precaution, seven persons be¬ 
came affected with the fever, in periods of six, 
ten, tM'elve, fourteen, eighteen, twenty-three and 
tw enty-six days from the date of the reception of the 
first case m the family Tm o of the patients m ere 
hired men, and leaving in the prodromic period of 
their illness, communicated it to three fnends mIio 
attended themjn a small village five miles distant 
This epidemic, occurring on i prairie farm, remote 
from the ordinary sources of contagion, in a neigh¬ 
borhood in M hicli no recognized case of t}'phoid fever 
had occurred during eight years previously, stimu¬ 
lated my industry in the search for its origin The 
patient first attacked made a business of threshing 
gram, and travelled over an extensive farming dis¬ 
trict After his recovery, I questioned him closel} 
in regard to previous disease in the families for w'hom 
he had w orked After diligent inquiry, it m as ascer¬ 
tained that a short time previous to his illness, he had 
worked at a farmhouse in which a Swede immigrant 
had recently died of so-called inflammation of the 
bowels, afte 7 an illness of three -weeks In Septem¬ 
ber, 1881, a young farmer contracted the disease in a 
grain-threshing tour which brought him in relation 
with families m w'hich typho-malanal fever (?) had 
occurred the previous fall During his illness, a 
friend living nine miles distant w atched w ith him tw o 
or three nights, contracted the disease and communi¬ 
cated It to several members of his family, and they 
in turn developed a neighborhood epidemic 

In October, 1881, I treated four cases in a famil}, 
the fourth of which was a young lady but lately le- 
turned from a boarding-school in which the disease 
had lately existed In the same month, in a famil} in 
w Inch three cases occurred I traced the infection to 
a tenement house on the farm in which a case oc¬ 
curred the previous winter The bnef history of 
these cases perhaps only possesses interest as cumulative 
evidence to that already existing in great abundance, 
that the disease has been properlv classed by Liber- 
meister as miasmatic contagious I have never found 
m my practice the slightest evidence that it is direct¬ 
ly contagious, but it has appeared conclusive that 
the excretie of typhoid patients contain an exceeding- 
1} active disease germ, capable of propagating the 
disease to individuals susceptible to its influence 
The period of time required to develop the germ, or 
morbific material, after its discharge from the bod}, 
will require the most patient investigation In coun¬ 
try practice the lack of skilled nurses, and the habit 
of changing attendants to suit the convenience of 
neighborhoods, is a fatal bar to successlul inquir} 
If bed linen is not frequently changed, and the anus 
and surrounding parts thoroughl} cleansed on the oc¬ 
currence of alvme discharges, disinfection of the 
bed vessels and discharges will amount to nothing 
for statistical purposes The neglect of this precau¬ 
tion in vv hole or part is the rule, not then the excep¬ 
tion The length of time during which the germs 
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will retain active vitality is another problem equally 
difficult of solution It is apparently veil estab 
lished that they may retain their vitality for a year 
or more 

The cases recorded give but one of relapse In 
that case there was no evidence of new infection It 
was treated as a septiciemic fever Five cases of 
latent character were observed presenting the un¬ 
mistakable character of the disease, but lacking the 
nervous prostration and muscular weakness that pro¬ 
hibit gentle out-door exercise These cases are 
not included in the preceding reports In no in¬ 
stance have I observed a second attack of the disease 
in the same individual It has appeared, however, 
that certain families are more than ordinarily sus 
ceptible to this and other zymotic diseases The com¬ 
mon remark that certain families are apt to take every 
prevailing disease, is confirmed by the observations 
of country practitioners, and stimulates inquiry as to 
whether or not diathetic conditions, hereditary or 
acquired, may not influence the extension of acute as 
well as chronic diseases My observations do not 
sustain the Pettenkofer theory or the opposing Eng¬ 
lish theory of the dissemination of the disease Its 
virulence and prevalence were about equally observed 
in wet and dry seasons Its prevalence has been ap¬ 
parently uninfluenced by habits of life, geological for¬ 
mation or topography of the country Its prevalence 
in 1865 was preceded the previous year by that of 
ague in the creek bottoms and low valley lands, but 
the succeding local typhoid epidemics did not occur 
in such localities during the 20 vears of my practice 
in the country I treated epidemics of small-pox, 
rubeola and scarlet fever, and experienced quite as 
much difficulty in tracing these diseases to their ini¬ 
tial cases as I did in those of typhoid fever The hab¬ 
its of country people in the care of the sick are influ¬ 
enced in no small degree by the ardor of their friend¬ 
ships, and their zeal in rendering service To this 
fact we may partly attribute the greater relative prev¬ 
alence of typhoid fever in country neighborhoods 
Another cause consists, perhaps, in the difficulty m 
securing timely removal and disinfection of fecal dis¬ 
charges , in short, skilful nursing, which implies prac¬ 
tical isolation of the patient, exemplary cleanliness, 
and thorough ventilation of the sick-room During 
my observations of this disease, there has been a con¬ 
stantly growing conviction of the fact of its conta¬ 
giousness by means of fecal germs, and this convic¬ 
tion has been strengthened by the failure of support¬ 
ers of Its de novo origin to instance facts to sustain 
that theory, corresponding with the experience of 
thousands of general jwactuioners through the rural 
districts 

The -etiology of the disease, including the study of 
the precise nature of the maiertes morln, the length 
of time required to elaborate Us active properties, 
either m ithin or outside the body, hoi\ long the ac¬ 
tive properties can exist in fecal matter, and the 
circumstances under vhicli these poisonous proper¬ 
ties are longest preserved, and the manner m which 
the morbific material gams access to the human sys¬ 
tem, constitutes a series of the most intricate prob¬ 
lems before the medical profession—problems which 


may require the best efforts of future generations 
to solve The mortality resulting from the disease, 
and Its uniformity under the various methods of 
treatment employed, is a painful reminder of the 
importance of studying the laws of its propagation, 
which, clearly ascertained, may enable us to place lim¬ 
its on Its prevalence We can then better afford to 
await the discovery of a specific for its cure 
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On the use of Iridin in the Treatment of the 
Sickness of Early Pregnancy —Dr D Barry Hart, 
{Edinburgh Chnital Journal), recommends highly 
the following 

Rf Iridm gr ij 

Cons Ros 9 S 

Fiat piluliE, with tales iij 
Sig One at night 

This must be follow-ed m the morning by a draught 
of Fnednchshall avater, a teaspoonful of the Carlsbad 
salts, or a doubly strong Seidlitz powder Dr Hart 
claims simply to apply the known views of Ruther- 
j ford concerning the action of iridin upon the liver, 
as inducing a flow of bile, to a condition, pregnancy, 
that exerts an influence upon the liver, and in this 
way probably induces vomiting 

A Hospital Electrical Department —The last 
volume (XIX) of tlie Saint Bartholomew’s Hospital 
Reports, gives an illustration with the descriptive 
text by W E Stevenson, m b , of the electrical 
department of the hospital which it is proposed to 
establish A low-er floor is taken, which supplies a 
lobby with benches for patients m waiting, a w ork 
shop with an engineer’s room communicating, and 
provided ivith a lathe, sink, shelves for chemicals, 
etc , etc , and three warm, dry, commodious rooms 
with accommodations for dressing and undressing 
patients These three rooms connect with each 
other, and their electric element boards are each 
connected with sixty modified LeclanchS cells (in 
the cellar below-), and are provided w’lth a commuta¬ 
tor, interrupter, rheostat, “on” and “ofT’ shunt, 
galvanometer and induction coil There are extra 
trajs of SIX cells to work the coils The Bunsen’s 
battery for galvano cautery is composed of six cells 
In room No i, there will be a frictional machine for 
producing statical electricity, and an insulated couch 
and benches, also a small table for operating pur¬ 
poses, such as operations on nsevi, circumcisions, etc 
There will be an element board, and under this 
board a couch -will be placed on which the patient 
can recline, and it will be possible to use the galvanic 
or faradic current at w'lll In room No 2, will be 
a similar element board, worked in the same manner, 
but It will also be possible to use the current for the 
electric bath in the adjoining room No 3, the 
bath room The portable batteries for use 111 the 
department and for lending to the wards, will also 
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"be Lept in tins room, and also the electro-magnets 
belonging to the hospital In the workshop all the 
minor repairs of the electrical apparatus used in the 
hospital will be carried out, and the man in charge 
will supply and receive the batteries used in the 
wards He will also prepare the galvano-cautery 
batteries ivhen they are required 

MEDICINE 

The Treatment of Partial Epilepsy by En¬ 
circling Blisters, with Transfer of the Aura — 
Dr Thomas Buzzard, in 1S68, first called attention 
to this mode of treatment, and now (^Zattcei) gives a 
case to illustrate the success which be has met with 
in the past fifteen years He considers this treatment 
as frequently of great service In the majont}' of 
cases there is a distinct effect upon a number of the 
attacks, now and then stopping them altogether for 
considerable periods, and in other instances occa¬ 
sioning a very marked prolongation of the intervals 
between the seizures On the physiological side, the 
strange influence exerted upon the site of the pre¬ 
monitory aura by the application of the blisters is 
very interesting There has been a transfer (in the 
case given) of the aura from the right foot and leg 
first to the left foot, and later to the right groin 
There is no marked uniformity in the mode of trans¬ 
fer in such cases For example, in one patient a 
tickling in the left arm had always preceded the fit 
After the application of a blister encircling this limb 
the tickling was transferred to the left leg In 
another case characterized by a similar aura, the fits, 
as well as the tickling, ceased after the application of 
a ring of blister In a third a sense of numbness in 
the left wrist nas transferred to the right wrist This 
was a case of cerebral tumor, as a subsequent au 
topsy showed Another patient was a woman whose 
fits had always been preceded by cramp in the right 
hand, and who, after the blister, w'as affected with 
cramp in both hands before her fits In the case of 
a patient whose fits had always been preceded by 
cramp in the left foot and shaking of it, with numb 
ness of the left leg, a ring of blister w'as applied to 
this leg,and in subsequent attacks it was the right leg 
wfiicli became numb and shook Tingling in the 
left arm was the aura in another case, and after blis- 
tering, a jerking of both arms and the left leg would 
take place at the beginning of a fit Strangest per¬ 
haps of all was the case of a female patient wdiose at¬ 
tacks always commenced with cramp in the left hand 
She had suffered from a severe fit two days before she 
came to the hospital, and the left hand then still re 
mained quite powerless, as indeed she said was always 
the case after a fit An encircling blister was ap 
plied to the left w'rist Next day the left hand had 
quite regained its power, but the patient complained 
that the right hand had i/so _/fnY'cibecome w'eak A few 
days later when she came to the hospital, the dy¬ 
namometer showed 40° as the grasp of the left hand, 
and only iS° as that of the nght 

Dr Buzzard quotes an article by Professor Hirt, of 
Breslau, as corroborating his experience as regards 
both the therapeutical value of this method and the 


occurrence of transfer of the aura In one case of 
unilateral convulsions w ithout loss of consciousness, 
in which the attacks w'ere exceedingly numerous every 
day, and always preceded by a tickling in the left 
arm, above which the blister was applied, the attacks 
ceased, and did not recur during the six months pre¬ 
ceding the report In a second case the aura was a 
trembling of the great toe of the right foot Blister¬ 
ing was followed by cessation of attacks for two 
months, and in a fit which then occurred it was no¬ 
ticed that the trembling affected the big toe of the 
left foot A third case is that of a shoemaker, in 
I whom the cessation of attacks consequent on the 
treatment was attended by such feelings of discom¬ 
fort as to cause him to regret his previous condition ' 
In another example there was transfer of the aura, 
which consisted of over-tension of the fourth and 
fifth fingers of the left hand to the other side 

There would seem to be sufficient evidence to show 
that epileptiform convulsions begmning unilaterally 
depend upon a lesion of the cortex cerebri As re¬ 
gards the situation of the centers which receii e im¬ 
pressions of common sensation, we can do little more 
than infer that the place of reception for impressions 
coming from a skin covering the limb is probably in 
close association with the center for the movement of 
Its muscles It this be so, the irritation of a blister 
causing a molecular change, which is propagated cen- 
tnpetally, may be supposed capable of influencing m 
some way the liberation of movement 

As a matter of detail, a distinct advantage has 
shown itself in the blister being employed in the form 
of a ring or bracelet encircling the limb An effect 
has been produced where the previous application of 
a quadrilateral blister has failed A ring of blister 
applied above the ankles, involves cutaneous blanches 
derived from the lumbar as well as the sacral plexus, 
through the anterior crural and sciatic nerves A 
blister acting upon these nerves may be conceived, 
therefore, to be capable of producing a more intense 
impression than one which should only affect the 
branches derived from one or other of these large 
nerves Professor Hirt employed blister of but half 
an inch in width, and it is very probable that a still 
narrower ring than this would be found sufficient 

The Purpura of Chloroform —M A Moret 
Lavallie gives, in toe Aimnals de Dermaiologie et de 
Sypliiligraphie, reference to three cases winch de¬ 
monstrate the possibility of the development of a pur 
puric eruption under the influence of inhalation of 
chloroform In two of these cases the eruption was 
produced in identically the same manner, at the com¬ 
mencement of inhalation, in the course of one to tw'o 
minutes, a discret eruption of purpunc spots, w ith a 
medium diameter of three to four millimetres, the 
blood being determined to them w ith such force as 
to transform several of them into sanguineous bullse 
The eruption did not seem to be about the hair fol¬ 
licles—in all three of the cases it occupied the same 
situation, that is about the middle of the body, and 
principally npon the anterior surface of the thorax 

Do these purpuras take rank among the medicinal 
purpuras, such as are produced by niercurv, copaiba. 
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belladonna, ergot of rj^e and the preparations of 
iodine The eruptions produced by these drugs only 
appear after the lapse of a certain time Here we 
have an eruption appearing with the first inhalations 
of chloroform, the drug not having had time to im¬ 
pregnate the nervous system, it seems to belong to 
those purpuras which follow violent emotions, 
ranking among the nervous purpuras the chloroform 
acting by producing a brisk shock to the nervous sys¬ 
tem either by its aniesthetic or simple reflexation,^due 
to the disagreeable impression felt by the patient, who 
IS suddenly compelled to inhale vapors so irritating 
to the pharyngo-laryngeal and oculo-nasal mucous 
membranes 

The third case was a robust woman of 25 years, 
with facial eczema She was chloroformed to open 
a deep abscess consecutive to a post-typhoid costal 
periostitis During the first inhalations the skin of 
the upper part of the chest became of a dull white, 
then It was covered by a series of large striae, alterna¬ 
tively white and red Immediately afterwards, here 
and there upon the chest appeared a cluster of pur¬ 
puric spots, the cutaneous ^ase of which had resumed 
Its rosy color as soon as the spots were well defined 

The Practice of Medicine in Bombay —Assist¬ 
ant-Surgeon Sakharam Argion l,m , gives {Trans of 
the ’ifefiicat and Physical Society of Bomhay') an inter¬ 
esting sketch of the indigenous practice of medicine 
and the European practice of medicine in Bombay 
As regards the indigenous practice of medicine the 
Ayur Veda has in it the essentials of the Hindu sys¬ 
tem of medicine The Hindu Vedas are the oldest 
written books known to the human family, and a rec¬ 
ord of what the Ayur Veda contains was know n to 
the people long before it was put into writing, and 
was handed down from man to man by personal 
communication On the Ayur Veda were founded 
the two subsequent works, Sushruta and Charaka, 
both written on an identical plan, the former treatise 
treating more of the subjects of surgery, and the lat 
ter those of medicine A compendium of these was 
subsequently brought out at a later period by a learned 
physician and his grandson, known as the Vagbhatas 
This IS the standard u ork studied and referred to by 
the learned phj'sicians of India at the present day 
Besides this there are a number of others which treat 
of different special subjects Of the fact that the 
Hindu system recognized the study of anatomy and 
physiology as essential preliminaries to the study of 
medicine one can easily satisfy himself by studying 
the original treatises Sushruta and Charaka, and the 
s\ mptomatology that obtains therein does not ma- 
tenally differ from what one sees even in these 
111 a general treatise on medicine Surgical and mid- 
Y ifery operations, the instruments therein required, 
and the mode of manufacturing them, have been de¬ 
scribed in detail Rectal injection and enema syrin¬ 
ges hai e also been described 

To have studied medicine systematically involved a 
full and elaborate preliminary literary course which 
extended o\er nearlv t\\ elve years A special couree 
of technical studies, when added to this, really made 
the man what he was then called, and amply deserved 


to be called, the Physician Royal Under foreign 
rule, and lacking support, encouragement, and the 
proper institutions for the clinical study of diseases, 
he has died a natural death He is no more to be 
seen , his place is taken by No 2, the king of phjsi- 
cians who has minor qualifications, is of mediocre 
proficiency in Sanskrit, and has a vague knowledge 
of diseases and their treatment No 3 is the ordi¬ 
nary practitioner of the countrj, w-lio has emerged 
from a reciter of religious histones, a clerk or a school¬ 
master, and m after life has associated himself with 
some senior man in actual practice, as a cook, an as¬ 
sistant, or an apprentice on stipulated terms Some¬ 
times he claims his descent from a renowned ances¬ 
tor, and professes to be the possessor of his secrets, 
handed down through several generations He is 
perfectly devoid of any knowledge of anatomy and 
of medicine He professes to know the nature of the 
complaints of his patient by feeling his pulse, and pulse 
alone, and at times by the examination of the urine, 
which he conducts by dropping a litle oil in it He 
ridicules English practitioners and their drugs by rep 
resenting the former as having no knowledge of dis¬ 
eases as obtainable from the pulse, and the latter as 
injurious to constitutions of the natives of the countrj' 
No 4 IS the infant disease curer, who is closely allied 
to the common practitioner, but w’ho has picked up a 
few English drugs in ordinary use and added them 
w'lth advantage to his stock of native medicines No 

5 represents the pretender, w'ho advertises and sets up 
a great and pretentious display after the mani^r of 
European quacks These five comprehend the Hmdu 
system of practice, and are classed respec-ivelj Raja 
Vaidya, Vaidya Raja, Vaidya, Bal Vaidya and 
Dhongi Vaidya 

Then comes a modification of Hindu medicine, 
used by a class of practitioners ranking No 6 in the 
order given by this writer, and called Hakeem (liter¬ 
ally a philosopher) They follow the Greek system 
of medicine, and their medical literature is to be 
found in the Arabic and Persian languages \Mtn 
them anatomy and physiology is not studied, as the 
Mahomedan religion objects to dissection of deaa 
bodies Their medicines are chiefly of vegetable 
origin, and poisonous drugs and metallic 
tions, though mentioned, are not practically used, but 
in special cases lettuce, hyoscyamus and opium in 
small doses are used by some of them They act on tiie 
principle of elimination, depression and stimulation 
in the treatment of diseases They have a number 
of electuaries possessed of tonic and aphrodisiac prop 
erties in the composition of \vhich amber, ambergris, 
castor and musk enter largely They also have their 
charlatans, who are called (No 7) Waleying 
l^eems 

These practitioners, be they Vaidya or Hakeems, 
sends their prescriptions to the (No 8 ) Gandhee or 
drug vender, m the bazar, whose name taken li^r 
ally signifies a seller of odoriferous substances ne, 
hkLomeofhiskindin other countries, someti^mes 
by frequently going over the list ^ to 

him for dispensing, and questioning the 
the nature of the complaints, becomes a practitioner 
himself, and is then (No 9) theGandhee practitioner 
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According to this account of them they mnst be 
arrant rogues, for they deal m European drugs, bv 
ordering the refuse of European produce and then 
adulterating it as much as possible to augment their 
profits 

The quack specialists form a large and curious class 
in this account, and fou individuals receive special 
mention, viz 1 The pile and fistula curer 2 The 
ophthalmologist 3 The dentist, and 4 the bone- 
setter Piles are cured by the arsenical paste, and 
fistulse are relieved by passing a silk thread through 
them, which has been besmeared with the same paste, 
and letting it cut its way out The ophthalmologist 
pares thin films from leucomatous opacities of the 
cornea, and couches for cateract The dentist knocks 
off by gentle hammering all loose and painful teeth, 
binds teeth with gold and silver 11 ire, and insertsarti 
ficial teeth made of ivory, bone or conchshell The 
bone-setter is the type of the old barber-surgeon He 
cuts for stone by the median incision, extracts the 
dead foetus by piecemeal, bleeds, cups and extracts 
the guinea norm His wife is the ordinary midwife, 
who, in addition, does the work of a menial He 
sets bones and shampoos sprained joints, from in¬ 
cautious and light bandaging gangrene of the injured 
parts has not unfrequently resulted 

An interesting class is that of the itinerant drug 
vendors, then comes alchemist, a religious person, 
whose medicines are costly and who cures loss of 
virility, barrenness, etc , and finally the Makoor, or 
dweller in the hills, possessed of marvellous secrets, 
whose patients come to him for relief 

The European practice of medicine first came to 
India through the advent of the Portuguese It com¬ 
prises the qualified practitioners, including Europeans 
and natives, and the field of action is being over¬ 
crowded through the increase in numbers by fresh 
yearly accessions from European and local universi¬ 
ties The unqualified practitioner, who has not 
passed his final examination, but practices on equal 
terms ivith his qualified brethren, except in his in¬ 
ability to grant certificates Then come quacks and 
charlatans As to homoeopathy, a regular student 
practicing in Bombay is not to be seen at the present 
moment A European foreigner practicing this sys¬ 
tem now and then puts in his appearance, and after a 
short time disappears Quack followers have, how¬ 
ever, established themselves, one of whom, a partner 
in a native firm of merchants, is a much boasted prac¬ 
titioner He also practices mesmerism under the in¬ 
itiation of the American theosophists, and is said to 
heal dozens of people daily before he leaves for his 
regular work 

There is an association of vaidyas, chiefly composed 
of members described under classes 3, 4 and 5, and 
IS called “A Society for the Investigation of Medi¬ 
cine as obtained from the Veda ” 


SURGERY 

An Improved Method of Adapting a Truss in 
ALL Forms of Hernia —Thomas Bryant, f r c s , 
in the British Medical Jam nal gives his views on the 
treatment of supposed irreducible hernia, as being 


that all hernne, except those that have been subject 
to some antecedent strangulation, incarceration or ob¬ 
struction, can be rendered reducible by treatment 

The means adopted to bring about this result are 
not complicated They are the recumbent jiosi- 
tion, associated with limited diet, milk diet being the 
best, and the administration of small and repeated 
doses of saline purgatives, together w ith the local ap¬ 
plication of cold to the hernial protrusion by means 
of an ice-bag, or one of Leister’s metallic coils By 
these means the bow els are emptied of their contents,, 
and the blood-vessels in their walls are rendered less 
turgid The fat that may be in the omentum is like¬ 
wise absorbed This treatment, to be effectual, should 
be persisted in for days, and in some cases for weeks, 
and under it a good lesultmay, with some confidence, 
be anticipated Mr Bryant, bv this treatment, has 
succeeded, m from a few days to nine weeks, in re¬ 
ducing hermre which had been down from five up to 
twelve weeks 

But It IS his adaptation of a truss to the irreducible 
hernia that is particularly of interest Having ren¬ 
dered the hernia as small as possible by rest, diet and 
the local application of cold, he takes a plaster of 
Pans “mould ’’ of this hernia and the parts around 
Its neck, and from this mould makes a “cast ” Upon 
this cast a metal plate of tin or copper is moulded 
and covered with wash-leather, and when this has 
been efficiently made, as a result there is a pad which 
accurately fits the hernia, w'hether umbilical, femoral 
or inguinal, and this pad has only to be fixed to a 
spring or belt to make the instrument complete 

The pad, being a mould of the hernia, forms a most 
efficient protection to it, and touching, as it does, 
every point of the protrusion, it fairly guarantees no 
increase in its size, from like reason, the truss keeps 
Its place, and is really comfortable to the w earer, 
since it presses equally There is a little knack in tak¬ 
ing this cast, all the hairs hkelv to be in the w'ay must 
be snipped off, the tumor oiled, and dentists’ plaster 
used by preference, as the commoner kind cracks and 
makes a mess When plaster is not at hand for 
the mould, a piece of gutta-percha, dipped into hot 
w'ater and softened, may be used for the purpose , 
and it IS possible that this method may prove the most 
useful, since a hard mould is secured by this method, 
w'hich IS not likely to break 


Cardiac Tonics, Caffeine and Convallaria Ma- 
jALis —Dr Beverlv Robinson (Therapeutic Gazette, 
August 15, 1883) advances the claims of the above 
drugs, substantially as follows i The diuretic ac¬ 
tion of caffeine is more marked than that of conval- 
laria, digitalis is more powerful than either 2 
Convallaria is well borne by the stomach in the case 
of those suffering from chronic cardiac disorder, un¬ 
less the uraemic condition has already commenced. 
3 Cardiac power is increased by both drugs, but 
digitalis is more efficient than either 4 Digitalis, 
for restoring the rhythm, is more certain than either 
caffeine or convallaria, and cumulative effects do not 
appear w'here the latter are continued for ten da> s or 
more —Bulletin 
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How TO Become a Member of the American 
Medical Association —We are again asked by sub¬ 
scribers ho are not members of the Association, to 
state clearly how membership is to be obtained We 
.answer, that the chief and most desirable method is 
to first become a member of a regular medical socie- 
t)’-, if one exists, in the city or county where you 
live If no city or county society exists in your 
counD then go to the State Medical Society of your 
State and become a member of it All State and lo¬ 
cal medical societies w hicli have adopted or approved 
the Code of Ethics of the American Medical Associa¬ 
tion, are entitled to send one delegnie fo> eveiy ten of 
their regular members It is easy for any member who 
-w ill promise to attend a given meeting of the Asso¬ 
ciation to get appointed as one of the delegates from 
the local or State society to -which he may belong 
Having such appointment and a certificate of the 
fact from the secretary of the society he must actually 
.attend an annual meeting of the National Associa¬ 
tion, present his certificate to the Registration Com¬ 
mittee, sign the Regulations, pay the membership fee 
of $5, and be registered as a delegate Having thus 
.acquired membership b} serving at one meeting as a 
delegate, he remains a permanent member so long as 
he pajs into the treasury the annual membership fee 
and complies w ith the rules of the Association, and 
IS entitled to receue the journal of the Association 
without anj further charge But if he neglects to 
pa) his annual membership fee for three successive j 
3ears he forfeits his membership It was designed b> ' 


the foregoing plan, first, to encourage the organiza¬ 
tion and maintenance of local and State medical so 
cieties, and second, to make the National Association, 
primarily, a true representative organization, unit¬ 
ing and harmonizing the society organizations of the 
profession in all the States and Territories of oUr 
country 

The only other mode of obtaining membership, is 
by attending an annual meeting of the Association, 
and, through the endorsement and recommendation 
of the Committee of Arrangements, obtaining an 
election by 7 inant?nous vote of the Association The 
number admitted m this manner, by unanimous vote, 
IS very small 


Collective Investigation of Disease —^At the 
last meeting of the National Association, a commu¬ 
nication w'as presented from the committee of the 
British Medical Association, inviting the cooperation 
of the American Association in instituting parallel 
lines of investigation in this country The subject 
was more fully explained, and a sample of the memo¬ 
randa and blank cards used by the committee of the 
British Association, m the seventh number of Vol i 
of this journal, August 25, 1883, pp 216 217, 218 
The communication presented at the last meeting was 
referred to the standing committee on “Meteorolog¬ 
ical Conditions of the Atmosphere, and their Rela¬ 
tions to the Prevalence of Acute Diseases,” with in¬ 
structions to report at the next meeting of the Asso 
ciation That committee consists of Drs N S Da¬ 
vis, of Chicago, J M Toner, of Washington, H 
O Marcy, of Boston, W H Geddings, of Aiken, 
S C , S M Bemis, of New Orleans, and H D 
Didima, of Syracuse, N Y The chairman of the 
committee requests each member to communicate to 
him, as early as possible, such views as he may enter¬ 
tain in regard to the report which should be made to 
the Association at the meeting now near at hand 

1 


The Meeting of the Association and Rail¬ 
roads —The Committee of Arrangements at Wash¬ 
ington are completing terms with all railroads entering 
Washington for reduced fare for members w ho w ish 
to attend the next meeting For particular informa 
tion on the subject, apply to Dr D W Prentiss, of 
"Washington, D C 


Parties who wish for space for the exhibition of 
drugs, chemicals, instruments, etc etc , should appi) 
to Dr D C Patterson, 919 I street, Washington, 
D C 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 


SECTION FOR CLINICAL MEDICINE, PATHOLOGL, AND 
HIGIENE ALBERF N BLODGETT, MD, 
SECRETARY 


( Concluded from last week ) 

Dr Ayer also askea, “ Is the milk injured by 
churning, or motion, in transportation ? My impres¬ 
sion has been that the carriage and disturbance were 
injurious ” 

The gentleman replied that the printed rules of the 
Milk Association, posted in the barn or on the prem¬ 
ises of the farmer, require every milk can to be full 
up to the stopper, so as to prevent all churning It 
IS also required that the cow’s bag shall be washed or 
brushed before milking The milk should be cooled 
in another building from that in w hicli the milking is 
done, and should be kept in the stall no longer than 
absolutely^ necessary after being draw n from the cow 
1 he cars used for the transportation of milk are placed 
on regular passenger trucks and ride as easy as pas¬ 
senger cars The motion of the car does not affect 
the milk at all The wagons used for delivering the 
milk after it arrives in Boston are made for that es¬ 
pecial purpose, and are set on tw’O springs, and have 
a peculiar rolhng'motion which does not shake the 
milk With all the care which can be exercised, the 
■milk IS injured far more in being earned about for 
distribution in the milk wagons after it arrives in 
Boston than it is in being carried thirty, or even forty 
miles by rail Even if delivered in the best possible 
condition, careless treatment after it is in the con¬ 
sumer’s house will spoil It in half an hour Often it 
IS placed where the temperature is raised to 60° or 70° 
F , when it at once sours, and the consumer blames 
the milkman 

Dr Barnes asked if it is possible to preserve milk 
in good condition for seventy-two hours? to which it 
was replied that this w^as perfectly possible A cer 
tain lot of milk was on one occasion missent, and for 
nearly a week w as lost When recovered the milk 
was in perfectly good condition in every way The 
firm which the speaker represents, not milk contract¬ 
ors but milk dealers, supplies the line of steamships 
plying between Boston and Norfolk, Va These 
steamers always take milk from here the round trip, 
as no supply can be depended upon in Norfolk On 
their arrival in Boston after the trip to Norfolk the 
milk w'hich IS left over is abvays found fresh and 
sw’eet 

Dr Buckingham stated that the quality of milk is 
often materially affected by circumstances enti-ely in 
dependent of the age of the milk or its transporta¬ 
tion As a matter of fact the inside of milk cans is 
sometimes foul, and the corks sour One w’ay of 
preventing this would be the use of glass, as proposed 
by Dr ^Morris By this system, however, one w'ould 
get the milk of only one cow in a glass, which would 


be objectionable The expense of this course, which 
might be important, is a matter of which he knew 
nothing 

Condensed milk having been brought into the dis¬ 
cussion, he thought that the Swiss condensed milk, 
the only one ot which he has knowledge, contains a. 
great deal too much sugar to be a fit food for babies 
or invalids 

In answer to a question about the opinion of the 
Society as to the value of one cow’s milk for babies. 
Dr Buckingham said that the theory in giving one 
cow’s milk IS to avoid variation in the quality of the 
food Milk from one cow does, however, vary some¬ 
what from day to day, and it is probable that the 
mixture of the milk of several cows will vary less than 
that of any one of them This he knew' to be the 
opinion of several members of the Society It is also 
the view that is gaining ground m Germany 

Dr Harlow asked how many of the farmers prob¬ 
ably adulterated milk to any extent or in any w'ay be¬ 
fore sending it to the city 

In reply it was stated that such a thing was very 
rarely done Probably not over two per cent of the 
farmers attempt to tamper with milk in any way It 
would be fatal to their interests to do so, as the milL 
from such dairies would not be accepted by the con¬ 
tractor nor allowed to go out The principal adul¬ 
terators are a set of dealers who supply milk for a 
minimum price, and in this w'ay build up a large trade 
in order to sell out A well established milk route 
has a considerable commercial value Unscrupulous 
men often build up a business in this way, and then 
sell the route to other parties 

Dr E T Eastman stated that housekeepers often 
accuse the milkman unjustly In a case known to 
him the servant was in the habit of taking off a por¬ 
tion from the top of the can, and supplying the defi¬ 
ciency ivith water, and the housekeeper complained 
that the milkman w'as delivering adulterated milk 
This source of deterioration in the milk supplied to 
families is often forgotten, and the milkman is charged 
with adulteration 

In reply to the question how the supply of cieam 
IS obtained which is sold for table use at an advanced 
price. It was stated that the surplus of each day’s 
milk was passed through a machine called the “ sep¬ 
arator ” which removes the cream and leaves a pure 
skimmed milk which is sold to bakers, to families 
for domestic use, and for feeding to pigs Another- 
method of obtaining cream is also regularly follow'ed 
Each day cans of milk fresh from the dairy are 
poured into large receivers which are surrounded w'lth 
ice, and are left undisturbed for twenty-two hours 
At the end of this time it is skimmed with a conical 
skimmer, and about ten per cent of cream obtained, 
which IS the average amount in good milk 

Dr Edes asked how the milkmen are sure of the 
quality of milk which they supply to their customers 

The reply was made that the quality of the milk is 
examined each day, and sometimes a favorite dairy 
will be found unfit for use, and w ill be rejected, and 
a supply from some other source obtained in its 
place Suspicion was recently aroused m respect to 
a dairy, and on “setting” the milk it was found to 
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yield only six per cent of cream The milk from a 
neighboring dairy was also "set,” and yielded fifteen 
per cent of cream Consumers would hardly have 
been satisfied if this milk had been delivered to them 
m glass jars sealed in the country, though they could 
not then accuse the milkman of tampering uith it 
Often the milk from a reliable dairy will be found 
sour, and, of course, must be rejected, and used for 
butter The quality of the milk also depends on 
the food of the cow Brewers’ grains are not con¬ 
sidered an unhealthy nutriment for cows, but the 
milk is thin and white 

In reply to a question by Dr White as to how 
many cows are represented m one can of milk, it was 
stated that rarely would one can contain the milk of 
more than two cows The farmer milks the cows in 
succession, and as soon as each cow is milked the 
milk IS strained into the cans, which are successively 
filled and at once placed in water to cool After ar- 
riving in the city the milk is mixed, and is then 
drawn into the service cans for distribution 

Dr Bundy said that he had witnessed the operation 
of "mixing,” and had seen water added in consid¬ 
erable quantities previous to filling the service cans 
for families 

Dr Davenport asked if the milkmen consider the 
required standard too high^ The reply was made 
that the milkmen in general know nothing about the 
standard, and but little about milk regulations or 
milk laws, but studiously endeavor to avoid the pen-1 
allies 

The statement has been made that the cream sold 
by milkmen ivas obtained from creameries, as it was 
impossible to obtain good cream from the tops of 
their cans Mr Abbott stated that in his earlier ex¬ 
perience as a milkman he found no difficulty m get¬ 
ting a large share of the cream, the motion of the 
cars was so slight, and the sudden cooling with ice 
caused the cream to rise so tliat most of the cans have 
a heavy cream on them when reaching the city 
Those that did not could be iced and kept over, as 
nearly every milkman carries a surplus 

Dr Barnes stated that the Milk Inspector, in speak¬ 
ing of the arduous duties of his office, said that if the 
city would furnish him with a team he could accom¬ 
plish much more Mr Abbott produced the Milk 
Inspector’s report for thej^ear ending March 21, 1883, 
showing that the number of visits made and samples 
inspected was 1,153, oJ"’ allowing 300 working days, 
would be less than four per day, w'hich Mr Abbott 
thought, with our system of horse cars and good side¬ 
walks, would not be a very laborious work for an 
able-bodied man Our Milk Inspector receives 
$i,Soo per year, and has a clerk at S500, making 
52,300, divide this by 1,153, and it will be seen that 
It costs the city of Boston nearly $2 apiece for every 
sample of milk inspected To this must be added 
5140 for analysis m fourteen cases, as a result of 
which thirteen persons were prosecuted and twelve 
com icted In looking further, w e find that at that 
date S60 store-keepers or retail dealers have been li¬ 
censed Is It possible that only that number of store¬ 
keepers in Boston have heaid that there isa milk law 
Such being the case, it is not to bewondered that the 


milk-dealers speak with contempt of the Milk In¬ 
spector and his office 

Dr Marcy remarked that W'e should not forget that 
in the plan for furnishing milk as described and prac¬ 
ticed by Dr Morns, alt chances of contaminxition of 
the milk from dirty vessels, all manipulation by mid 
dlemen, and all abstraction by sen^ants after the milk 
has been delivered is prevented The most of the 
objections urged against milk as now supplied, would 
at once be removed There seems to be no good 
reason wffiy a plan which can be carried on in Phila 
delphia to the satisfaction of the consumer, and at a 
fair profit to the projector, might not w ork equall) 
well in Boston 

Dr Blodgett remarked that a part of the responsi¬ 
bility for adulterated milk undoubtedly rests upon 
the people consuming it Very few people in the 
city know how pure milk looks, and expect a rich 
yellow milk at all times of the year and under al! 
circumstances Cow’s milk is not all yellow', nor is 
It always yellow' The farmers endeavor to secure 
cows which will yield large amounts of milk, but the 
color IS often very pale The farmer gets three and 
a quarter cents a quart for milk, and he tries to get 
the largest possible amount from the cows A farmer 
cannot furnish Jersey milk for three and a quarter 
cents per quart If people demand a quality in milk 
which does not belong to it there are no doubt manj 
TwlkrDen who are willing to furnish it of any desired 
color, and thus the consumer unconsciously en¬ 
courages adulteration 

Dr Blodgett further stated that he had made some 
attempts to ascertain the methods employed in the 
handling of milk, and that he had seen and heard 
1 much which was new and interesting to him, and was 
I particularly struck by the courtesy and freedom with 
I winch he had invanablv been allow'cd to make anj 
investigations or pursue any inquiries be thou^H de 
suable He thought that the members of the Section 
would be favorably impressed with the care and scru¬ 
pulous attention to cleanliness which are observed m 
all the operations to which milk is subjected in tran¬ 
sit and until it is delivered to the milkmen for dis 
tnbution Of course all this does not m any waj 
prevent these persons from adulterating it before thej' 
deliver it But there seems to be no systematic adul¬ 
teration,'as we have too often been led to suppose 
A visit to the large milk depots is calculated to in¬ 
spire a greater degree of confidence in the quality ol 
the milk supply than exists at present in the minds ot 
the majority of consumers 

Dr H I Bow ditch then presented the following 


solution * J -n 

Resolved, That the chairman be requested to ap- 
>mt a committee of five, whose duty shall be to re- 
mt upon the whole subject of the providing of miix 
T Boston, and suggest the means for obtaining 1 

ire for the citizens , a 

The resolution was unanimously passed, and in ac- 
irdance with its requirements the following com- 
ittee was appointed Dr H O ’ 

r A N Blodgett, Dr E W Cushing, Dr H J 
arnes, Mr L F Abbott 

On motion of Dr Blodgett, the thanks of the Sec- 
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tion were tendered to the members of the Milk Pro¬ 
ducers Association for the important information 
which they have placed at the disposal of the Section 
in regard to the source, treatment, and adulterations 
of the milk supplied to the citizens of Boston 

The second paper of the evening was entitled 

THE MILK SUPPLY OF BOSTON, AND THE BENEFIT TO 
BE DERIVED FROM THE SPAYING OF LOWS, 

by Mr Lloyd F Abbott, a former milk producer 
and dealer The paper was read by Dr G E Me- 
cuen, who described the process as follows — 

As regards the spaying of cows there is little dan¬ 
ger if properly done, and the mortality should not 
exceed one per cent 

Operation An incision is made in the flank of 
the cow, left side preferred, as being handier for the 
operator, about four inches long, through the skin, 
then the muscles and fascia are cut, and the perito¬ 
neum divided, using the finger as a director The 
hand is then introduced and carried upwards and 
backwards until the uterus is reached, when, by fol¬ 
lowing the horn outwards, n e find the ovary, and 
remove it with the thumb-nail or ecraseur, this can 
be held by the two last fingers of the hand, and 
search made for the other ovary, and when found re¬ 
moved m the same manner, when the arm and hand 
are withdrawn and the wound stitched by the inter¬ 
rupted suture passing through all tissues except the 
pentonseum During the whole operation a 20 per 
cent solution of carbolic acid is used with the steam 
atomizer, the hands and side of the animal being 
thoroughly washed in the same solution The hair 
should be clipped from the flank before incision 
The pain from the operation is slight, the cow strug¬ 
gling only during the cutting of the skin, which does 
not take more than tno or three seconds, and again 
during the sewing at the end of the operation The 
latter is the most difficult part of the whole opera¬ 
tion, as cow-hide in its undressed condition is very 
tough While the arm and hand are within the belly 
of the cow the animal really seems to enjoy it, acting 
as a dog does when one rubs his head 

The advantages from this operation are set forth in 
Mr Abbott's paper, and I will merely call special at¬ 
tention to a few of the most important First, the 
quantity at a milking is increased, and a great in¬ 
crease takes place in the yearly yield of a cow As to 
the milk Itself, its quality is improved, the fat and 
sugar are increased, and although I did not keep a 
record of the examination of specimens of milk from 
these spayed cows before and after,the operations (ex¬ 
amining only for my own information, not expecting 
to have occasion to refer to figures again), I think 
that, judging from the large number of milk analysis 
that have been made, I nould be supported in claim¬ 
ing that where fat and sugar are increased casein is 
decreased Now this milk will be of the same qual¬ 
ity day after day, unless the cow has some acute dis¬ 
ease, provided she is properly fed and attended to 
If over-fed she is apt to fatten, and fall off in the 
quantity of milk, as a spayed con, like any animal 
deprived of the reproductive organs, is quite easy to 
fatten, thus adding to her value as beef By this 


operation all the danger of abortion, post-partum 
hsemorrage, accidents during heat, while with the 
bull, and calving are eliminated The bad breeding 
and small cows may be made good milk-producers, 
and easily fattened lor market But I suppose the 
greatest advantage of all is the escape of the periodi¬ 
cal change occurring in the milk of the unspayed 
cows every three or four weeks, and lasting a day or 
two 

Cows are extensively spayed in Texas when young, 
simply for the purpose of making good beef cattle, the 
butchers at Brighton abattoir being well aware of the 
fact Before operating I visited the abattoir several 
times for the purpose of becoming acquainted with 
this anatomy of the cow, and an inquiry at the vari¬ 
ous slaughter-houses “ if they were going to kill a 
cow” would receive the answer “yes ” On the cow 
being opened I would find only a rudimentary uterus 
and no ovaries After examining several I asked the 
butcher “where the ovaries were ” He informed me 
that they had been removed when the animal was 
)oung, and showed me the scar in the hide The 
way he had of finding it was that the tissues were all 
fused together, it requiring care to separate the hide, 
and the use of the knife, while only his hand was 
necessary in other parts It seems to me that this is 
proof that the operation is a safe one, for the stock- 
raiser would not run the nsk of losing young cattle 
just for the sake of increasing the weight of a fen 

There are two facts which are of interest to us as 
physicians, namely, first, for two or three days after 
the operation the flow of milk is reduced to almost 
nothing I suppose this is due to the congestion of 
the broad ligament and tubes Second, in one case 
operated on, miscarriage followed ten days after the 
operation, the calf being macerated so that the hair 
and skin readily peeled off 

I was present at the spaying of five cows by a vet¬ 
erinary surgeon in which the operation was done 
through an incision in the posterior and lateral side 
of the vagina, the surgeon using a speculum to fix the 
uterus and distend the vagina, then cutting and intro¬ 
ducing the hand with an ecraseur, and having en¬ 
gaged the ovary, removing it and the other through 
the same opening, the result being left to nature 
From the slight observation I have had as yet, I 
would favor the flank operation 

Dr Jamfes R Chadwick said I was called upon 
by Mr Abbott to operate for him in one of his early 
cases I did not find that my previous experience 
with the human species was of any material aid in the 
operation upon cows I can testify that the operation 
appeared to give the cow but little pain, and only 
during the incision through the integument and its 
subsequent suture The cow seemed to be chiefly af¬ 
fected by alarm at having her head and legs securely 
bound with ropes, but this no more than equaled our 
fear lest she would break loose dunng the operation 
and strike out I was surprised on making the in¬ 
cision through the flank to find all further progress 
apparently barred by one of the storp-’chs, the hand 
was, however, easil betw' \and the ab¬ 
dominal wall int* , ^'wo ov^ 

were success,v 1 to ffie th > 



4i6 


SOCIETY PROCEEDINGS 


nail But slight hsemorrhage resulted The only 
real difficulty of the operation as in perforating the 
hide with a needle to close the mtegumental incision 
This IS readily appreciated by considering the diffi- 
-culty that would be experienced in trying to sew up 
-a rent in a cowhide boot Waring assured me last 
jear that the effect of spaying cows had been of great 
Benefit in promoting lactation, and that the mortali¬ 
ty IV as no greater than five or six deaths in a thousand 
operations 

Dr Gilbert, of Dorchester, who has also witnessed 
the operation, said that the cow seemed to suffer no 
^reat pain, excepting when the outside skin was be¬ 
ing cut, and when the stitches were inserted, at the 
close of the operation The risk and discomfort of 
-ether are much greater than the pain of the operation 
Dr Mecuen stated that one cow from which the 
•ovaries were removed has produced milk continuously 
for eleven years, and in this entire period has fallen 
off only three pints Dr Brush claims that the 
amount of milk will remain the same during the life 
of the animal The carbolic spray was employed in 
all cases except the first one On opening the peri¬ 
toneum the air rushes into the abdominal cavity, but 
seems to produce no injurious effects Both ovaries 
are removed at once No dressing other than some 
substance to protect from flies, etc , is necessary, and 
the wound is entirely healed by first intention in 
about a week The animal should be kept on low 
diet for a day or two, but in three or four days is al 
lowed to run in the pasture as usual In one case the 
cow was five months pregnant The operation pro¬ 
duced a miscarriage at the end of ten days The 
fruit was macerated After spaying, the only condi¬ 
tion which w'lll cause the quantity or quality of the 
milk to undergo variation, is sickness of the animal 
Dr E W Cushing stated that there is always an 
infant in his house Ke has used the milk from a 
spayed cow for more than a year, and finds it to be a 
good product and of uniform quality New milk 
(after calving) is not good for children, and the milk 
during menstruation is not wholesome for an infant 
Cows and w'omen are much alike m this respect The 
milk taken from a pregnant cow is unwholesome for 
a delicate person, and no mother thinks of nursing 
her child alter she has again become with child 
Milk as we obtain it is often neither natural nor 
healthy, for no animal in a natural condition gives 
milk while she is carrying her young 

On motion of Dr Marcy, a vote of thanks was 
tendered Mr Abbott for his description of a safe op¬ 
eration, whereby the quality of milk supply maybe 
materially improved and its quantity rendered con¬ 
stant for many years 

Adjourned at ii o’clock 


OBSTETRICAL SOCIETY OF PHILADELPHIA 


Stated meeting, Thursday, April 3, 1SS4 The 
President, R A Cleemann, m d , in the chair Dr 
'Cleemann made some remarks on the subject of 
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DIGITAL DILATATION OF THE OS UTERI DURING 
LABOR 

He had been taught not to dilate or stretch the os 
uteri with the finger, and for years this early teach¬ 
ing deterred him from making any attempt to sup 
plement the contractile pow-ers of the uterus by 
assisting in the process of dilating the os Some 
time since he was called to attend a pnmipira The 
waters had been discharged the previous day The 
pains had continued, but the os uteri was very small 
and the cervical rim hard and unyielding He felt 
called upon to interfere actively, and tried to dilate 
the os with his finger It softened rapidly, and in 
half an hour was sufficiently dilated to allow the head 
to pass, and delivery rapidly follow-ed Since that 
occasion he has tried the same procedure in several 
cases, and always with gratifying results, the la¬ 
bors being brought to rapid terminations where 
previously hours had been wasted in weary and pain 
ful waiting 

The irritable condition of the os which had been 
lectured upon as the consequence of such mterfer 
encehas not been experienced, no injury has resulted 
in any case The soft finger can do no more harm, 
if clean, than a Barnes’ or other form of dilator, 
and there is no danger, as in the case of the latter, 
of pushing the head aside and converting a vertex 
into a shoulder or other faulty presentation 

Dr W T Taylor, since he had dared to deviate 
from the teaching of Professor Hodge, had used liis 
finger to assist the dilatation of the os He did not 
do so if the cervix was irritable or its edge wiry 

Dr Githens had practiced digital dilatation of the 
os uteri throughout his obstetrical practice, a period 
of eighteen years He does not confine it to any 
class of cases, nor does he wait until after the mem¬ 
branes are ruptured In any or all cases he finds that 
a “p^”'*” 's accompanied by a contraction of 
the circular muscular fibers of the cenax, 
as well as by a contraction of the longi 
tudinal fibers of the body of the uterus I he 
contraction of the circular fibers retards the progress 
of the labor The intention of the digital distension 
is to paralyze these circular fibers and thus favor the 
dilatation of the os In practice this effect is rajiidly 
produced One or tw o fingers are sw ept around the 
inside of the cervix, the pulp of the finger being next 
the cervix, and the latter is pulled away from the 
head This operation is kept up during the interval 
between pains, when the pain occurs the finger is 
withdrawn, and the operation is repeated in the next 
interval The membranes are not ruptured by this 
process The irritable condition of the os, if such 
exists, IS subdued If the rim of the cervix is wiry 
and thin, or hard and thick, it softens and j'lelds 
The cervix and vagina, if hot and unyielding, at first 
become cool and pliant, cervical tears are almost 
entirelj av'Oided, and the time, pain and exhaustion 
of the labor are reduced to a minimum 1 he process 
is useful in ev ery case of labor throughout the first 
stage 

Dr Philip M Schiedt practices digital dilatation 
largel} His patients say they recognize the assist¬ 
ance It gives them, and m subsequent labors ask the 
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doctor to help them By the great shortening of 
the first stage of labor resulting from this method the 
use of the forceps is frequently avoided 

Dr Parvinvould be soiry to see digital dilatation 
adopted as a rule ior all cases He thinks it shortens 
labor b)'^ increasing the uterine contractions, and not 
ba dilating the os Voluntary efforts at bearing 
down are not needed during the first stage, they are 
dangerous rather than helpful Ihe method may be 
useful in some cases after the rupture of the mem¬ 
branes, v Inch is the natural dilating agent There 
is also danger of septicaemia from germs on the fingem 
He does not think the fingers so good a dilator as 
Barnes’ dilator, because they do not press equally on 
all sides of the os, but only on one point at a time, 
and thus cause an unequal thinning nith danger of 
laceration He thought the danger of a change of 
presentation by the use of Barnes dilator very slight 
He would prefer a mechanical dilator to the finger 
whenever dilatation nas necessary, but thought some¬ 
thing ought to be left to nature Any sort of inter¬ 
ference carries a possibility of danger 

Dr Elliott Richardson thought there was a possi¬ 
ble danger of rupturing the membranes Our au¬ 
thorities caution us about the introduction of the 
finger into the uterus, and the too early rupture of the 


second visit a slight rash was observed, which subse¬ 
quently proved to be scarlatina Desquamation nas 
very abundant, albuminuria was very marked on the 
tenth day, rheumatic pains were also felt Ihe pa¬ 
tient recovered The child remained well Chil¬ 
dren have been born with the measles, but he did not 
know of such an experience with scarlet fever 

Dr W 1 Taylor, some 15 or 20 years ago, had 
reported in American Journal Medical Sciences, 
a case of congenital small-pox The mother had 
some febrile symptoms and pain in the back, and the 
child had the disease, being marked with pits He 
had a case of scarlet fever in a mother two days after 
labor It proved fatal in two days The child 
lived 

Dr Harris remarked that in the reports of the Ro¬ 
tunda Maternity Hospital, in Dublin, are a number 
of interesting reports on complications of the puer¬ 
peral period by exanthematous fevers Their mor¬ 
tality has been very materially influenced by these ep¬ 
idemics Erysipelas is the most interesting and most 
fatal of these complications In some cases it resem¬ 
bles septic poisoning W H H Ghhens, 

Secretary 


membranes 

Dr Harris remarked that one point had been over¬ 
looked Why does the os not dilate easily when the 
head is the dilating agent ? It is because it is a round 
surface o\erwhich the cenux does not slide easily 
On the contraq, the finger is applied at successive 
points One benefit of the method is that any change 
or danger is at once detected The method should 
not be used indiscnminately, and we should not in¬ 
terfere unnecessanlv 

Dr Cleemann would not recommend the method 
in every case of labor He has resorted to it in 
cases where there has been early rupture of the mem¬ 
branes, and the assistance of the bag of w aters has 
been lost In a recent case he had saved a patient 
hours of suffenng, and the os was not bruised or in¬ 
jured m an)' wa) The sight of any instrument 
causes the patient much anxiety, and the exhibition of 
the Barnes dilator, and the water, s)ringe, etc , 
cause nervous excitement The bags sometimes 
burst, and thus giv e the patient a terrible shock, w ith 
the added discomfort of the escaping w ater or air 
He has alwa)s earned them, but does not like to use 
them 

EXANTHEMATOUS DISORDERS IN THE PUERPERAL 
STATE 

Dr Pamn had recently an experience of the in- 
vasion of measles and scarlet fever in the obstetnc 
ward of the Philadelphia Hospital In the firet case 
in which measles occurred, he did not think that the 
full term of pregnane) had been reached i^thon- 
ties state that premature labor is usuall) cau^d, a re¬ 
sult of the high temperature of the exanthematous 
fever One patient had septiciemia in addition, but 
recovered The infants vvere not affected in one 
case, soon after labor, the temperature rose to 103 , 
and the patient w as sent to the fever ward -^t the 
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London, March, 1884 

Some of your readers who have been present 
at the annual meetings of the British Med¬ 
ical Association, may have noticed Dr Price, 
of South Wales, who considers himself the 
nineteenth century representative of the ancient 
Druids, he always dressed in green trousers and a 
sort of white smock coat, with a fox’s skin by way of 
head covering It appears cremation was the Druid- 
ical means of disposing of the dead Some weeks 
ago the neighborhood of Dr Price’s residence was 
startled one evening by the reflection of a fire on a 
hill-top near Upon closer investigation it appeared 
the doctor was engaged burning the body of his child 
m a cask of petroleum After a scene of excitement 
the charred remains were rescued, and eventually the 
exponent of Druidism was arraigned before Lord 
Justice Stephen at the winter assizes at Cardiff His 
lordship, after discussing at length the disposal of 
dead in ancient Europe, ruled that there wasna*"/ 
old or modem, that rendered the buminir ofaHAi 
illegal, provided it be done in such a manner a- 
cause no nuisance The ruling in this case 
doubt, give impetus to those who are adioo^'-^ 
cremation in tbh island __ 

In the Iasi report sent by the German ci" 
mission, who hare gone from Egypt to 
stated Dr Loch has really disco\ ered^JlZ i f'-'’ 
erabacilk and that he found theE^^'"^"- ^ ~ 
somepafi-ai nas teeming with bm 
those fed in cholera subjects, 
vmun: jcfof our journals f- 
tentos '--circumstance the 
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there was made in the Netherlands a scientific discov¬ 
ery of the greatest importance In the year 1683 
Leeuwenhoek gave notice to our Royal Society that 
by the aid of his microscope he had detected in the 
white substance adhering to his teeth “ very little 
animals moving in a very lively fashion ” These, 
says Professor Cohn, were the first bacteria which the 
buman eye ever saw The descriptions and drawings 
given by this first observer are so correct, that the 
organisms drawn by the hand of Leeuwenhoek can 
be easily recognized and compared with their fellows 
■of to-day 

Mr Lennox Brown, f r c s , has been investi¬ 
gating the latest idea of the “artificial Italian air” 
which was mentioned m a former letter In an able 
paper read before the society for the encouragement 
of the fine arts, he declared that peroxide of hydro¬ 
gen had not been shown to be beneficial, while of 
the two ingredients with which it was mixed, am¬ 
monia was a most poisonous gas, and peppermint nas 
useless Mr Brown earnestly advised those who 
were vocalists not to try the idea with a view of 
strengthening and improving their voices until more 
was known of its merits A statement has just been 
published showing the deaths which occurred from 
the use of ansesthetics in surgical operations during 
last year in the United Kingdom Only nine are 
reported to have occurred from this cause in 1883, 
the number in 1882 having been twenty-eight, and 
in 1881 fifteen In many of these cases the fatal re¬ 
sult may fairly be considered to be due not to the 
anesthetic, but to the operation In Leeds chloro¬ 
form was used in over nine thousand cases without a 
single mischance AVith regard to nitrous oxide, it 
may be said that the risk from it was almost m/, for 
a series of more than twenty thousand operations are 
recorded in which there was not a single untoward 
result One death was caused by it in the Dental 
Hospital, Leicester Square, m a case where the pa- 
itient had a serious complication of diseases It is 
'however, to be feared that the grownng practice, 
especially among dentists, of administering it single 
handed, w ill be productive of mischief It is sug¬ 
gested that the theory and practice of ansesthetics 
should be more thoroughly taught in our medical 
schools, and that as a special certificate is given by 
an expert to qualify a medical practitioner for per¬ 
forming the very simple operation of vaccination, it 
might be as w ell to apply at least an equal test to the 
student’s knowledge of sending his patient into a 
state of insensibility 

A deputation of medical men have just waited upon 
the Bradford School Board and presented a memo¬ 
rial signed by most of the doctors of the tow n, pray¬ 
ing the board to dispense with “home lessons’’ so 
far as regards children under ten j ears of age Dr 
Rabaglish said that the returns of the Register Gen¬ 
eral showed the extraordinary fact that since the 
Compulsory Education Act came into force, the 
deaths from cerebral effusion amongst children of 
school age had increased by 20 per cent, and from 
inflammation ol the brain bj 50 per cent 

At the Cambridge Medical Societj a case was 
shown of division of the median and ulnar nerves 


treated by sutures Ihe wound, which was rather 
lacerated, divided the ulnar artery, the superficial 

flexor tendons, and the ulnar and median nerves_ 

the former was tied , the nerves were sutured with 
fine catgut On the fourth day after the operation 
sensation returned in the parts supplied b> the in¬ 
jured nerves, and though the wound did badlj, and 
there was both great constitutional disturbance and 
diffuse cellular inflammation of the fore-arm, jet the 
union of the nerves never seemed to be disturbed 
The patient was produced, and it w-as seen there was 
some wasting of the muscles of the thumb, and con 
traction of the fingers, but that sensation was perfect 
The patient could tell which finger was touched, and 
what part of it The only inconvenience he expe 
nenced w’as a curious sensation of numbness in parts 
supplied by median nerve, which was most apparent 
in cold weather, and on one occasion he suffered 
from a bullous eruption on the index finger, having 
incautiously exposed it to the cold 

The London Medical Society had an interesting 
paper read by Dr W H Corfield upon the diseases 
resulting from the pollution of the air through defec 
five house sanitation He considered the fault was 
more frequently due to dishonest workmanship than 
faulty design The chief sources of danger were the 
common ones of direct communication with the mam 
dram He mentioned cases where foul air had been 
conducted from the basement all over a house bj 
means of the bell wires Enteric fever he looked 
upon as usually caused by drinking foul water, rarely 
by inhaling foul air Diphtheria, however, w as caused 
most frequently by breathing foul air com 


SPECIAL NOTICES 


To THE Members of the American Medical Asso¬ 
ciation who Limit THEIR Practice to Diseases of 
THE Eye, Ear and Throat 
The Secretary of the Section of Ophthalmology, 
Otology and Laryngologj desires to say that owing 
to a misunderstanding of his duties, no invitations 
have been sent to any member of the profession to 
prepare papers for the coming meeting of the Asso 
ciation on the above-named diseases 
H e now most earnestly solicits voluntary productions 
and hopes that all wdio see this notice,and have the suc¬ 
cess of this Section at heart will consider themsehes 
personally appealed to It may possibly be urged 
that the time is too short On the contrary it is 
ample Please send m the titles of papers now, and 
write up the subjects afterwards If the gentlemen 
to whom this is addressed will kindly take the matter 
in hand one of the most successful meetings c\cr ex¬ 
perienced will be the result Prolixity (the bane of 
nearly all medical societies) v\ ill necessarily be 
avoided, and instead of fancying ourselv'es in the 
halls of Somnus, we shall be activelj engaged in the 
elysian realms of the most delightful discussions 
known to the profession since the foundation of this 
Association 
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Do send in the titles of papers, we beg of you, and 
make this seeming defeat (caused by j our secretary’s 
misunderstanding) a g'orious victor} No one, or 
two, or three dozen are invited to the exclusion of 
others, but all Let it not be a failure 

Please send the titles to Dr J L Thompson, 22 
"W' Ohio street, Indianapolis,or to Dr D W Prentiss, 
Washington, DC J L Thompson, 

Indianapolis 


The Associaiion of American Medical Editors 
Annual Meeting, Washington, D C , May 5, 
18S4 

The annual meeting of the Association of Ameri¬ 
can Medical Editors will be held in Washington, 
May 5, at 8 p M , in Medical Hall, southeast corner 
of Sixth and F streets 

The annual address will be delivered by President 
Leartus Connor, md, on “The American Medical 
Journal of the Future, as Indicated by the History of 
American Medical Journals in the Past ” 

Dr N S Davis will open the discussion on “How 
far can Legislation Aid in Elevating the Standard of 
Medical Education in this Country ?” In which 
Dr A B Palmer, Dr Henry O Marcy, Dr L S 
McMurtry, Dr C H Hughes, Dr Frank Wood¬ 
bury, Dr William Brodie, Dr A N Bell, Dr Wm 
B Atkinson, Dr W C Wile, Dr W R D Black- 
■ftood, Dr Henry Leffmann and Dr Deering 
J Roberts will take part 

All members of the profession, especially journal¬ 
ists and authors, are invited to be present and take 
part in the meeting 

John V Shoemaker, Secretary 
Philadelphia, 1031 Walnut street 


State Medical Society of Arkansas 

Dear Doctor 

The ninth annual session will be held at Little 
Rock, on Wednesday, Apiil 30, Thursday, May i, 
and Friday, May 2, 1884, commencing at 10 A M 
on Wednesday 

You are earnestly urged to be present and to in¬ 
duce others to join with us in the work of advancing 
legitimate medicine 

Each county or municipal society shall be entitled 
to one delegate for every five members, and one for 
a fraction over five 

“ The several committees shall report annually, 
through their Chairman, respectively, upon the spe- 
ific subjects to which they have been appointed It 
•shall be the duty of each committee to make a full 
■and complete report to the society of all matters, 
business, etc , that pioperly comes before or presents 
Itself to them upon each particular branch or sec¬ 
tion ” Art IX , Sec 2, Constitution 

L P Gibson, m d , Secretary 

Little Rock, March 20, 1884 


POLITXER treats aural polypi by instilling alcohol 
sev'eral times daily It must be v\ arm, and shrinking 
occurs mafew v\ eeks — Blatta 
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List of Changes in the Medical Corps of the 
Navy, during the Week ending April 5, 1884 

Medical Director P S Wales, granted one jear s leave of ab 
sence from March 28, with permission to leave United States 

Medical Inspector N L Bates, ordered to Washington to attend 
sick officers 

Medical Inspector M Bradley, ordered to continue duty at 
League Island Navy \ ard 

Assistant Surgeon H W Whitaker, ordered to naval rendezvous 
at Philadelphia, Pa 

Surgeon General F M Gunnell, appointed Chief of Bureau of 
Medicine and Surgery and Surgeon General of the Navj, 
with the relative rank of Commodore, from March 27 

P A Surgeon C W Rush, ordered to Naval Academy 

Surgeon D McMurtne, detached from naval rendezvous, Phil 
adelphia, and to await orders for duty at Navy Yard, Wash 
ington, D C 

Medical Inspector H C Nelson, ordered before Retinng Board 

Medical Inspector A C Gorgas, to be Medical Director from 
the 4th March, on the activ e list 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department United States Army, from March 
29, 1S84, to April 4, 18S4 

Mearns, Edgar A , First Lieutenant and Assistant Surgeon, as 
signed to duty at Fort Verde, A T fPar l, S O 22, Head 
quarters Department of Arizona, March 19, 18S4 ) 

White, Robert H , Captain and Assistant Surgeon, to be reliev ed 
from duty at U S Military Academy, West Point, N Y, 
Aug 28, 1884 (Par 7, S O 74. A GO, March 31, 1884 ) 
Woodhull, Alfred A , Major and Surgeon, granted leave of ab 
sence for tw enty two days, to take effect about April 6, 1S84 
(Par 13,8 0 72, A G O , March 28, 1884) 


NEW BOOKS 


Rothe, C G Die Diphthene Ihre Entstehung, Verhutung u 
Behandlung Svo 90 pp Leipzig Abel 

Rudinger, N Zur Anatomic der Prostata d Uterus mascuhnus 
u d Ductus ejaculatoryi Beim Menschen Mit 3 Tafl m 
Farhendr Svo 23 pp ''MUnchen Rieger 

Schech, Ph Die Erkrankungen der Nebenhohlen der Nase u 
ihre Behandlung Svo 19 pp Munchen Rieger 

Stmtzina, Rodench Beitrag zur Anvvendung des Arsemcks 
bei chronischen Lungenleiden, insbesondere bei der Lungen 
tuberkulose Svo 29 pp Munchen Rieger 

Volt, Carl Ueber die Ursachen der Fettablagerung im Thier 
korper Svo 23 pp Munchen Rieger 

Wachsmuth, G F Diphthentis 4 Auflg 8v o 26 pp Leip 
zig Urban 

Weismann, Aug Ueb Leben u Tod Eine biblogr Untcr 
suchg Mit 2 holzchmitten Svo iv 85 pp Jena 
h isclier 

Wcrtheimher, Aug Zur Behandlung der Eklampsn infantum 
Svo 17 pp Munchen Rieger 

Wolfler, Ant Ueb die Entvvickelung u den Band kropfes Mit 
ig lith Taf Svo 210 pp Berlin Hirschvvald 

Croom, T H A Stud) of '•’dder ^ -r Parturition 

4to 70 pp London C ,, 
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HYDRONEPHROSIS 


AN ESSAY BASED UPON THE COMPARATIVE STUDY OF 
SEVENTY-ONE CASES OF THAT LESION, OF WHICH 
ONE CASE CAME UNDER THE PERSONAL 
OBSERVATION OF THE WRITER 

BY GEO A STAPLES, DUBUQUE, IOWA, A B , M D 

{Conit7iued from last Toecl ) 

In the opinion of Prof Simon' the methods for 
obliteration of the cyst have not yet arrived at a 
satisfactory value in surgery, though, rightly per 
formed thev might work wonders, the reason being 
that only those tumors are adapted for obliteration 
whose walls are somewhat shrunken and iihose con¬ 
tents could be gradually dried up This state of 
things exists in some unilocular ovarian cysts, but ex¬ 
ists rarely These methods may be grouped into 
two divisions first, the cyst is to be emptied, air be¬ 
ing carefully excluded, second air being admitted 
and suppuration induced, it is to be carefully drained 
Examples of the first variety are puncture without 
leaving in a canula, and puncture followed by the in¬ 
jection of a medicated fluid, such as iodine By the 
former plan the vessels that course in the shrunken 
walls are intended to be so compressed as to abolish 
their function By the latter a moderate inflamma¬ 
tion, not leading to suppuration, but only so far as to 
destroy the secreting activity of the cvst or create ad¬ 
hesions, IS aimed at 

The single puncture, effected by means of a small 
trocar or Dieulafoy aspirator, is the least dangerous 
procedure and only by frequent repetition excites in¬ 
flammation Prof Czerny declares that it is “abso¬ 
lutely void of danger ” M Lecorche" advises that 
the puncture be made anteriorly, in the eleventh in¬ 
tercostal space, carefully avoiding injury to the peri¬ 
toneum or intestine 

Dr CaboP advocates in hydronephrosis of recent 
origin, especially when dependent on traumatic 
causes, that aspiration or lumbar incision be practiced, 
asserting that the relief from pressure will allow the 
ureter to recover its caliber, and, if fever and other 
unpleasant symptoms do not follow, that the opera¬ 


tion be repeated a number of times, one case of re¬ 
covery after eight aspirations being reported Regu¬ 
larly, however, relapses demanding more decisive 
measures are to be expected 

In the second of the three tables collated by the 
writer are shown seventeen cases treated by this gen¬ 
eral method of puncture Of these seventeen cases 
eleven died, in three instances temporarv relief was 
obtained, and in three a cure was effected One' of 
the cases in which relief was obtained through aspira¬ 
tion and adjuvant treatment was observed by the 
writer, and as it presents some unique points of in¬ 
terest, IS related in full 

Mrs M , of German descent and aged forty y^ears, 
first consulted Dr G M Staples, of Dubuque, Iowa, 
on May 17, 1881 She was of strong build, free 
from anv cedema, even somewhat thin, and in early 
life had been a clerk in a store, but had married 
happily,borne five children, and now lives in comfort¬ 
able circumstances Her family history as to health 
was good 

In 1861, when about twenty years of age, she first 
began to experience a feeling of uneasiness m the 
left latero-lumbar region, suffering in addition from a 
“ heavy'feeling of sleepiness,” ivith a sense of ex¬ 
pansion in the left by pochondrmm As the expan¬ 
sion increased there were added nausea and vomit¬ 
ing, with intense pain, and a fluctuating tumor was 
soon discernible The patient was thus first attacked 
at a ball after dancing once or twice, and had to be 
taken home, supposing she had caught a severe cold 
Since that time these spells came on with tolerable 
regularity every two to four weeks, but had no con¬ 
nection with the menses, which were perfectly regu¬ 
lar 

The patient when first seen was laboring under an 
unusually severe attack that was complicated by new’ 
and alarming signs of prostration, the pain being 
very acute, though unaccompanied by rigors It w as 
chiefly located in the left loin, where it was most se¬ 
vere, but It also radiated toward the left groin and 
rendered flexing of the thighs painful The patient 
stated that these spells lasted generally thirty siv 
to forty-eight hours and obliged her to go to bed and 
have fomentations applied, that the attacks were 
characterued by an almost perfect periodicity, the 
longest interval ever expenencea of freedom from 
them being seven, the shortest about two weeks 

Although never troubled by colic or other renal 
difficulty, exposure of any kind or a strong emotion 
IS capable of bnnging on a sr "H, ' q^tumor, tender—. 


^ Simon loc cit,p 222 

Lecorche loc cit See hoN\ever Labadic Lagrave loc cit 
® Cabol, Boston A/erf anti Sur^ ycitrna/^Tch 22 1S83 
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on pressure, is soon felt, the more severe symptoms -1 he etiology of this case is doubtful It is not be- 
supervening later lieved, however, that the cause is to be ascribed to 

The attack may subside gradually, but oftener it calculi or any mechanical obstruction, as the most 
ceases suddenly, and, in either event, relief is com- careful and repeated examinations of the urine ha\e 
cident Mith the passage of an increased quantity of failed to shon any evidence of stone, and there nc\ er 
urine, giving rise, to use her own words, to the “sen- has been any renal colic 

sation of something giving way,” and marking the The hypothesis is advanced that the true cause is a 
disappearance of the tumor The urine evacuated is nervous irritability of the ureter, producing a stric 
of a light color, but on the next day becomes darker ture near the ostium pelvicum Regularly the ureter 
and has rarely contained a brick-aust sediment would relax when the fluid in the pehis increases, so 
There has never been limmaturia, nor has the urine as to produce great pressure from above, and, at the 
ever contained pus The affection has always been time when aspiration was necessary, it is also believed 
unilateral that an invagination or intussusception of the ureter 

The affection had been diagnosed by \ anous phy- had taken place 
sicians m St Paul, St Louis and Dubuque as tumor This hj'pothesis is stated with diffidence, as no 
of the spleen, phantom tumor, etc No therapy ad- author seen by the writer, in treating of the rntiol- 
vised had been of service Dr Staples diagnosed hy- .ogy of hydronephrosis, has mentioned it, but it is not 
dronephrosis, but his opinion w-as not sustained by difficult to imagine that, as the tumor, by reason of 
any other surgeon consulted a protracted spasm, extended downward as well as 

On Oct 28, 1881, Dr Staples was again called to laterally, the ureter must either double in upon itself or 
see the patient, who was suffering from a protracted yield in some manner, thereby making a permanent 
and unusually severe attack that had already lasted or fatal trouble were the cyst not emptied artificially 
eight days Ihe same diagnosis was made and as- In support of this theory, at maybe mentioned that 
piration advised Consent was given after eleven analogous strictures have been observed in retention 
days of suffering, and, on Nov i, a No 2 needle of of urine from spasmodic contraction of the muscular 
Codman and Shurtleff’s aspirator w-as thrust into the Alters of the sphincter vesicte, in asthma from spasm 
tumor at the upper part of the left lumbar region, of fl''0 bronchial muscles, and in spasmodic stricture 
and forty-four ounces of a clear amber-colored fluid, of the urethra It is also known’ that where a mod 
that had the odor and chaiactenstics of urine, were erate urethral stricture or an enlarged prostate exists 
drawn off there may be ordinanly a sufficientlv free passage for 

On examination of the fluid it was found to possess lAe urine, but occasionally the bladder becomes over- 
a specific gravity of 10:0 and a faint alkaline reac- distended, and complete retention is the result In 
tion Fehling’s test did not reveal sugar, nor was such cases the urethra again becomes permeable when 
albumen detected After concentration of a small I^y aspiration or puncture the urine is drawm off and 


portion of the fluid and the addition of nitric acid a 
few crystals of nitrate of urea were deposited 

The patient was again aspirated on April 20, 1882, 
and thirty-nme ounces evacuated, and a third time 
on July 17 1882, ivhen thirty-seven ounces were ob¬ 
tained In the former instance the tumor had existed 
eight and in the latter seven days On each occasion 
the patient was about the next day 

In the operation the needle was pushed upward 
and inward from three and a half to four inches As 
the cyst grew' smaller its wall, which was quite tough, 
as the flow of the fluid ceased, was felt to slip away 
from the instrument with a contractile sensation 
It IS proper to add that the increased flow of urine 
after a “spell” had not been noticed until Dr Sta¬ 
ples called attention to the fact by his inquiries 
About the middle of October, 1882, another pro 
traded attack came on, and the use of the aspirator 


.... pressure_ 

The writer hlis been unable to find accounts of 
cases bearing close analogy to the above Dr AV 
AVest,' however, has recorded a case in an unmarried 
w'oman where there were attacks of acute pain from 
this cause more or less synchronous with the menses, 
and in addition a very much disturbed menstrual 
function and leucorrhoea 

The above case would seem to bear out the opinion 
of Prof Czerny that “ the single puncture with tlie 
Dieulafoy aspirator, under antiseptic measures, is ab 
solutely void of danger” Indeed, the belief that 
puncture was dangerous was formed at a time when 
antiseptic methods had not been perfected The re¬ 
sults, as shown by the table, are certainly such as 
would warrant a persevering trial of a comparative!) 
innocent therapeutic raea.sure, the facts being that m 
17 per cent of the cases tried it was competent to 
effect a cure, and in 35 per cent to effect decided 


was urged Cataplasms of stramonium leaves were 
ordered instead, and relieved her in a few hours A 
like result has attended their use since, and it is hoped 
that a rented) to take the place of aspiration has now 
been found The patient has learned to employ the 
byqiodermic svringe when the pain is unbearable 
Later therapy Ins consisted in the use of antiperi- 
odics and diuretics, the exhibition of iodide of potas¬ 
sium and extract of stramonium in the intenais be¬ 
tween the attacks with the result of much lessening 
their frequency and abating their severity 


improvement 

The injection of medicated fluids, as iodine, has 
proved futile and is dangerous, for if any of the fluid 
pass into the abdominal cavity, diffuse peritonitis will 
result, and even with the greatest care tliere is much 


* Since tlic pteparaiion of this paper Mrs M ""IX 
rth time by hr Staples assistc/ bj Dr I’-irke W Henn and 5J 
ices of nuid drawn off 1 he patient had over exerted herself neglect 
:mplo> any therapeutic measures, anti, when seen was JirscJy . ..u 

m Lr^ left latero h.mbar region Up to that time her B'""a health 
1 continued good, witn little trouble from Ihe kidncj since inc 
ration she has been peifcetlj well 
• Cabot, loc cit ,, , 

"VV West./dnrr I/rd 11 rrX/) Xo\ 14 t88j 
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probability that it will induce suppurative inflamma¬ 
tion in the sac In no case on record has this treat¬ 
ment been successful ' 

The second general method of surgically treating 
hydronephrosis is by nephrotomy and open treatment 
of the wound As the cyst is daily syringed out, its 
walls through shrinkage and formation of granulations 
become converted into cicatricial tissue This method 
IS applicable to all cysts, 'no matter what may be the 
state of their contents or walls The symptoms ac¬ 
companying the operation are often at first alarming, 
but with proper care not very dangerous As sup¬ 
puration happens considerable fever, with a pulse of 
no to 120 beats, and rigors supervene These abate, 
hon ever, in a few days if there is made a free e\it for 
the pus, the latter quickly taking on an innocent 
character Complete obliteration usually occurs in 
from tivo to five months Dr Tuckw ell remarks that 
a gradual puckering of the skin at the seat of incision 
IS to be looked for as a favorable sign, marking the 
gradual contraction of the sac “ 

In general, the measures by which obliteration may 
be accomplished by open treatment are three in num¬ 
ber (a) punctuie with a large trocar and leaving in 
of the canula, (b) thorough cautenzation of the ab¬ 
dominal and cyst n alls, and (c) incision into the cyst 
with or n ithout drainage In operating by the first 
and oldest measure, the trocar will be thrust in at the 
most prominent portion of the tumor through the an 
tenor abdominal wall The peritoneum is but slight¬ 
ly lacerated and there is little danger of peritonitis, 
the canula that is left behind prevents the opening of 
the peritoneal cavity to septic influences 

The great drawback is that even n ith the assistance 
of a long elastic catheter or a double sound and 
syringe, the pus can hardly be emptied satisfactoril> 
Unsuccessful attempts to widen the opening with 
laminaria have been made, but it soon narrows again ’ 
The pus then stagnates, with great danger of pytemia 
or septicaemia In calculous hydronephrosis this 
event is especially to be looked for This measure 
has been tried three times, u ith two deaths* and one 
recovery,® the favorable result being independent of 
the operation, as the ureter again became permeable 
after the spontaneous discharge of two stones In 
both fatal cases the cysts could not be destroyed, al¬ 
though m the first more than one and in the second 
tn o years were consumed in treatment 

Cauterization (b) of the abdominal and cyst ualls 
to create adhesions and avoid opening into the peri¬ 
toneal cav ity has been employed four times,” and in 
all the opening was made by trocar In one case fa¬ 
tal peritonitis supervened, in the others, in spite 
of daily drainage and injections, acute or chronic 
septicaemia was the cause of death 

The third procedure (c) is bv an incision through 
the abdominal and cyst walls, this may be done 
either by opening directly into the peritoneal cavity, 
or after adhesions have been created between the 

' Although Prof Czerny (loc cjt)sa>s that m single CjsN them 
jeclion of lodme into the emptied sac ma> manj times accomplish a last 
'*^5 cwTc 1 can find no such cure on record bee, ho^^e^er caseLlX 
Tuckuell Z^rwcf/, July 29 1882 

3 Simon loc cit S 227, 

^ Cases LI and LMl 

s Case LlII 0 Cases L Lll LU and L\ 


parietes of the cyst and abdomen, the tumor maybe 
incised wuthout exposing the peritonal cavitj In 
some hydronephroses this incision could be made 
outside of the peritoneum 

Ihe method first mentioned is the older and more 
dangerous of the tw'O ' After laparotomy the cut 
edges of the cyst and abdominal ivounds are to be 
stitched together, or the cyst before being opened is 
to be stitched to the wound in the integument It is 
obvious that in the use of this method there is great 
liability to diffuse peritonitis The results of this 
plan, however, are good, but are so made probably 
by the antiseptic precautions adopted There are on 
record at least four cases’ in which this method was 
employed on the lumbar side all of which were cured, 
and tw'O instances of abdominal nephrotomy, one” of 
which died, and one* recovered To these might be 
added the case of Dr Wolfler’s,® in which I cannot find 
the seat of incision, that resulted in a cure 

Prof Simon regards incision after adhesions have 
been artificially induced as less dangerous Recamier 
and his followers used caustics to create these adhe¬ 
sions , but many years ago Prof Simon substituted 
the double puncture with two exploratory trocars, 
these are pressed through the integument at a distance 
of cm from each other, and the canulse left in situ 
after withdraw'al of the stylets, later, for larger in¬ 
cisions he increased the number of trocars to four 
making the double puncture a “mehrfache Punktion ” 
After being thrust in the canulie are stopped 11 ith 
w'ax and protected by charpie and plaster Adhe¬ 
sions form, as Prof Simon has proved, in twelve to 
fourteen hours, and for a radius about each canula 
of 2—3 cm , and are complete in from three to seven 
days, after w'hich time the incision is to be made To 
prevent any possible slipping away of the cyst from 
the canulae they shonld be curved and describe a half 
circle with a radius of from 4 to 7 cm 
This operation can be performed from three differ¬ 
ent sides , if from behind (incisio renis lumbalis) the 
peritoneum is never injured , if fiom the side (incisio 
renis lateralis) it is rarely cut, if made in front (in¬ 
cisio renis anterior) it will always be cut The ob¬ 
jections to the incisio renis lumbalis are that the soft 
parts are here the tliickest, that thq room for incision 
IS scanty, and that to reach the tumor the posterior 
portion of the kidney must be incised, a proceeding 
that causes profuse haemorrhage By the incisio renis 
anterior not only the peritonaeum but the colon maj 
be injured Prof Simon, therefore, prefers the in¬ 
cisio renis lateralis, from this side the renal sub¬ 
stance IS not likely to be wounded, the integument 
is little thicker than in front, and an opening can be 
made to the bottom of the cyst, giving free exit to 
any pus that might form In an incision so made 
two fingers can be thrust to search tlie interior for 
renal calyces, calculi, etc If there is needed a 
larger outlet the cyst and abdominal w alls are to be 
first stitched together w ith a long curved needle 
The after-treatment consists in dailj washing out 
the tumor with hike warm carbolized water and drain¬ 
age The bandage should be chaiifmd frequentlj 

*Simon loc cit p 2^0 
‘Cases Kii lx\m,lxMn> 
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Prof Simon performed the “ mehrfache Punktion” 
eleven times for abdominal tumors, in all of which 
adhesions m ere successfully induced This operation 
has been performed for hydronephrosis at least three 
times In one’ of the cases death from peritonitis re¬ 
sulted in 2 2 days, in the other two," cures with fistulie 
remaining were effected 

The above plan of treatment is certainly on the 
Continent regarded with much favor The opinion of 
Dr Ultzmann^ is that of all modes known to surgery 
lor the relief of hydronephrosis incision of the tumor,' 
when done by Simon’s method, is the most advan¬ 
tageous 

\ modification of the above method consists in the 
re-creation of the permeability of the ureter or in the 
creation of a renal fistula The clogged ureter may 
be made pervious either from the vesical or pelvic 
end, the most natural plan is to sound the ureter 
from its vesical mouth In the male this is very dif¬ 
ficult , in women, wfien anesthetized, after widening 
the urethra and introducing the finger into the blad¬ 
der, the mouths of the ureters can be easily touched 
If the sound be now directed to the so-called liga- 
mentum inter-uretericum from the middle and then 
pushed a little outwards, forwards and upwards, it will 
pass into the ureter and can be thrust to the pelvis 
renahs This was done successfully 17 times by 
Prof Simon * If stones be present they ran thus be 
forced back, strictures can be made pervious, and val¬ 
vular stenoses widened 

Rarely can the ureter be sounded from the pdvic 
end, even with the tumor well incised In a case, 
although aided by the endoscopic apparatus and 
magnesium light, and with his whole hand explonng 
the sac. Prof Simon could not accomplish his object * 
These procedures failing, for the safety of the pa¬ 
tient an external fistula may be made By this means 
an infirmitv remains, but danger to life is averted 
The secretion is usually so scanty as not to be very 
burdensome, much of the secreting renal substance 
having regularly disappeared 

It IS recommended that a lip-shaped fistula, ivith 
the skin adherent to the mucous membranes of the 
pelvis to prevent closing be made, and that the open¬ 
ing be on a side i\ here the integument is not too 
thick In 1870 Prof Simon thus operated on a man, 
i\ho, with a daily discharge of 150 ctm of fluid from 
the fistula, now works as an efficient nurse in the 
surgical clinic at Heidelberg ' 

In the opinion of Dr Israel’, the creation of a pel¬ 
vic fistula IS only indicated and possible where the 
pelvis renahs is greatly distended, but in cases where 
the calyces are the seat of large pockets, and the kid¬ 
ney thus IS changed into a miiltilocular cystic tumor 

I Case LVI 

Cases L\ III and L\ ,, ,i . -rr 

aUlumann Real Encidopasdic der Gesammtcn Heilkundc Bd vl, 

^ 4 Dr Hirschberg asserted m the 6th Congress of German Surceons 

that he sau Prof Simon do the abo\e operation and passing his finger 
through the urethra could feel the probe in the ureter Verhandlungcn, 

F ■\\cir (Case LXIII), how e\er, succeeded in probing the 
ureter from the peU ic end 

c Czemj loc cit. . ^ v 

Israel Berl A 7 /r U oc/trf schri/l ^o^ 5 - £«« Fall \on >iercn^x 
tirpaiion. 


nothing could be expected from an incision into Us 
substance 

There have been at least eight’ cases operated on in 
this manner, all of which resulted in cure, and in 
most, if not all, the instances cited the cjst as ap¬ 
pears from the daily diminution of the discharge, 
seems to be gradually drying up 

It adds much to the comfort of these patients to 
attach to the fistula a tube expanded below into a 
light rubber bag, and secured about the abdomen bj 
a belt, for the purpose of catching the discharge 
This apparatus, as Dr Schramm remarks, can be 
worn without special discomfort A most interesting 
letter from Prof Pernice, of Greifswald, describing 
his case, the writer is unable, ow ing to the ahead) 
great length of this essay, to insert, but some points 
described are certainly too important to be omitted 

The patient was an unmarried woman, 23 years of 
age, in whom the diagnosis of ovarian cyst with ver) 
long pedicle had been made, and for which an opera¬ 
tion on the 28th of October, 1S78, w'as essayed 

The description of the operation is given hterall) 

As soon as laparotomy w'as performed se\ ere 
vomiting from the chloroform began after the tu¬ 
mor was freely exposed it appeared to be covered on 
all sides wnth pentonseum, and gave the impression 
(Emdruck) to one as if a cyst of the broad ligament 
It was then enucleated for a small space to the right 
and left, and punctured by the large trocar of Spencer 
AVells, and a perfectly clear, yellow fluid evacuated 

As the enucleation w’as proceeded with, it was quite 
easily accomplished on the left side by grasping the 
cyst-wall with the forceps, and by tearing aw'ay the 
peritoneal covering w’lth the hand At the loner 
part everything went well, the uterus and the left 
ovarv could be obscurely felt in their proper relations 
The enucleation was next continued on the right side, 
w'here difficulties presented themselves, after the cyst 
was scratched loose for about 4 5 cm there appeared 
on the right w'all a hard, glandular, polished organ 
that could only be a part of the liver pushed forw'ard, 
or a portion of the kidnev Farther wmrk on this 
side outside the tumor w^as impossible, since by every 
tear or cut a considerable hoemorrhage from the glan¬ 
dular structure spoken of happened Therefore the 
tumor W'as slit up at the place where it had first been 
incised to get at it from the interior We succeeded in 
probing clear to the right renal region and could touch 
the liver Upon the right side, corresponding to the 
bit of glandular tissue alluded to, could be felt 
a sharply defined ring of the size of a fifty 
pfennig piece In this, but somew hat under the plane 
of the cyst-wall, lay a renal papilla The smooth 
glandular lump upon the outer W’all of the tumor was 
then the remains of the right kidney, ^much pushed 
out of Its normal situation, the tumor itself, the dila¬ 
ted pelvis and calyces Inserted into the sac was the 
distended nght ureter 

It was then determined upon to draw the parti) 
enucleated tumor out ol the abdomen, to take away 
as much as possible, and stitch the remainder of the 
h) dronephrotic sac to the abdominal wound That 
part of the cyst-wall to which the ureter was attached, 

Tcases LVin LX LXV LXVI, LX\ It LXIX, LXXI LXIV 



1884 1 


HYDRONEPHROSIS 


425 


with much of the sac, was then cut away The upper 
part of the ureter w’as left behind, ligatured and 
thrown back That part of the ureter cut away was 
found perfectly pervious After the customary dress¬ 
ing a bandage was placed about the abdomen The 
spray was continuously used during the operation 
which lasted an hour and a half 

The patient rallied w'ell from the operation and 
made a good recovery, wuth a fistula remaining, on 
the first day of March, 1879, there w'as complete 
•cicatrization of tlie wound after some slight ulcera¬ 
tion , the opening is 3 cm in length, and is so stop 
ped as to permit the drainage of the urine Later a 
satisfactory apparatus, by which the urine dribbled 
into a flask, was arranged 

The c'liief point of interest about this case is the 
notable displacement of the kidney, by which an er 
Tor in diagnosis was caused The subject ofhydrone 
phrosis in the so called wandering kidneys is one too 
extensive to be considered in this essay The writer 
refers those interested to an exhaustive work on such 
lesions, “Die Warderniere der Frauen,” Berlin, 
1881, by Prof Landau 

It only remains for the writer to say that Dr J 
Schramm,' m a lately published article, states that 
there have been but four well defined cases of hy¬ 
dronephrosis in the w'andering kidneys that have 
been operated on In one case^ a cure was effected 
by extirpation of the offending organ, in the other 
three^ by a creation of a permanent fistula from the 
pelvis renalis 

Of the 23 patients, (Table HI), in whom the 
wound was dressed after some one of the open meth¬ 
ods, iS, or over 68 percent recoiered 

The three supplementary tables reveal some inter¬ 
esting facts Thus, in 50 instances where the seat of 
the lesion is noted, 24 are found to be right and 26 
left hydronephroses No age, also, appears to be 

1 Schramm, loc cit p 561 
"Case XII 

3 Cases LX LXIV LXVI 


exempt, for in a total of 62 cases, 4 occurred in those 
between the ages of i and 10 years, ii in those be¬ 
tween 10 and 20, 15 in those between 20and 30, 7 in 
those between30 and40,14 in those between 40 and 
50, 8 in those between 50 and 60, and 3 in those be¬ 
tween 60 and 70 

Females appear to be more subject to the malady 
than males, for of 68 cases in wfliich the sex is re¬ 
corded, 43 occurred m the former and 25 in the latter 
sex 

There are, in addition, noted certainly 13, and 
perhaps more cases in whom, bv men of undoubted 
surgical skill, the diagnosis of ovarian cj st w'as made 
and adhered to until after laparotomy or lumbar in 
cision, the tumor lav exposed before their eyes 

From the gloomy declaration in regard to the 
treatment of hydronephrosis, that “of therapy there 
need be no accountgiven ” to the happier statement, 
proven by the records collated below", that 63 per 
cent of patients operated on are cured bj lumbar 
nephrectomy, 68 per cent by open methods 111 gen¬ 
eral, and, up to date, 100 per cent by either lumbar 
incision and drainage or the creation of a fistula,seems 
a long distance, and yet these are but the results of 
the last 15 years It is well, too, to remember, at 
least for young men, that these wonderful successes 
were brought about, using the word in its noblest 
sense, by the empirical method, and that they quite 
justify the advice of old Aretaeus “ Trial indeed is 
a good teacher It is therefore a man’s duty to try, 
for It is Ignorance that is timid ” 

In the first series of the following collection of 
cases are given, the attempted and accomplished ex¬ 
tirpations , in the second, the general operations 
for obliteration of the cyst The latter series is 
subdivided into two groups— (a) Operations for oblit¬ 
eration by emptying the cyst and occluding air, and 
(H) operations for obliteration by open treatment of 
the wound 


Tabie I 

ATTEMPTED AND ACCOMPLISHED EXTIRPATIONS 



D-vtc 

Age 

Sex 

Operator 

Operation 

Result 

Remarks 

1 

1865 

23 

F 

Baum (Gottingen) com 
municated by Krause 
m V Langenbeck s 
ArchiN VII, I p 219 

Puncture and jears after at 

tempt to extirpate after lapar 
otomy cyst emptied by trocar, 
because adherent cyst stitched 

iDcath by peritonitis in 

1 two davs 

[Left hy dronephrosis with valvular 

1 closure of ureter Right kidney 
enlarged 

II 

1866 

43 

F 

iSpencer Wells Diseases 
of the Ovanes p 
208 

First puncturi-d two months later 
laparotomy deeper parts of 

1 cy St too adherent to remove 

1 omentum and intestines cutJ 
j three ^essc]s ligated and wound 
closed 1 

Death 30 hours alter op 
eration 

Cy st of left kidnej as large as a 
man s head Right kidney en 
larged and pale 

III 

t866 

S3 

F ! 

Simon Communicated' 
to Deutsche Khnik ' 
1868, No I bj Martini ' 

Laparotomy »umor behind colon! 
descendens and ccccum Extir 
nation impossible Cyst emptied 
by trocar and wound closed 

Death from peritonitis m! 
7 day s 

L^rge nght hy dronephrosis.\ alvu 
lar closure of ureter Left kidney 
enlarged but healthy 

IV 

1869 

19 

F 

Esmarch Published bj 
Schetehg Archiv fur 
Gio-ckologie B I , 
Heft III p 415 

Puncture 3 months later extirpa 
tion laparotom>, cy st adherent 
to left ovary and tube great 
haemorrhage 16 ligatures t^en 

Death m 36 hours 

Large left hydronephrosis cyst 
walls cm thicl Right kid 

ncy enlarged, but healthy 

V 

1871 


F 

Meadows Dniish Med 
Joun al 1S71 

Laparotomy Extirpation 

Death on the i6th day 
from haemorrhage from 
the pedicle 

No trace of renal substance in the 
cyst tumor dift??**^ ed ovarian 
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Table I —Continued 


Date 


Age Sex 


VI 


IX 


X 


187: 


VII 1873 

vni 1875' 


1876 

1877! 


16 

49 

42 

46 


Sp Wells, loc cit, p 
216 


Operator 


Campbell Edin h u rgh 
I^fed Journal^ 1874, p 
36 

Le Dentu Reported bj 
Hams, Atuer Jour 
Med Sciences 1882, p 
312 Doubted by Quinu 
ArchiM Gen de Med ^ 
Dec , 3882 

Billroth Archiv flir 

Klin Chirurgie bd 
XXI , p 694 
Heath Harris, loc cit 

Muller 


Diagnosis made after laparotomy 
cyst punctured and its wall fixed 
to integument a day later it re 
filled and a glass tube \%as in 
, serted 

Xaparotomy nephrectomy 


XII 

1879 

37 

r 

Czerny Archiv fur 



Chirurgie, bd X\V , 
H IV p 860 



XIII 

3880 

7 

F 

Thornton Lancet 1880, 




vol I 

XIV 

M 

CO 

CO 

0 

46 

F 

Savage Lancet 3880, 




vol I, p dot 

XV 

1880 

23 

M 

Czerny Transac 110 n s 




Internat Med Con 
gress, 1881 vol II , 


XVI 

1880 

40 

F 

p 252 

Czerny loc cit 

XVII 

1880 

27 

F 

Sneicclberg Reported 





by Kroner Arch fur 

xvin 

1880 

20 

F 

Gjn.bd XVII 
iMcCleUond HirriSiloc 





1 Clt 

XIX 

i88o(7) 

5 


Bardenheuc Czerny, 
loc Clt 

XX 

3880 


F 

F Lange Hams, loc 




Clt 

XXI 

3S8O 


F 

Ollier ^Quenu, loc cit 

XXII 

1880 

50 

F 

F B Archer Lancet^ 


1 

1 


Julj I i88s 

XXIII 

1881 

SI 

M 

Czerny loc cit 

XXIV 

3881 

32 

F 

r A Kehrer Arch fur 




Gyntckol 3881 H 

HI p 371 


XXV 

3881m 


F 

Baum Ouenu loc cit 

XXVI 

1881 

54 

M 

StockweTl Quenu, loc 




Clt 

XXVII 

1881 

39 

M 

Lc Dentu Qucmi loc 




Clt 

xxvm 

i88i 

32 

M 

Czerny loc cit 

XXIX 

3882 



Heywood Smith Harris 





loc Clt 

XXX 

CO 

CO 

52 

r 

Goodcll rhiladeiphia 





Medical Times Octo 
her 21 3882 

XXXI 

1882 

36 

F 

C J Culling>\ orlh Mtd 




ical Gazette December 
2 3882 


XXXII 

>883 

1 S3 

M 

R DaVy ff eekh Med 



Rev vol vui No 22 


Operation 


Death from uremia in Right hydronephrosis prcvioiislj 


Lumbar incision complicated by 
penncphritic abscess Nephrec 
tomy 


Laparotomy tumor enucleated 


Laparotomy tumor enucleated 
Ncphrectoiry 

Lumbar incision Nephrectomy 
Laparotomy Nephrectomy 


First aspiration of 6J4 pints fluid 
then laparotomy and nephrec 
tomy 

Laparotomy nephrectomy 


Laparotomy nephrectomy 

Laparotomy, nephrectomy 

Laparotomy nephrectomy first] 
punctured 

Lumbar nephrectomy 

Lumbar nephrectomy 
Lumbar nephrectomy 
Laparotomy nephrectomy 

Laparotomy nephrectomy 

Oblique lumbar incision nephrec 
tomy 

Laparotomy nephrectomy 

Nephrectomy 
Lumbar nephrectomy 

Lumbar nephrectomy 

Oblique lumbar incision nephrec 
tomy 

Laparotomy nephrectomy 
Laparotomy nephrectomy 

Laparotomy nephrectomy 

r 

Lumbar nephrectomy 


Result 


Remarks 


four day s 

Cure 
Cure 


Death on second day 
from septic peritonitis 

Death 

Cure 

Cure patient discharged' 
in 30days 

Cme 


Cure 

Death 30 minutes after' 
operation 

Death after 48 day s 
Cure 

Cure 

Cure in 6 w eeks 
Death 

De ith m 3 days 

Cur'‘ 

,Curc 
Cure 


Death 

Death 

Cure 

Death m 37 hours from 
anuria and \0Tiiting 


Cure 

Death 

Cure 


diagnosed multiloculnr onrian 
cyst. 


Cy St involving lower third of kid 
ncy and diagnosed o\arnn 


[Tumor diagnosed ovarian de 
generated kidney found in the 
sac 

Calculous hydronephrosis, diag 
nosed ovarian cyst 
Calculous hy dronephrosis 
Right hydioncphrosis in wander 
ing kidney rightly diagnosed 
ureterb shapedbutpcrmcablc 
Left hy dronephrosis, probably con 
genital 

Large hydronephrosis dilated pci 
VIS, calyces and papillx easily 
distinguished 

Malignant hydronephrosis with 
tuberculous diathesis 


Right partial hydronephrosis on 
lower portion of kidney 
Right hydronephrosis operation 
because of fistula 
Calculous pyo hydronephrosis 
with fistula in inguinal and lum 
bar regions 

Left hydronephrosis , 

Cystic kidney containing concre 
tions other kidney invoUed 
ICyst of kidney diagnosed ovarian 
containing clear yellow fluid, 

I with traces of urine 
Right hydronephrosis of traumatic 
' origin diagnosed ovarian cyst, 
I and weighing 5 lbs 
Left partial hydronephrosis uith 
angio Sarcoma 

Right hydronephrosis containing 
gas 

Left hydronephrosis 
Kidney much sacculated and en 
larged 

Hydronephrosis and inguinal iis 
I tula 

Right hy dronephrosis calculous 
left kidney atrophied 

Left calculous hydronephrosis re 
garded as cyst of the broad hga 
ment 

Left hydronephrosis 


Left kidney in fibro cystic state 


Table II 


OPERATIONS FOR OBLITERATION OF THE TUMOR (a ) ' 


Date 


Age 

Sex 

Operator 

I 

[ Operation 

Result ' 

Remarks 

XXXIII 

3860 

“ 


Martineau Simon, Ch , 
dcr Niercn p 274 

1 

Single puncture without leaving 
in canula 9 litres of bloody fluid 
withdrawn Later punctured by 
bistoury 

Death from peritonitis asj 
fluid entered the ab 
dominal cavity 

Large h> dronephrosis 

XXXIV 

3E62 

1 


Jos Thomson Langcn 1 
beck’s Archiv , V, p ^ 
328 ' 

Incision between the two last ribs 
then cyst punctured by trocar 
Operated on three times 

Death from spontaneous 
rupture of cyst 
years after last punc 
ture 

Large left hydronephrosis 

xxxv 

3863 

! 

3’^ 

M 

W J Little Langcn 
bed^ s Archiv , V p 
333 

Single puncture three times m 3 
months then punctured twice, 
leaving tn the canula. 

Death from fever three 
years after first punc 
ture 

Large congenital right liydrouc 
phrosis 
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Table II —Coniinled 


Date 

Age 

Sev 

Operator 

Operation 

Result 

Remarks 

>^XXVI 

186s 

4 

M 

Hillier, Med Times and 
Gazette 1865, Vol I, 
P 3 '’o 

Punctured several times uiisuc 
cessful attempt to make perma 
nent fistula 

Improvement 

Large congenital hj dronephrosis 
simulating ascites 

XXXVII 

1867 

64 

F 

Behier Virchow s Jah 
resbcncht II» p 173 

Single puncture, repealed 10 days 
later 

Death from erysipelas 

Very large nght h> dronephrosis, 
diagnosed ovarian c>st 

xxxvm 

1867 


F 

Berard Virchow s und 
Hirbch s Jahresbericht, 
1868, II p j6i 

Twice punctured 

Death 

Enormou nght hydronephrosis 
diagnosed ovarian cyst 

XXVIX 

1868 

59 

F 

Sp Wells, loc cit 

Twice punctured in 3 months 

Death five months after 
Second puncture from 
traumatic rupture of 
cyst 

Large left hydronephrosis—seven 
stones found m it 

XL 

1868 

44 

F 

Simon, loc cit 

Puncture, two canulse left in to 
promote adhesions Punctured 
a second time 

Death from congestion 
of lungs on 14th daj 

Large nght hydronephrosis with 
vaUailar closure of ureter 

XLI 

1871 

24 

M 

P H Pye Smith Trans 
Path Society, Lond 
Vol XXIII 

Single puncture 

Death two months later 
from diarrhcea 

Left hydronephrosis of traumatic 
ongin 

XLII 

1872 

16 

F 

Sp Wells, Med Times 
and Gazette 1872 Vol 

I P 483 

Puncture 

Death from ureemic fever 
with temperature of 
1X0 degrees 


XLIII 

1872 

20 

M 

Holmer pub by Fcnger 
NordisktMcd Arkiv , 
Band, V, Nr 12 

Aspiration—2,000 c ctm clear 
fluid drawn off 

Death from inguinal ab 
scess caused by old 
perinephritis 

Partial nght hj dronephrosis 

XLI\ 

1876 

34 

F 

Rosenherger, Berhnei 

Klin Wochenschrifty 
1880, No ig 

Puncture 

Death in 3 weeks 

Left hydronephrosis diagnosed 

1 ovarian cyst 

XLV 

1879 

1 11 

M 

J L Hicks N K Med 
Record^ Apr 17, 1880 

Aspirated three times First two 
pints second, two quarts third, 
two quarts of fluid drawn off 

Cure 

1 

Right hydronephrosis of traumatic 

1 origin 

XLVI 

XLYII 

1880 

x88o 

IS 

! S' 

M 

F 

Croft Brit Med Jour 
x88x, I, p X23 

,0 W Doe Boston 
Medical and Surgical 

1 Journal^ 1880 No 

cm, p 274 

Aspirated eight times At first 79 
ounces of nuid were drawn off 

lAspirated twice At first 16 at 
second time ounces wereob ] 

tamed 

Cure 

Cure 

1 

Left traumatic hydronephrosis— 
heematuria for 5 days 

Hydronephrosis coincident with 
stricture of rectum probably 
cancerous 

XLVIII 

t88i 


F 

|Luca^ Brit Med Jour 
nal Sept 29 1883 

Aspirated several times 

Temporarj relief 


XLIX 

1881 

40 

F 

1 

G M Staples 

Aspirated four times First, 44 
second 39 third 37 and fourth 
tim*" 55 ounces were drawn off 

Marked improvement 

1 

Left intermittent hydronephrosis 


1 




Table III 







OPERATIONS 

FOR OBLITERATION OF THE TUMOR (b ) 


Date 

Age 

Sex 

Operator 

Operation 1 

Result ' 

Remarks 

I 

>855 

48 

M 

Nelaton Simon, Chir 
urgie der Nieren, p 
281 

Caustic potassa applied later m 
cision with trocar Several times 
injected with iodine 

Death m 55 days 

Left hydronephrosis diagnosed as 
splenic tumor 

LI 

1864 

*3 

F 

Durareicher Langen 

beck s Archiv , Band 

VIII p ,705 

Punctured several times then in 
jections of iodine also of fern 
scquichlor Three times cathe 

ter inserted, and cyst daih 
syringed out with luke warm 
water 

Death a year after first 
puncture 

Right hydronephrosis with many 
adhesions regarded as a hydro 
vanum 

LII 

i8Gc 

; 48 

M 

Touren Virchow s Jahr 
esber i860, II p 149 

Vienna paste applied five limes 
syringing out of cyst, and injec 
tions of iodine 

Death 17 da^ s after oper 
ation 

Right hydronephrosis 

Liir 

i8€= 

; 64 

F 

Sp Wells, Iol cit 

Puncture with trocar again with 
bistoury and tent inserted 

Cure after discharge of 
2 stones per urethram 

Right hydronephrosis 

LIV 

i86? 


M 

Siotis Virchow s und 
Hirsch s Jahresbcncht, 
1868, II, p 161 

Caustic applied, and puncture 

Death from peritonitis ' 

Left calculous hydronephrosis— 
nght kidney doubled m size 

LV 

i86t 

> 26 

M 

Dolbeau Simon Ch 
der Nieren, p 281 

Caustic applied A few days later 
opened by trocar Cavity daily 
s> ringed out 

Death m several months 

Right by dronephrosis 

LVI 

i86J 

! 39 

M 

Simon Reported b> 

Hotz Bert Kltnischc 
Wochenschrift 1809, 
No 23 

Double puncture with incision m 
■ most promm nt part of swelling 

1 Two catheters put in, and c>st 
dail> stringed out 

Death from peritonitis ^ 

1 

Left hydi in 

kidney 
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Lvn 

1870 

Lvni 

1870 

LIX 

1876 

LX 

1877 

LXI 

1878 

Lxn 

1877 

LXI II 

1879 

LXIV 

1879 

LXV 

1880 


iRose Simon, loc cjt 


Punctured, nnd wound kept open Deilh two >cnrs hler Large left hj droncphrosis 

Other kidnej involved 


LWI rSSo 6o 


LXVtl 1880 47 


Lxvni issi II 


LX 1 \ i88i 47 


M Simon loc cit p c88 *Mehrfachc Punktion, with sub Cure, witli rentl fistuhM Right h^ droncphrosis 
sequent incKton Iodine injec 
tions and caut^ruatlon ofcai^ecs 
fruitless PisiuK made 


M Wolfler, Jf^ttuer Med Three successive punctures with Cure 
Wochenschri/t^ 1876, injections of very dilute iodine 
No 8 twice 


Congenital hydronephrosis, with 
much urea m fluid 


Winckel, Verhandlungcn Explorator> puncture Fluid Cure with fistula Ap Right h>droncphrosis in a sup- 
der Deutschen Gescll drawn off then trocar inserted paratus fixed to patient, posed wandering kidncj 
schaft fUr Chirurgie, and mehrfachc Punktion sue who was exhibited to 

filer Congress, p 34 cessfuhy performed Drainage the 6th Congress of 

tube inserted German Surgeons 


M R F Weir, N Y Med Aspirated three times then ab Cure 
Record, hlay 6, 1882 dominal nephrotomy and dram 
age 

F Thornton, Brit Medical Tumor in right loin twice antisep Cure 
Journal Ma> 26 1883 tically incised and trained l,u 
mor in left side opened, and 
drained later Ovariotomy also 
performed 

M R F Weir, A/" Y Med T wice aspirated then lumbar nc Cure 
Record, M rch 13 1880, phrotomy and drainage, 

F Ahlfeld Arch fur Gyn Laparotomy Sac adherent be Cure, with peKic fistula 


1879, XV, p 


G A Peters, N" I 
Med Record, May 6 


hind when veaseU entered Cre 
ation of fistula determined on, 
as three papiUfO were found 
Cvst stiched b^ 12 suture to 
wound Operation three hours 
long 


[Left hydronephrosis 


Double cysts of kidneys, supposed 
to be due to compression of urc 
lers by early pregnancy 


Left hydronephrosis Metallic 
probe passed freely into ureter, 
but no calculus found 

Hydronephrosis in wandering kid¬ 
ney Diagnosed ovarian cyst 
Colon ascendens in front of the 
cyst Tumor right 


Lumbnr nephrotomy Ittodrom fistula, thro Veo large left hydronaphrosts 


age lubes inserted and cavity 
daily irrigated with cniboUzed 
water 


which fluid dribbles 
shghtly 


Landau Archiv fur Laploratory puncture, attlh nega 
Chirurgie 13 d XXVI tivc results Puntlured 4 times 
Heft 3 i88t and evacuated then ureter 

cyst and abdominal wall 
siitched together Again punc 
tured and drained Permanent 
! fistula made 


^ "'s.rr-s'.'Z’s.s ,r s 

and 600 c c obtained a third ^ 
lime and 300 c c obtained 
Oct 28, 1880 cyst sewed to ab 
domcn by 7 or 8 sutures to 
create adhesion Nov 7, Paque 
bn s cautery burned through 
c> St walls, and 1700 ctm clear 
fluid drawn off Iwo drainage 
lubes inserted, and irngaiion by 
warm solution salicylic acid 

M lucLnell Lancet, Jul> Aseptre lumbar nephrotomy and Cure 
29, 1882 drainage Aspirated at first 


iRig) l bydroiiepliTosis m supposed 
w indenng kidney 


Left hydronephrosis 


luckwell Lancet, July Aseptic lumbar nephrotomy and Cu^e Left hydronephrosis supposed to 

29, 1882 drainage Aspirated at first be congenital 

Schramm Deri hltn Laparotomy twice exploratory Cure with fistula, to Large right hydronephrosis m 


ische i Yochensch rift 
Sept to 1883 


LX\ 

rSSe: 

70 

M 

LXXI 

1S7S 

1 

I- 


incision first with Frauiel s tto 
car 800 c c reddish unnous 
fluid let off In the first laparo 
lomy the sac collapeed, as too 
big a trocar wa< used Right 
ovary extirpated This on 
March to z88i On Nov 23 
x88i, by small trocar i'*oo c 
ctm fluid let off Sac stitched to 
integument Artificial pelvic 
fistula made Daily diminution- 
of discharge 


andSur Journal, Feb phrotomy Cyst wall stitched to 
•^2, 1883 skin 

Pcmice Prnaic letter Laparotomy Cyst tapped by Sp Cure, with fistula 
tounter \Vclls trocar Part ofcyst and 

ureter cut away Cyst stitched 
10 wound and fistula made 


which nn apparatus wandering kulncy 
was ad3u5icd 


Right hydronephrosis of traumalic 
' origin 

Right hydronephrosis in ab 
normal movable kidney iJIag*' 
nosed ovainan cyst 
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ALCOHOL AND THE FATS IN THE TREATMENT 
OF PHTHISIS 


(From a Clinical Lecture by P H Cronin Ph B , a M si d , one ol the 
attending Physicians of Cook Countj Hospital ] 


REPORTED BY J K SUTTON M S 

It has been said by a well-known authority on the 
subject of phthisis, that there is nothing in the whole 
range of medical science, which the student ought to 
study more carefully than the cacheNia,or special form 
of ill health, associated with the occurrence of tuber¬ 
cle and general scrofulous affections Indeed, it may 
be said that in every phase of his professional career, 
a knowledge of the pathology of scrofula, in its gen¬ 
eral or special aspect, is an absolute necessity 

Experience has fully demonstrated that not to 
causes within the province of the medical man, sole¬ 
ly, can the origin of tubercle or the scrofulous dia¬ 
thesis be traced Yet it must be acknowledged that 
by the confidence naturally acquired by him, as the 
trusted friend of the most exclusive families, he may 
exercise a potent influence for good in teaching how 
the public may control the inroads of consumption, 
bv prudent marriages, sanitary attention to offspring, 
and the absolute need of fresh air, with fieest venti¬ 
lation, in the dwellings of rich and poor alike In 
short. It IS by the mode of life as citizens of the 
world, in the social relations of husbands and wives, 
parents and children, as well as in the public rela¬ 
tions of teachers and pupils, masters and workmen, 
that the extent and ravages of consumption can best 
be controlled 

But all of this, at w'hich I have merely hinted, is 
for your future study, and since the tendency of mod¬ 
ern medicine is to “throw physic to the dogs,” m so 
far as its practice extended in the days of our fathers, 
I doubt not that the majority of you will devoutly 
kneel at the shrine of the goddess Hygeia and pay 
homage to that growing sentiment m the profession 
in favor of general sanitation, as influencing the 
preservation of the highest standard of physical well¬ 
being 

The cases before us to-day clearly demonstrate 
that phthisis is truly, as its name implies, a wasting 
disease The wan features, the sunken eyes, the 
shriveled skin, and general emaciation are the most 
eloquent exponents of poor nutrition and malassimi- 
lation,and since this bodily condition calls for a lem- 
edy. It might be well to study as briefly as the sequence 
will permit, the causation of phthisis, before entering 
upon Its treatment 

That phthisis is a constitutional disease, goes for 
the saying It is characterized by lesions commenc¬ 
ing with induration of a lobe or lobule of the lungs, 
■ending m the disintegration of the new material and 
of the structures involved in this induration, the 
formation of cavities, and the accumulation and 
constant discharge of purulent secretion, with or 
w ithout miliary tubercle Constitutional!jq the result 
IS the deposit of a soft, unorganized matter, w^hite or 
pale yellow in color, firm, somewhat resembling curd 
or soft new cheese, though less tough, sometimes 
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granular and friable, and consisting largelv of album¬ 
inous material It is often found associated w ith a 
purulent-like fluid, and is frequently to be met with 
in rounded masses varying from the size of a millet 
seed to that of a hen’s egg, or larger This material 
may be enclosed in evsts or simply deposited within 
the natural canals of the body, or it may be diffused, 
as if by infiltration, through the textures of the vari¬ 
ous structures To the rounded masses is given the 
name of tubercle, and the material itself has obtained 
the name of scrofulous or tuberculous matter 

The disease manifests a remarkable tendency to 
certain specific forms of nutritive disorders, w'liich 
ultimately lead to extreme w'asting of the systemic 
structures Indeed, it would seeem as though the 
vital forces were incapable of completing tissue or¬ 
ganization, owing to the constant accumulation of 
systemic debris, acting as a hindrance to repair of the 
waste resulting from tissue metamorphosis '^hat 
such IS really the case I need not tell you It is 
knowm that the venous radicles and lymphatics serve 
to build or renew tissue, as well as to act the part of 
scavengers for the organism by the removal of effete 
material Now, when the scale of nutrition is below 
par, whether as the result of actual want of food or 
improper assimilation, the function of repair is neces¬ 
sarily arrested, while destruction or consumption 
goes on with even more than wonted vigor Soon 
this want of balance in the nutritive function mani¬ 
fests Itself, in hectic and the accompanying structural 
changes so familiar to all of vou 

As regards loss of w'eight, it is astonishing to note 
to what an extent bodily waste may go on wnthout 
extinguishing the lamp of life Chossat, in his 
'' Recheiches expeitmentales sui rinanitionP' has 

show n that the a\ erage loss of weight occurring in 
healthy, warm-blooded animals, between the com¬ 
mencement of starvation and death, is 40 per cent 
In other words, an animal without the intervention 
of disease, dies when it has lost two-thirds of its body 
weight Dr Tanner is said to have lost one pound 
daily during his noted fast The researches ol Chos¬ 
sat possess for us the additional interest of locating 
the loss sustained by the different tissues of the body 
Thus, fatty tissue almost wholly disappears, 93^ per 
cent going to waste The blood loses 75 per cent , 
the spleen 71 per cent, and the pancreas 64 per 
cent of their substance 1 he muscles of locomotion 
show a loss of 42^ per cent, while the nervous sys¬ 
tem exhibits a waste of less than two per cent 
As in starvation,so in the quite as effective 
starvation of phthisis Indeed, the tissue W'aste, if 
we except that of the pulmonary organs, noted in 
consumption, bears a striking analogy to the struc¬ 
tural loss so manifest in ordinarji- inanition It is 
evident that the atrophy of the pancreas, so w ell 
marked a feature in phthisis, must lead to imperfect 
preparation of fatty material for assimilation This 
soon reduces the needed supply of adipose tissue to a 
minimum The spleen fails in its wonted action, 
and the blood itself becoming lessened in quantity, 
necessarily embarrasses the lungs and heart and kid- 
nejs The nervous tissue alone pre^ncs a nearly 
wonted vigor Indeed, it is rc.i ' that th 
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mental faculties remain intact, excepting that the effect 
of the disease upon the mind is such as often to im¬ 
pair the ability to realize the extent of a serious affec¬ 
tion 

In view of the fact that the body requires thirteen 
times more carbonaceous than nitrogenous food, for 
Its sustenance, the daily consumption of carbon being 
4,000 grains, that of nitrogen about 300 grains, the 
pnme indication for treatment of a disease character¬ 
ized by so large a percentage of waste of carbon as 
13 manifest in phthisis, is a plentiful supply of easily 
combustible material Such a material we have in 
alcohol, freed from the impurity of fusel oil, which 
latter is of slow oxidizable power and absolutely pois¬ 
onous 

Experiment has shown that the combustion of one 
gramme of pure alcohol raises the temperature of seven 
liters of uater one degree Centigrade Cod-liver 
oil, in the same quantity, brings to a like degree of 
temperature nine liters Hence, the relative heat- 
producing powers of alcohol, and the well-known 
nutrient oil are, as say, three to four Calculated on 
the above basis, three and one-half ounces of cod- 
liver oil suffices to maintain one-third of the body 
heat for twenty-four hours, while about four ounces 
of alcohol, or about the quantity contained in a liter 
of light wine, serves the same purpose There is 
this difference, however, between the two forms of 
nourishment The oil, if tolerated, is decidedly 
curative, and thus becomes a positive benefit through¬ 
out the life of the individual using it Not so with 
the use of alcohol, for in the majority of cases the 
cure IS quite as bad as the disease, physically, and 
not infrequently leaves the patient a moral wreck 

The fats then, chief among which is cod-hver oil, 
form the main-stay of rational treatment of phthisis 
But in the case of this highly-prized remedy we meet 
with an obstacle at the very door of promised relief 
For, if cod-hver oil be nauseating to one in vigorous 
health, it is positively disgusting to a phthisical pa¬ 
tient Then, too, the system of such a patient is 
illy-prepared to assimilate the raw oil, and with food 
within easy reach of him he may die 

Here, however, the chemist and skillful pharmacist 
come to the relief of physician and patient alike 
Nature’s methods are studied, the wasted pancreas is 
assisted by the rest afforded by emulsionized oil 
The administration of nutrient salts, as the phos¬ 
phates of lime and magnesia, give needed energy to 
the venule? and lymphatics, the blood is enriched by 
the assimilation of milk and other well-balanced foods, 
while the various simptomatic manifestations, such as 
cough, night sweats, dyspepsia, hremorrhage, and gen¬ 
eral nenmus unrest, yield to systemic or special treat- 
ment,and finally God’s air and sunshine thrown around 
all, the hope grows stronger daily that the energizing 
hand of nature may assist our own in leading our pa¬ 
tient to renew ed life and happiness 


Professor D W Yandell, of Louisville —We 
regret to learn that this distinguished member of the 
profession, after suffering several weeks of confine¬ 
ment w ith rneumatism, has been obliged to visit Flor¬ 
ida in the hope of a more perfect recorerj^ 
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The BestTimefor Administering Medicines — 
The Midland Medical Miscellany has an excellent 
article on this subject, m which it answers the ques¬ 
tion Before or after meals? Such is the question 
often asked of the doctor, but the answ-er is not 
always ready Medicines that are irritating should 
be given after meals, when the stomach is full, viz 
the salts of copper, zinc, iron and arsenic, in large 
doses Small doses, intended to act on the stomach 
terminals of the vagi, must be given w hen the organ 
IS empty Chemical reasons also have their influence, 
thus, oxide and nitrate of silver, intended for local 
action, should appear in the stomach during its 
period of inactivity, lest, at other times, chemical 
reactions destroy the special attributes for which 
these remedies are prescnbed Iodine and the 
iodides further Illustrate this point Liven on an 
empty stomach they promptly diffuse into ^he blood, 
but if digestion is going on, the acids and starch 
form products of inferior activity, and thus the pur¬ 
pose which they were intended to subserve is de¬ 
feated Substances prescribed to have alveal action 
on the mucous membrane, or for prompt diffusion 
unaltered, are preferably given before meals The 
condition of thi^ stomach veins after meals is such 
as to lessen the activity of diffusion of poisons, and 
hinders their passage through the liver It follows 
that active medicaments in doses near the danger- 
line, are more safely administered after meals 
When shall acids and alkalies be given, before or 
after meals? First, as to acids When acids are pre 
scribed with the view to check the excessive forma¬ 
tion of the acids of the gastrie juice, they may be 
given before meals—as, by the laws of osmosis, the) 
wall determine the glandular flow of the alkaline con¬ 
stituents of the blood The same reasoning would 
hold good when the alkaline condition of the blood 
was in excess, osmosis being favored, the acid would 
reach the blood more readily Second, as to alka¬ 
lies These may be given just before meals, when 
the acid forming materials in the blood diffuse into 
the stomach glands, and after digestion is completed, 
when the alkalies diffuse directly into the blood, 
without interference from the contents of the stom¬ 
ach An alkali taken during the time when the 
reaction of the stomach juices should be strongly 
acid, must necessarily hinder, if not arrest, the diges¬ 
tive process for the time being The metallic salts— 
notably corrosive sublimate, alcohol, tannin, and 
some other agents—impair or destroy the ferment, or 
digestive pow er, of pepsin Wine that is intended to 
act as a food, IS most beneficial w’hen taken slowlj 
during the course of the meal The objection as re¬ 
gards the ill effect of alcohol on pepsin, is not appli¬ 
cable here, except to the stronger spirituous wines in 
large quantities, for the ordinary medicinal wines do 
not have sufficient alcoholic strength to injure this 
ferment Iron, phosphates, cod-hver oil, malt, and 
similar agents should, as a rule, go with food through 
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the digestive process, and with the products of di¬ 
gestion enter the blood 

Hydrastis Canadensis in Uterine Diseases — 
Prof Schatz, of Rostock, in the Deutsche Medtcal 
Zeiti/vg, speaks highly of this' drug, which he has 
used in the form of the fluid extract (Parke, Davis & 
Co ) in functional disturbances of the uterus and 
ovaries, anomalies of menstruation, and direct or re¬ 
flex, or simply congestive disturbances, which exclude 
operation and call for medication This drug con¬ 
tracts blood-vessels, and thus diminishes congestion of 
the genital organs In long-continued or large doses 
it diminishes the frequency of menstruation, the 
flow IS also diminished, and pain is lessened, and 
often removed entirely in vaginal hsemorrhage and 
dysmenorrhoea that has no local cause, as well as in 
diseases of the uterus and its neighborhood Its 
effects are noteworthy in many myomata, the hem¬ 
orrhage occasioned by them being much lessened and 
sometimes entirely prevented He generally gives 
twenty drops of the fluid extract four times daily, 
not only whilst hsemorrhage is actually present, but 
in preference a week before the anticipated painful 
or profuse menstruation This drug occasionally, 
after lengthened employment, improves the appetite 
This from one who, according to the Afedical Pi ess, 
from which we quote, has removed the whole uterus 
at least ten times, is certainly very high recommen¬ 
dation 

Subcutaneous Injection of Iron —Experiment¬ 
ing on the behavior of iron within the animal system. 
Dr Glacoeke reports in the fur Experiinenfe 

Pathologie und Pharmakol , that he has found the 
fernim citricum oxydatum to be the best form of 
iron for subcutaneous injection No reaction takes 
place at the site of the puncture The iron is ex¬ 
creted through the kidneys, not through the glom¬ 
eruli, but through the epithelium of the tubuli urini- 
feri The excretion is complete within twenty-five 
hours The liver to a greater extent takes part in 
the elimination The injections are made in the 
long dorsal muscles or in the nates The solution 
should not be more than one month old, and for 
adults doses of grains in a 10 per cent solution 
are recommended 

In the case of an extremely chlorotic girl, in whom 
the proportion of hmmoglobm in the blood i\ as 38 
per cent of the normal, it rose after fifty-four injec¬ 
tions to 82 per cent , and the patient had in the 
meantime gained sixteen pounds in weight, the 
menses also, 11 hich had been absent for nine months, 
returned Good results were also obtained in a case 
of secondary antenna from htemorrhage from the 
stomach 

If too much iron be injected, toxrc effects may be 
manifested, in the shape of general malaise, vomiting 
and weakness Diarrhoea may also come on — Medi¬ 
cal Pi ess 

Gallic Acid in Haemorrhage from ihe Urinari 
Organs —Lionel S Beale, in the Lancet, recom¬ 
mends the use of gallic acid in this affection in large 
doses, and persisted in for several daj s As gallic 


acid probably acts according to the strength of its 
solution, which bathes the bleeding tissue, it is neces¬ 
sary to insure the introduction of a certain quantity 
in the blood by the frequent administration of suc¬ 
cessive doses , as it soon passes away from the blood, 
being carried off in the urine, we must give it in 
quantity and often enough to more than compensate 
for this loss He has found it valuable in chronic 
bleeding from the surface of the mucous membrane 
of the pelvis of the kidney, ureters, bladder, and 
urethra, and from villous growths, as well as in the 
very obstinate hsemorrhage from large fungous tu¬ 
mors of the kidney and bladder The remedy 
should be given in frequent doses, day and night, 
until the bleeding is very decidedly reduced in de¬ 
gree, when it may be ordered once in six hours, or 
less frequently Gallic acid seldom disagrees in any 
way It does not cause constipation, and even -when 
the crystals are s\\ allowed in a state of suspension in 
w'ater or mucilage, the stomach is not disturbed by 
their presence The glycerine of gallic acid is, how¬ 
ever, the most pleasant form in which to prescribe the 
remedy This contains one part of gallic acid in 
four Forty minims ivill contain ten grains, and may 
be given in distilled water, peppennint, orange, or 
other water 

Dr Beale has given ten-gram doses every three 
hours, without intermission, for three weeks, no ob¬ 
jection having teen made on the patient’s part 

Condensed Mare’s Milk —The Lancet gives a 
reference to a preparation by a Russian company, 
called “ Carnck’s Russian Condensed Mare’s Milk 
Company,” which mav be found useful m many 
cases of delicate infantile digestion The similarity 
of human milk to that of the mare is well known 
Cow’s milk IS quite unlike both, and it is not won¬ 
derful that many infants are unable to digest it 
The mare’s milk is concentrated to one-eighth by 
evaporation in vacuo, and is sufficiently preserved by 
the addition of 3 per cent of sugar, so that the milk 
obtained on dilution is not unduly sweet 


OBSTETRICS AND GYN/GCOLOGY. 


Phenomena Observed at the Catamenial Per¬ 
iods OF Patients who have been Subjected to 
PoRRo’s Operation — La France Medicate reports 
M Abel Damour’s communication to the Clinical 
Society on his observations of thirty cases where 
Porro’s operation has been successfully performed, 
which number embraces about half of all that have sur¬ 
vived the operation, as there were only 62 living 
w'omen In 23 of these cases the menopause fol¬ 
lowed the operation without any of the phenomena 
indicative of a return of the menses In 8 of 
the cases, painful sensations alone, or accompanied 
by a catamenial discharge, were noted These pain¬ 
ful sensations consisted of flushes of heat, a feeling 
of fullness, cramps, cephalalgia, general fatigue, op¬ 
pressions, tendency to syncope, disturbance of vision, 
and noises m the ears 

In a patient operated upon Dec 30, 1879, by Dr 
Championniere, m hlarch, 1S80, on going to the 
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close-stool, she passed about half an ordinary glassful 
of fluid blood, by the rectum, and this \vas repeated 
five times at intervals of two months at the proper 
menstrual period Otherwise there were no general 
indications of pain There were no haemorrhoids 
Dec , 1883, patient while urinating passed sev¬ 
eral red clots, and a small quantity of yellouish 
blood Urination was painful, and this «as the last 
manifestation of menstruation A patient operated 
on by Prof Porro, May 21, 1876, had during four 
days of the menstrual epoch a su elling of the aca- 
tricial tissue of the pedicle and a discharge of a 
thick, ropy, limpid fluid In two cases of Prof 
Braun, there ivas in one a single vaginal hsemor- 
rhage, in the other a monthly hieraorrhage, which 
continued periodically Prof Tarnier’s case lost 
quite a considerable amount of blood during two 
days, five months after the operation In two cases 
of Prof Breisky, one suffered from three attacks of 
haemorrhage, ivithout any lung trouble being diag¬ 
nosticated, the other had two attacks of vaginal 
haemorrhage at menstrual epochs Dr Ramello, of 
Turin, operated upon a ca->e July 3, 1880 On Jan 
17, 1884, he state' that his patient has enjoyed e\ 
cellent health ever since the operation, but that on 
the first day of each month, at the period correspond¬ 
ing to the menstrual epoch, she suffers from a slight 
headache, which is followed by epistaxis Prof 
Breisky noted in a third case that at each month there 
were pains in the breasts 


SURGERY. 

Mode or Limiting Injections to the Anterior 
Urethra —M P Aubert, in the Lyoit Medical, 
recognises the division of the male urethra by the 
subpubic sphincter into the anterior urethra and the 
posterior urethra The most serious complications of 
blenorrhagia come from the passage of inflammation 
to the posterior urethra, as there it can readily ex¬ 
tend to the epididymis or bladder Among the 
causes wdiich facilitate or provoke directly this exten¬ 
sion to the deeper part of the canal, are injections 
The bad effect of these injections results from the 
mode in which they are used If practised upon the 
open canal, they do not penetrate deep enough to in¬ 
volve the w'hole of the anterior urethra If practised 
upon the closed canal, the tension of the fluid over¬ 
comes the resistance of the urethral sphincter, and 
the contagion is carried to the deeper portions by 
c\en the most innocent fluids To overcome tliese 
difficulties, Aubert takes a thin rubber tube of a cal¬ 
iber much smaller than that of the urethra, and of 
the length of 10 to 12 centimeters, and after having 
oiled It, he introduces it into the urethra, the nozzle 
of the sj ringe is attached to its free end ana the in¬ 
jection IS proceeded w ith This carries the injection 
to the bottom of the anterior urethra, and as the tube 
does not fill up, the whole of the canal and the 
meatus externus is not compressed, the liquid makes 
It escape without passing the urethral sphincter, and 
washes thoroughl) that portion of the canal which is 
anterior to it 


MEDICINE. 


Scarlatina as a Cause of Puerperal Septicw 
MIA —Dr F P Atkinson, in a short article in the 
Piactitionei, argues as follows against the probability 
of puerperal fever having its origin in scarlatina 

1 Cases have over and over again been reported 
where the jiartunent woman has been the subject of 
scarlatina, and the peculiar symptoms of puerperal 
septicffimia hav'C been entirely absent, and also w here 
there have been cases of scarlatina, not only in the 
same house, but in the same room, and even m the 
same bed with the parturient woman, without the 
occurrence of any ill effects 

2 He has been creditably informed by a medical 
man that he (the medical man) was once called awaj 
from a case of scarlatina he was watching, to attend 
tw o cases of midwifery, and that neither of the Ij ing- 
in women had anj unfavorable symptoms afterwards 

3 He was also told that one medical man attended 
three cases of confinement when his hands were 
freelj peeling from scarlatina, and that not one of 
these cases had anything the matter subsequent to 
their confinement 

In spite of these facts, he believes that serious harm 
might result, were pus from the ulcerating surface of 
the tonsils to come in contact with an abraded surface 
of the uterus or vagina 

His treatment for puerperal septiciemia, he sets 
down as quinine, two or three grains, with five min 
ims of the tincture of digitalis, alternating every two 
hours with from three to five grains of resorcin 
Ice-bags to the head and spine, body sponging with 
vinegar and water, and uterine syringing with a solu 
tion of permanganate of potash, three or four times 
daily Plenty of good liquid nourishment and 
brandy 

Foot and-Mouth Disease in the Human Sub¬ 
ject —The Lancet tells us of a very remarkable epi¬ 
demic of aphthous sore-throat m Dover, England, 
w'hich seems to have been connected with foot-and 
mouth disease in a dairy In all there were 144 
attacks, 130 receiving their milk from the dairy in 
question, this dairy received a partial supply from a 
country dairy where the disease was prevalent, and 
the customers supplied with this milk all suffered, and 
14 persons in addition, who had their supply from 
the country dairy itself The special influence of 
cream, as convejing the materies vwrbt, was shown 
by the fact that the proportion of attacks in adults, 
as compared w ith children, was large, and many adults 
who took no milk had partaken of cream in their 
tea The sj mptoms of the sufferers were shivering, 
followed b) headache and fever, pains in the limbs, 
parched lips, and a vesicular eruption in the throat 
In some cases the tonsils w'ere enlarged, and in others 
they separated, the process being accompanied by 
enlargement of the glands The medical officer of 
health is preparing a report based upon a careful in¬ 
vestigation, and It will be interesting to note if anv 
were attacked who did not partake of the milk, and 
thus assecondarj cases show the presence of personal 
infection 
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SATURDAY APRIL 19, 18S4 

Reduction of Dislocations b\ Manipulation 
—In this journal for April 5, 1884, we inserted a 
short article on this subject under the head of original 
communications, by Dr M M Louis Hutchinson, 
whose titles w ould indicate that lie had received his 
education on the other side of the Atlantic One of 
the leading motives for inserting the article was to 
make it the occasion for correcting the erroneous 
vie\i s the writer entertained concerning the status of 
surgical progress m this country 

Concerning the reduction of dislocations by man¬ 
ipulation, Dr Hutchinson makes the singular asser¬ 
tion that the subject is seldom lectured upon in the 
medical colleges, and that very little attention is 
given to It in the text-hooks and other works on 
surgery So far is such a statement from being true, 
that we doubt i\hether there is a regular medical 
school in this country, in which a course of lectures 
on surgery has been given at any time during the 
last t\\ enty years, that did not include direct and full 
instruction concerning the reduction of dislocations, 
especially at the shoulder and hip, by manipulation 
Prof H H Smith, of the University of Pennsyl¬ 
vania, reduced a luxation of the humerus by this 
method, and published an account of it in the Medi¬ 
cal Examiner of Philadelphia m 1858 He also gives 
full instruction on the subject m his valuable ork on 
“The Principles and Practice of Surgery,” pub¬ 
lished in 1863 Prof Daniel Brainerd, of Chicago, 
who died in 1866, had for se\eral years before his 
death, both practiced and taught this method of re¬ 
duction, as applied alike to the heads of the humerus 
and femur 


In regard to the reduction of dislocations of the 
femur at the hip by manipulation the attention of the 
profession was first prominently arrested by a very 
valuable paper contributed by Dr W W Reid, of 
Rochester, N, Y , and published m 1857 Since the 
publication of that paper by Dr Reid concerning 
the reduction of dislocations of the hip by manipula¬ 
tion, and the case of dislocation of the humerus at the 
shoulder, published by Dr Smith in 1858, this 
method of reduction has been as familiarly taught, 
both in the medical schools and Morks on surgery, 
in tins country, as any other important item of surgi¬ 
cal knowledge 


Professorial Changes —It is understood in pro¬ 
fessional circles m Philadelphia, that at the close of 
the present college term m the medical department of 
the University of Pennsylvania, Prof Alfred Stille 
will positively retire from the chair of Practice of 
Medicine, and will be succeeded by Dr Wm Pepper, 
the present Provost of the University The one has 
well earned his right to a seat on the higher plane of 
honorable retirement, nhile the other is equally fitted 
to enter upon the active duties of one of the most 
important positions to be found in the profession 
At a recent meeting of the Faculty and Trustees 
of the Chicago Medical College, Dr W H Cassel- 
j bery was appointed Professor of Materia Medica and 
Therapeutics, Dr W W Jaggard Adjunct Professor 
of Practical Obstetrics, and Dr F S Johnson Lec¬ 
turer on Histology These gentlemen had been giv¬ 
ing instruction in their respective departments during 
the past college term with more than ordinary ability 
and success 


Does Alcohol Undergo Combustion in the 
Human System? —In the brief clinical lecture on 
the use of the fats, or Oils and Alcohol in the Treat¬ 
ment of Pulmonary Phthisis, in the present number 
of the Journal, the lecturer speaks of the action of 
alcohol as though its combustion in the living system 
uas an established fact, and even informs his class of 
the quantity of heat that would he evolved from the 
combustion of a given number of grammes of alcohol 
He appears to be still living in the palmy days of the 
chemico-physiological doctrines of Baron Liebig, and 
of course is oblivious to the fact, that all the experi¬ 
ments of the last quarter of a century demonstrate, 
first, that nearly all the alcohol taken into the living 
human sj'stem, instead of undergoing combtislioni' is ' 
eliminated unchanged through the lungs, sLin, and' 
kidneys The late Dr ^ the most pers'-^" 

ent and extensive r , could 
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the retention of only from 30 to 45 cubic centi¬ 
meters (fl 33 to 53SS) of alcohol, m the adult human 
system in tlie twenty-four hours And second, that 
even this small amount did not disaiipear by any pro¬ 
cess of combustion, was made evident by the fact that 
the temperature, as shown by the clinical thermome¬ 
ter, w^as lowered instead of increased during the time 
the alcohol was retained That alcohol, rvliile pres¬ 
ent in the human system, circulates m the blood un¬ 
changed, and by its presence, retards molecular 
movements, lessens the exhalation of carbonic acid 
gas, as well as all other products either of combustion 
or of tissue changes, and also diminishes both tem¬ 
perature and nerve sensibility, has been proved by 
obsen ations and experiments so numerous and varied, 
during the last half century, that we had supposed 
the purely chemical theories of a past generation had 
become obsolete, at least, at the bedside of the sick 

Hymfneal —In the column of miscellaneous items 
of the present number of the Journal, will be found 
a notice indicating that the genial and well-known 
permanent secretary of the American Medical Asso¬ 
ciation has been taking to himself a "better half,” 
thereby not only renewing the joys of youth, but pro¬ 
viding against the loneliness of solitary age We 
tender to both parties our cordial congratulations, 
and the earnest wish that life, to them, may be long 
and happy 

Railroad Fare to Washington —All delegates 
and members of the Association intending to attend 
the meeting in Washington on the first Tuesday in 
May, w'lll find matter of interest to them under the 
head of special notices in another column of this 
journal 


Is IT consistent w ith the By-laws for officers and 
members of the Association to furnish copies of the 
addresses, reports, and papers they may present at 
the annual meetings, to such medical journals as they 
choose, or to the daily secular press? 

We answer this question by copying, for the in¬ 
formation of all parties, the following paragraph fioni 
Section IV of the Bj'-laws 

“Eieri psper received bv this Association and ordered 
to be published, and all plates or other means of illustration, 
shall be consideied the cxcUi^izc fiofet tj of the Association, 
and shall be published and sold for the exclusii e benefit of 
the Association ” (Seelrans Vol 33i P 6c8 ) 

Also as bearing on the same question, we republish 
the following resolution adopted by the Association 
at the meeting m Cle\ eland, June 6, 1883 

“ Rccol- cd. That the Board of Trustees are herebi in 
structed to proceed with the publication of the JoLRNVLor 
Tim Americvn Medic m Associ \tiox, at as earl 3 adaj as 
practicable, to Lake the place of the annual \ olumt of Tians 
actions and that the duties formerh de\ oh ed upon the Stand 
ing Committee of Publication be transferred to the Board of 
Trustees , and that the Secretaries of the AssociaUon dm 
tii’x'orviimrdiiilch after each annual session be required to 
transfer to the cditoi of the journal the iccord of pi occedii7/r<!, 
addrewx, and all -utttm rfoytx of comnatteexand officers, 
faferx and co)itrd>ntion\ that mat be refeired for pubh 
cation, either in s^cutral or in an\ of the Scciton^ 
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THE CHICAGO GYNAECOLOGICAL SOCIETY, 

Chicago, March 28, 1S84 —The Chicago Gynru 
cological Society held its regular monthly meeting, 
Friday evening, the 28th ult , m parlor 44, Grand 
Pacific Hotel 

Dr E C Dudley reported verbally a case of 
Ovariotomy, Complicated with General Miliarj 
Tuberculosis of the Peritonmum He presented to 
the society a very interesting specimen, an ovarian 
cj'st, which he had successfully removed tw'o months 
Defore at Nora Springs, low'a The case had been 
reported to him by Dr S G Blythe, of Nora 
Springs The patient was 23 years of age, had been 
married tw'o and one-half years, had always suffered 
from dysmenorrhoea , had never been pregnant In 
September, 1883, she noticed some enlargement in 
the left inguinal region She had prev lously suffered 
from inflammation of the left broad ligament Dr 
W H Byford, of Chicago, seeing her at this time, 
diagnosed pelvic abscess She subsequently consult¬ 
ed Dr D A McCallum, of Montreal, who, m the 
follow'ing December, diagnosed ovarian cyst Patient 
reports that this cyst grew' rapidly, and a few weeks 
later disappeared, apparently by rupture of its wall 
and the discharge of its contents into the peritoneal 
cavity Dr Dudley did not question the probabihtj 
of this occurrence, because he had previously oper¬ 
ated successfully upon a case m which the patient 
had, during the five months preceding the operation, 
suffered five times from rupture of the cyst wall and 
discharge of its contents into the abdominal cavity, 
with resulting peritonitis each time In the Nora 
Springs case, the cyst gradually refilled, till the siim- 
[ mer of 1883, after which the increase was more rapid 
In December, 18S3, patient suffered from a serious 
attack of peritonitis winch threatened her life From 
this she recovered, operation under ether (Jan 23, 
1884) lasting one hour and fifty minutes, present 
Drs S G Blythe, J Q Adams, of Nora Springs, 
Iowa, N L Kean, of Nonvood, Iowa, and Chris¬ 
tian Fenger, of Chicago Incision in the median 
line, between the umbilicus and symphysis pubis, 
four and one-half inches long, weight of tumor, twelve 
pounds, fluid thin, opaque, yellow This fluid was 
by accident thrown away, so that no adequate exami¬ 
nation was made, tumor mono-cystic, left side 
thick walls Upon opening the abdomen, the entire 
peritonmum, parietal, intestinal and omental, as well 
as that covering the tumor, was found extensively in 
volxed in miliary tuberculosis A small cyst of the 
right ovary of the size of a bean’s egg, with thin walls, 
also covered with evidence of tubercular peritonitis, 
was not removed, adhesions very extensive and very ^ 
firm, parietal, intestinal and pelvic, pelvic adhesions 
being universal The pedicle was severed near the 
uterus, and treated bv intra-pentoneal ligature and 
cautery A large double soft rubber, perforated 
drainage tube was introduced through the lower end 
of the wound, and earned into the cul de-sac of 
Douglas The operation was completed at 2 p vi > 
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patient placed in bed and surrounded by hot bottles, 
extremities warm, condition apparently good, slight 
vomiting of bile, pulse 130, axillary temperature 99 

January 24 i a M —Vomiting incessant, ex¬ 
treme sense of suffocation , pulse 156, very feeble , 
jactitation, extremities cool , pain in the distribu¬ 
tion of the coehac axis, collapse seemed imminent, 
brandy in tablespoonful doses was given by stomach, 
and in two ounce doses by enema, but the tempera¬ 
ture, taken in the_ vagina, registered 103, and this 
fact alone deterred the operator from opening the 
abdominal wound to look for secondary h'emorrhage 
4AM, pulse 140, and all the symptoms less urgent, 
patient asked for more brandy, which was given by 
enema , 8 p m , pulse 132, axillary temperature 
TOO, vomiting had ceased j had had a very comfort¬ 
able day, had passed flatus downward 

January 25, 8 A M— Pulse 120, temperature 99 
•8 p M , pulse 121, axillary temp 99 3 , brandy and 
milk have been freely given and retained, large 
amounts of bloody serum have passed through the 
■drainage tube 

January 26 —Condition substantially the same , 
nothing passed through the drainage tube, and it is 
removed, the patient continues to an uninterrupted 
recovery 

The operation was in the strictest sense performed 
with antiseptic precautions The spray was not used 
•except in the room before the operation The open¬ 
ing through which the drainage tube had protruded, 
now, two nionHis affer the operation, is not closed, 
and IS reported by Dr Blythe to discharge constantly 
large amounts of ascitic fluid Dr Dudley is now in 
•doubt as to the propriety of attempting to close this 
opening, not knowing whether some of the fluid now 
discharged through it would not, if the opening were 
■closed, be reabsorbed into the circulation, and in 
this way prevent the constant drain upon the patient’s 
vitality He was of the opinion that the original di- 
ognosis of pelvic abscess by Dr By ford was probab¬ 
ly correct, and that the tumor may, therefore, have 
been of inflammatory origin He then introduced Dr 
Christian Fenger (present by invitation), who made 
the following remarks upon the pathology of the case 

The specimen was exhibited before the society, 
and examined by Prof Christian Fenger, Surgeon 
Cook County Hospital, and Prof of Pathology and 
Diseases of the Genito-Unnary Organs, Chicago Med¬ 
ical College During the examination Dr Fenger 
■observed There is nothing peculiar about the in¬ 
side of the cyst It has a few cauliflower excrescences 
about It, which, of course, is a common thing Mi¬ 
croscopical examination of this specimen shows noth¬ 
ing but the usual cylindrical epithelial papilloma¬ 
tous formations, of the same structure as cylindrical 
epithelial carcinoma Some small nodules in the 
a\ all are fibrous, but there is no tubercular tissue in 
tliem, consequently there is inside of the cystoma no 
signs of tuberculosis Outside of the cyst j’ou can 
•see miliarv tubercles There are miliary tubercles all 
•oyer the cyst, all over thepentonmum, and intestines, 
in fact everjoihere all over the whole peritoneal cav¬ 
ity V hen the attack is recent, the tubercles are al- 
Mays miliary 1 here is one point, hoii ei er, more re¬ 


markable here, that IS the condition of the fallopian 
tube It is enlarged, the walls thickened consider¬ 
ably, and the lumen larger than usual Itlicroscopi- 
cal examination shouts all over in the walls and mu¬ 
cous membrane miliary tubercles, with the character¬ 
istic giant cells It is worth while to call your atten¬ 
tion to these peculiarities It is possible, although 
It can’t be proven, that this is the primary tuberculo¬ 
sis, and the miliary tuberculosis of the peritoneal cav¬ 
ity IS the secondary Miliary tuberculosis of the peri- 
tona-um will not creep down into the fallopian tubes, 
go through the mucous membrane so very easily, and 
cause tuberculosis. That is not the way in which the 
trouble generally arises It is much more common 
that there is a primary conglomerated tuberculosis of 
the uterus and a secondary miliary tuberculosis of the 
peritonaeum It would take too much time to go fur¬ 
ther into this question, besides, it would not be of 
much use, but there is another point which this class 
of cases call forth very strongly, and that is the folio a - 
ing At the time, when the operation was over, and v e 
knew that there was acute, diffuse miliary tuberculosis 
of the peritonaeum, then we naturally asked ourselves, 
what does this mean, in reference to her recovery 
from the operation ? We could not answer anything 
concerning that question, so to speak The statis¬ 
tics of Spencer Wells furnished one single case out of 
a thousand, in which the patient, a single woman, 23 
years old, died one hundred and fourteen hours after 
the operation from tubercular peritonitis This is all 
we could get from tliat source Of course, the few 
remarks I make here to-night are based on what I 
have been able to find in the literature, and possibly 
other members of the society have found the same 
thing, on the influence of miliary tuberculosis of the 
peritonteum on operations in the peritoneal cavity 
First, let us look one moment at the view of miliary 
tuberculosis of the pentoiiEeum as held up to 1880 

In Ziemssen’sEncyclopiedia, whose literature comes 
down into the seventies, the writer says concerning 
tuberculosis of the pentonseum, that as a rule, it takes 
a chronic course, and explains what is meant by chron¬ 
ic, by w eeks or months after the diagnosis is made, 
and then sure death The disease is always fatal, 
either from ascites and marasmus or miliary tubercu¬ 
losis in other organs As to opening the abdominal 
cavity in tuberculous peritonitis, he does not dream 
of that He says if ascites is abundant, puncture of 
the abdomen to relieve symptoms can be resorted to, ' 
but the puncture causes fresh inflammation, and is apt 
to cause considerable hemorrhage into the peritoneal 
cavity He of course does not write this, without con¬ 
sulting all of the literature of miliary tuberculosis, or 
simply tuberculosis of the peritoneum, which he has 
had access to Lately, how ever, there hav e been re¬ 
ported some cases where tubercular peritonitis has been 
met wuth in abdominal operations, and these cases seem 
to contradict altogether what we used to believe up 
to 1880 

Prof Kiister, of Berlin, out of whose article on 
iodoform treatment of wounds of the abdominal cav¬ 
ity I simplyf take one remark, ’’at ^ 'cder 

has told him, that he has met - x 'er- 

culosis while performing o\ 
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powdered the tubercular pentonseum with iodoform, 
and the patient recovered ^vithout any trouble This 
IS all I know about ovariotomy in a tubercular perito¬ 
neal cavity 

Now, it happens that a few weeks ago an article on 
this very same subject was written by Koenig The 
article is on “ Tubercular Peritonitis Simula'-ing Ab¬ 
dominal Tumors ’ ’ Three cases are cited, as follows 
October 15, 1883, a woman came under Koenig’s 
care A couple of months previous she had disten¬ 
sion of the abdominal'cavity, loss of appetite, and 
loss of flesh When she was examined, there was 
found above the symphysis a fluctuating tumor, per¬ 
cussion elicited dullness in the median line, clear 
percussion note on the sides Laparotomy was made, 
but when the wall of the abdomen was cut through, 
he came into a cavity filled with a not very clear 
serum, and fibrinous masses A layer of fibrinous 
masses covered the uterus and ovaries, as far as form¬ 
ing the wall of the cavity This material was scooped 
from the uterus and from the walls of the abdomen 
and intestines, as far as he dared to Examination 
showed it to be tuberculous The cavity was then 
washed out with carbolic acid, and powdered with 
iodoform, and the abdominal wound closed as usual 
This occurred on the tsth of October On the i6th 
of November she was sent from the hospital, wuth no 
fever, normal appetite, and all the indications of com¬ 
plete restoration to health 

The next case was that of a woman 30 years of age, 
who had had three children Four months before 
coming into the hospital, the abdomen had enlarged 
some, and two months before, the menses stopped 
When she came in there w"is a fluctuating tumor extend¬ 
ing from the symphysis to the umbilicus, the intestine 
lay behind the tumor, the uterus was retroflected, at 
the left side the ovarv could be felt, at the right side 
of the uterus a solid tumor could be felt, the size of an 
orange, to which fluctuation from the tumor was trans¬ 
mitted The urine contained some pus and some 
albumen Laparotamy showed tuberculosis of the 
pentonreum, and the incision led into a cavity, in 
which w'as the same kind of serous fluid as in the 
other case, in the posterior part of the cavity were 
found the intestines, ovaries, and uterus, covered 
with the same kind of material as in the other case 
The wound was treated in the same way, w'ashed out 
with carbolic acid, pow'dered wuth iodoform, and a 
drain inserted She recovered wath no reaction what¬ 
ever, but there was for a long time suppuration from 
a fistulous opening, which finally closed up The 
abdomen was in a normal condition, and the patient 
was able to do her work again One year after the 
operation, there was a tumor of medium size, wdiich 
afterwards disappeared Tw'o years after the opera¬ 
tion, this woman was perfectly healthy and able to do 
her w ork 

The next case was that of a woman with a tumor 
in the right side of the abdomen When the patient 
came into the hospital there was, in the right half of 
the abdomen below the liver, and reaching from here 
down in the lumbar region, an o\al, painful tumor, 
of the size of the fist It was supposed that patient 
had a tuberculous kidnej, that was floating, as was 


thought, and to demonstrate its presence an incision 
was made in the lumbar region, but a healthy kidney 
W'as found, and consequently the wound was closed 
An incision was made in the median line, and he found 
the ascending colon surmounted by tuberculous nod¬ 
ules, enough to form this tumor There were miliary 
tubercles all over the peritonteum The operation had 
no serious consequences for the patient She recov¬ 
ered from It in October, 1S81, but in March, 1882, 
she died from general tuberculosis 

The fourth and last case was a girl 23 years old, 
with tuberculosis in her family, always healthy be 
fore, and only a couple of months before she came 
into the hospital the abdomen had enlarged The 
medical attendant felt a fluctuating, round tumor the 
size of an egg upon the right side, menses normal 
Koenig found, when he saw her, the abdomen eii 
larged, somewhat elastic, and in the left side abov'e 
Poupait’s ligament, a small elastic tumor, and two 
smaller tumors could he felt from the vagina as w ell 
as from the rectum? As these tumors enlarged and 
were painful, the peritoneal cavity filled up with as¬ 
citic fluid, an exploratory incision was made A 
quantity of bloody serum was taken out, and all over 
the peritonaeum numerous tuberculous knuckles were 
found The omentum and intestines were covered 
with nodules, not miliary tubercles, but conglomer¬ 
ated tubercles of a larger size and beside these, thoiis 
ands of miliary tubercles all over the peritonfeiim 
The wound w-as united after the peritonaeum had 
been washed out and powdered over with iodoform 
Recovery took place three weeks after the operation 
Since this was published four months have elapsed- 
The patient is getting stronger, and feels at the tune 
of publication perfectly well I refer to these cases 
because they have been very interesting to me, as 
showing the sudden change which has taken place m 
the aspect of tubercular peritonitis, and as proving 
that we need not feel so much alarm as we have here 
tofore the next time we meet with tubercular peri¬ 
tonitis, many operation of the peritoneal cavity 
Neither Koenig nor anybody else would, of course, 
dare to recommend laparotomy for tuberculous peri¬ 
tonitis as a justifiable operative procedure But it 
may be a question for somebody else to solve,whether 
It IS beneficial in tuberculous peritonitis to have the 
abdomen opened and iodoform sprinkled m the cav¬ 
ity 

Dr A Reeves Jackson, President 

I feel an unusual degree of interest in the case 
which has been detailed to us, and in the accompany¬ 
ing specimen, aLo in the cases cited which seem to 
have a bearing upon it Of course the interest cen¬ 
ters in the pathological condition of the pentoiifeuni 
A case of similar character occurred to myself abou 
nine years ago, in which was disclosed a state of the 
pentonieum such as has been described here to nigh 
It was an operation for removal of an ovarian c) st¬ 
oma, and as I turned back the lips of the abdomina 
incision, the appearance of that portion ofthcperiton- 
£eum covering the anterior and lateral abdominal 
walls alarmed me I had never seen anything like 
It before, nor have I seen anything like it since until 
to-night The affected portions of the peritomeum 
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ere studded with thousands of little round, smooth 
"bodies, averaging about the size of the ova of the shad, 
although some were smaller and some rather larger 
They appeared to form a layer, beneath the epithelium 
They were yelloiv ish-graj in color, distributed on a 
steel-gray field There w as no redness of the peri- 
tonseum, and no peritonitis Although I did not 
■understand the nature of the condition, I considered 
it serious, and thought the case would be fatal Dur¬ 
ing the few days succeeding the operation there were 
three attacks of septicnneic symptoms, caused appar¬ 
ently by a recurring collection of bloody serum in 
Douglas’ cul de-sac, and which ivas each time re¬ 
lieved by puncture and e\ acuation The patient re¬ 
covered, and I saw her a year ago, a large, robust, 
healthy woman -I now suppose the little round 
"bodies I saw were miliary tubercles, that their pres¬ 
ence was caused by the irritation of the growing tu¬ 
mor 

Rindfleisch m speakirg of miliary tubercle of the 
peritoneeum, states that it originates in, and is usually 
confined to, the epithelium, although it may extend 
to any part in which connective tissue exists 

Dr Wm H Byford —Mr President I feel 
that the society owes Drs Dudley and Fenger great 
■obligation for the presentation of this subject in the 
manner they have, and I, for one, have been exceed¬ 
ingly interested in the case, and in the research made 
by Dr Fenger in the literature of the subject Of 
■course I cannot be expected to say much upon the 
subject of tuberculous peritonitis, in the first place, 
because the subject is new, and in the next place, 1 
have noticed such conditions in but one case 
Seven years ago, last 4th of July, I was called to Iowa 
to operate upon a Norwegian woman who had an 
enormous ovarian tumor, weighing about 40 
pounds She was a good representative of the con¬ 
sumptive patient She had begun to expectorate 
Sometime before that there had been hsematemesis 
She was emaciated to the very last degree Upon 
opening the abdominal cavity, a large amount of fluid 
■escaped—5 to 10 pounds The serum was not much 
out of the way in color The tumor disclosed was of 
the multilocular variety, with one large cyst On 
examination, the surface was found studded over with 
these small deposits, which I then believed to be 
simply fibrous, resulting apparently from ordinary n- 
flammation There was also in the fluid coming 
from the peritoneal cavity a large amount of flocculi 
of different shapes—round like shot, flat pieces, and 
elongated strings, amounting to seveial ounces This 
induced me to believe that there w^as peritoneal in¬ 
flammation, but It did not strike me then as being tu¬ 
berculous I did not examine microscopically I 
now believe this patient had tubercular peritonitis 
The tumor was removed the 4th of July I put a 
drainage tube of rubber in low er end of the wound and 
left the patient m, as 1 thought, a moriouna condi¬ 
tion Her pulse w'as exceedingly small and weak, 
and her face exceedingly pale I had, however, two 
verj' skilful attendants to put in charge of the patient 
after I left About three months after the time of 
the operation the patient w as able to sit up, after 
long treatment by tonics, nutritious diet and hygienic 


measures Drainage from the abdomen must have 
kept up over 6 months It was certainly open several 
months I saw' the husband of the patient about 3 
months ago, and he told me the cough graduall)' sub¬ 
sided, expectoration became less, she had gained 
flesh, and that she was a very healthy woman I have 
had opportunity to see no other case that resembled 
anything like the appearances in this cyst, and I have 
operated about 150 times 

r In relating the history of the case, Dr Dudlej 
mentioned the assertion bj the patient that the tu¬ 
mor had'bursted, that fluid was effused into the periton- 
leum, and that it had recuried again Itliinkthis is 
not of very uncommon occurrence I have noticed 
it a number of times in my life Tumors of consid 
erable size have appeared in the abdominal cavitj, 
apparently disappeared, and in the course of some 
months fill up again, and finally have to be removed 
I remember of removing two tumors from a patient 
wherein this same thing had occurred I w as glad to 
hear Dr Dudley say that the diagnosis I made when 
I first saw the patient was probably true, and that the 
cyst may have originated from inflammatory condi¬ 
tions I believe that occurrence often takes place 
I do not mean to say the number of cases would be 
proportionably large, but that this condition oc¬ 
curs occasionally I think I have known cases of 
the kind, where the symptoms of inflammation pre¬ 
ceded for some months the ovarian tumor, and that 
where the tumor finally showed itself to result from 
inflammation I would like to mention to the soci¬ 
ety as confirmatory of this probable method of or 
igin of the tumor, the fact that during the last meet¬ 
ing of the American Gynaecological Society, I read a 
paper upon the subject of Pelvic Abscess, in which I 
took the ground that an abscess might be converted 
into a serous cyst,and mentioned a case under observ'a- 
tion I think It w ill be found in the future, by close 
observation, that sometimes ovarian cysts do originate 
in this way 

Dr E W Sawyer—The report of the case, and 
remarks of the gentlemen who have preceded me, 
have been particularly instructive and interesting 
The gynaecological aspect of the case I do not feel 
competent to discuss If it is in order, however, 
to speak of the disease, so prominently mentioned 
in this case, I would like to confine my remarks to 
miliary tuberculosis I have really been surprised at 
what I have learned here to-night Living in tlie 
East and following the hospitals in New England ex¬ 
clusively, I have received different ideas on miliar) 
tuberculosis from those expressed here to night First, 

I have been tauglit with great emphasis that miliar) 
tuberculosis was an acute disease I well remember 
the graphic manner in which Prof Ellis was wont to 
describe and speak of cases of miliary tuberculosis 
before tlie class a ^ » 'pj^g hos. 

pitals and private practice afforded numerous instances 
for the study of chronic catarrhal pneumonia, phthisis 
pulmonalis, many of these cases being the subjects of 
miliary tuberculosis In the surgicgl viards, I have 
more than once seen cases of tuberculous testicle m 
which the victim died w ith miliary tuberculosis, in 
children also wit’ lasil'”' t^uberculosis , in fa* nder 
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all circumstances, the course of the disease uas short 
Such a thing as chronic miliary tuberculosis had never 
occurred to me before to-night, on that account, this 
meeting has been particularly interesting to me 
Heretofore I uould not have hesitated to make an 
unfavorable prognosis I should have felt certain 
that death would have supervened quickly, not a 
matter of months, as stated to-night, but a question oV 
but a few days or w'ceks 

Dr S then related the history of several cases 
terminating fatally in a few'days, and in which tbe 
autopsy revealed tubercles in different organs, re¬ 
marking that the evidence which these cases afforded 
confirmed him in the belief that miliary tuberculosis 
w'as an acute disease, and always fatal 

Dr Fenger, in reply to Dr Saw'yer, expressed the 
opinion that miliary tuberculosis of the lungs is al¬ 
ways acute, about the brain he did not know anymore 
than others say, w'ho have seen cases occur Miliary 
tuberculosis of the serous cavities is not so acute, for 
instance, miliary tuberculosis of the pleural cavities 
We know' from experience it is not very quickly fatal, 
in no w'ay so severe as in the lungs Furthermore, 
tuberculosis of the serous cavities is a local affection, 
while tuberculosis of the lungs, for reasons which are 
apparent, is a constitutional malady 


CHICAGO MEDICAL SOCIETY. 


The Chicago Medical Society held its annual busi¬ 
ness meeting in the parlors of the Grand Pacific Ho¬ 
tel on the evening of April 7, 1884, with Dr D W 
Graham, President, m the chair, and Dr L H 
Montgomery, Secretary 

There w'ere present 88 members at the meeting, 
and there were heard the annual reports of the Sec¬ 
retary-Treasurer, the Committee on Library, the 
‘\uditing Committee, and reports of outstanding com¬ 
mittees, all of which were duly received, and show' 
the Society to be in a most flourishing condition, as 
may be seen from the appended report of the pro¬ 
ceedings The meeting concluded by electing offi¬ 
cers for the ensuing year and appointing delegates to 
the 'kraencan Medical Association, most of w'hom 
have pledged themsehes to attend 
After the reading of the minutes of the last meet¬ 
ing, w'hich remained approved as read, the Secre¬ 
tary 's annual report of the proceedings of the Chicago 
Medical Society for the current year ending April 7, 
18S4, was presented 

Mr Pi cstdcni and Members of the Society 

During the year we have held nineteen regular 
meetings and one special meeting Thirty-eight 
scientific essays and papers, written by thirty' mem¬ 
bers, and a number of reports of cases in w'ntmg, 
ha\e been presented with a larger number of 
pathological specimens than during any former y'car 
for a aery long time, besides several instruments and 
mechanical appliances that have been exhibited 
Fne hundred and four members and 134 aisitors 
ha\e attended twenta of the meetings, being in all 


638 physicians and students, compared to 450 mem¬ 
bers and 120 visiting physicians, or 570 persons, in 
attendance during 1882, and 304 members and 99- 
visitors, or 403 persons in 18S1 

The largest number in attendance at any of the 
meetings was about 100 The smallest number that 
attended any of the meetings is only 12 The average 
number of members in attendance at each meeting is 
24 '%o. of guests 6 ' 7 .o> or a total of 317,0 compared to 
30, the average number that attended the Society the 
year previous, and 24, the average attendance during 
1881 

We have received into active membership 35 new' 
members, (this number does not include the acces¬ 
sions this evening, which number 8), compared tO' 
34, the number admitted in 1882, and 18 elected to 
membership during 1S81 , or 87, the entire number 
received m tne Society during the three years’ time 
of the present incumbent’s regime 

The membership list one year ago consisted of 210 
members, and i8t constituted the number at the 
close of the year 1S81 An increase of 35 during the 
year would make the total membership 245 Of this 
number one has passed to the silent land, one re¬ 
signed, and one left the city This number of 3 de¬ 
ducted will leave a correct and accurate list of 242- 
members constituting this Society There are others 
who have removed from the city that wish to retaini 
their membership, so that out of our total member¬ 
ship some 6 or 8 are non resident members, to which 
a reference will be added later 

Perhaps no part of the records will find more ready 
appreciation than the faithful veibatim reports of the 
discussions I say faithful, as implying, as near as. 
possible, that of a retentive memory, in addition to 
the comprehensive notes that were taken at the time 
of debate And as discussion is clearly an important 
feature of our sessions, where they have appeared in 
print an endeavor has been made to give to the pro¬ 
fession everywhere most clearly the individuality of 
the members, and the views of those who participated, 
w'lthout partiality being shown to any one The list 
of papers includes a varied assortment of topics, the 
best that has ever been written by the members and 
presented here Doubts are entertained if there is a, 
local scientific society in our country that has a bet¬ 
ter showing in this direction, if more than a few 
equal us m this respect In many of the papers there 
W'as so much value, that they have been sought by 
other associations and re-read, as w’ell as being quoted, 
in every instance in abstract form or in their entire¬ 
ty, in several medical journals 
A number of important committees hav'e been ap¬ 
pointed during the year, one of the most important 
of W'hich IS the Committee on Library A review of 
their w'ork has also been embodied in this report (for 
fear, perhaps, that thej would not be present or pie- 
pared), but I notice its chairman present, and you 
will therefore hear from him in detail a more inter¬ 
esting report than this one 

Twentj delegates from this society attended the 
meeting of the American Medical Association in 
Cleveland last) ear, besides the other permanent mem- 
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bers of the Association from this society who attend¬ 
ed, swelling the number to 34 

Liston H Montgomery, Secretary 

65 Randolph St , April 7, 1884 

Upon motion by Dr E Andrews, duly seconded, 
the report of the Secretary, just read, was received 
and placed on file 

Synopsis of First Annual Report of the Committee 
on Library to Chicago Medical Society, Edmund 
Andrews, m d , ll d , Chairman 

April 7, 1884 

Mr President and Members of the Committee — 
Your committee beg leave to submit the following 
report 

The value of money, books, and pledges placed 


at our disposal are as follow's, viz 




Appropriated by the society 


$500 

00 

Contributed by physicians, dentists. 

and 


druggists 


317 

00 

Money pledged by four gentlemen to meet 



transportation of books from Europe 

and 



other expenses 


50 

00 

One hundred and ten volumes of books 

do- 


nated by various parties Estimated 

cost 



value 


155 

00 


$1,022 00 

Of the cash above stated, we have expended the 


following sums 

Paid W T Keener, of which $500 was paid 
by the Treasurer of the society accord¬ 
ing to the appropriation $528 15 

Paid for postage both ways on circulars sent 

to 1,500 men 6300 

Paid for stationery and printing 15 45 

Paid for express charges and sundries 2 50 


$609 TO 

Which sum deducted from $817, the amount 
actually collected as above stated, leaves 
cash on hand $207 80 

This latter sum, with the $50 pledged by the four 
gentlemen, will more^ than cover the cost and trans¬ 
portation of books which we have ordered from 
Europe The precise cost of the transportation can¬ 
not be ascertained beforehand Several well-known 
works are omitted because new editions are about to 
appear, which will be best to defer purchasing until 
next year 

By careful economy of the funds, we have been 
able to purchase the Great French work, called the 
Dictionere des Sciences Medicales One hundred 
and tw'enty “ half volumes ” are now out, and the 
rest will soon be issued This magnificent work 
wall give us the best thoughts of the French profession 
on every medical and surgical topic 

Then followed a list of 149 volumes purchased,w ith 
a list of II of the representative journals purchased 
The follow mg journals have been donated The 
Chicago Medical Journal and Examine), The Jour¬ 
nal OF THE American Medical Association, The 
Weekly Medical Review 

Iilrs George C Clarke has donated 62 bound vol¬ 


umes, being a portion of the library of her father^ 
the late Dr J W Eldndge, one of Chicago’s earli¬ 
est eminent physicians This collection is valuable, 
because it gives us almost the beginning of Ameri¬ 
can, and some early English medical literature, manj^ 
of the books being published lu the previous century 
Others having donated or contributed books, are 
W T Keener, 3 vols , Dr 4 .dam Miller, i vol , Dr 
R B Treat, 9 vols , Dr R Ludlam, 9 vols , Parke, 
Davis & Co , II vols , Dr A B Stockham, 3 vols , 
Dr' A H Foster, 3 vols , w’orth at new’ price $30 , 
Dr Justin Hayes, i vol , Dr H P Merriman, 6 
vols. Anonymous Donor, Godding’s Two Hard 
Cases, Dr E Andrew s, 3 vols The summary of 
volumes Bought of W T Keener, i6o vols, or¬ 
dered from Europe, but not arrived, 74 vols , books 
donated, no vols , total, 344 vols 
We find an increasing interest and enthusiasm on 
this subject on the part of the profession, and plans 
have been laid before us for raising v’erj much larger 
sums annually for a period of years 

It will be an easy thing comparatively to place on 
the shelves 25,000 volumes of medical works 

The authorities of the Public Library cooperate 
with us more cordially, and are now diligently at 
work cataloguing and shelving the books preparatory 
for use In accordance with the advice of the society, 
which we heartily endorse, the Librarian will keep 
the books always ready for readingin the library, and 
not loan them out 

Very respectfully submitted, 

E Andrews, Cha’nJ 
F C Hotz, ^Committee on 

Oscar C De Wolf, J 
Upon motion duly secoi ded, the 
ceived, accepted, and placed on file 

Dr Edmund Andrew's offered the following 
Resolved, That the thanks of this society be present¬ 
ed to Mrs George C Clarke, for the donation of 62 
volumes of medical works for the Public Library, 
which was received with plaudits, and the resolution 
unanimously carried 

The following officers w'ere elected for the ensuing 
year 

Dr D A K Steele, President 
Dr Charles W Purdy, ist Vice-President 
Dr Curtis T Fenn, and Vice-President 
Dr Liston H Montgomery, Secretary (re-elected) 
Dr E Fletcher Ingals, Treasurer (re-electedy 
Drs Wm E Quine, G C Paoli, and D R 
Brower, committee on membership and miscellaneous 
business 

Dr D W Graham, to fill vacancy on Library' 
Committee, caused by Dr Oscar C DeWolfs time 
expiring 

The follow mg delegates from the Chicago Medical 
Society were elected at the annual meeting of the 
Society, April 7th, 1884, to the American Medual 

Association for the year 1S84 

_ - 

Dr E 
Dr C 
Dr E 
Dr A 


Library 
report was re 


Dr 

Dr 

Dr 

Dr 

Dr 


F M Wilder, 

W W Allport, 

T W Miller, 

R E Starkweather, 
N E Rice, 


T Montgomery, 
F Ingals, 

T Purkes, 
Burrons, 

Reeves jacLson, 
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diiiin)i; bt'binaiy In llailloid Hie deiiHi ink is 
t'vt 11 Ini'lit I Hum 111 lanniiy, and Hu mimliLi liom 
/yinolu distii'ies and Hie inlaiilile deallis aie slp'lilly 
nil it.i'itd ovt I Hio'ie o( laniuiiy, 'riii lolal moilalily 
iiiiict laiiiiaiy, iHH.p lion) tionp and dipliHieiui is 
a (oiitlilinii 1111 ) 11111 ’dt lilt d in Hn aambiiy Ins 
buy ol Hie .Slate 'riieit* istiilaiiilv a iitetl ioi ays 
ItiniilM naniliiiy woik, wliitli none fail a wtll oi)'an 
i/t(I boaid tif lualHi tan ateoni|ibtili I'oiliiii.iltly, 
Hu staik'l level did iiol spieail, and iimtt l''tbinaiy 
Hieit lias bet n aoiiit dttitii'ii in Hu pitvaliiiit ol 
dipliHiiiia As'iliowii by Hie lable, Hu di'aast liiai 
appeaitd nimveial titles llloomlu Id, 'riioiiiasion, 
l‘liiinlit Id, Wt'.Ipml, SoiiHi Maiulitslei, Avon and 
NoiH) Mailt lit’sit I ii'iioil mvtial tastsiaeii. 'I’lit 
di'it ii'ie III nnimnally i onniion 
St iiilt l It vt I apjaais in Hu liibk itiioHed fimn 
iievi ltd t lilts In (ilanlonbiiiy iievt n t Initlii n in ttiu 
(aimlywtit alliultetl; iw'o weit bniietl in mu jtiavt, 
and Hu oHieisweit i.eiionsly iiit I', anil Hie tit alb ol 
Iw'o (’liildtt II 111 aii'illit I family is lepmled In adjit 
(till loivns til'll'I will ii)ioiltd lioni NoiHi Man 
tlii’ilti, Ni w (’aiiaaii, VVilliitianlit, (,i( i iiwii b, Ni w 
IliiiUoitl, Slarfoiil Spiin/ts iiiul llaililam bnl no 
)((lit ml )iit vail IK e. 

Ml I'lt is and wliooiiiii)/i on(di an i|inb lominon 
'lilt Immii lias Ik 111 VI ly pit vail III in Hie iimlliiin 
|nit ol NoiHi Mam III 111 I, and i puli mu in W ilb 
manlii Siillielil anil I'lain/iild al'o npml nei 
Out lalal lieu is iijioiiul fiom Willim.inlu , and 
llu M aie It VII li III Hu Mill 1 

Inlliii iiAi and biom bilis b ivi bun iiuni imnmon 
Him bill)' bvii I'OI Hu liel iwo yitis Hu miiyi 
iiiniii mmlalil) fiom bin)' b vi i bet bun in llu 
'piin/' monllii, in'il<,iil ol tin liinl ijiiulii of llu 
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Year, as has been the general rule heretofore for a 
long time 

Malarial fever is extending into Windham county 
Hampton and Plainfield report cases A fatal case 
of thypo-malarial fever is reported from Granby, and 
with the exception of the developments before men¬ 
tioned, are about the usual manifestations for the 
season 

The prominence of typhoid fever is indicated by 
the table, but it is more in the cities than in the 
country The unusual prevalence of dvsentery and 
diarrhoeal troubles at this early season v as noted last 
month It IS still more noticeable in February A 
death from a severe type of dysentery occurred after 
a short illness in the southern part of the State 
Quite a number of diarrhoeal troubles are reported, 
one fatal in Granby, one in Plainfield, and an unus¬ 
ually large number of cases, both among children 
and adults, are reported from quite a number of 
places Whet'mr this is an indication of an increas¬ 
ing tendency towards choleraic disorders is an inter 
esting question that will be closely studied The 
month has been unfavorable to consumptives and to 
the aged, and marked by a prevalence of bronchitis 
and congestive lung diseases 

In the succeeding month small-pox appeared in 
Norwich from paper rags, and Waterbury near the 
quarters of the epidemic of two years ago The dis¬ 
ease is well under control by efficient work in both 
places 


PROPOSED IMPROVEMENT OF THE MEDICAL AND 
SANITARY SERVICES ON BOARD TRANS OCEANIC 
PASSENGER VESSELS, THE BILL BEFORE 
CONGRESS. 


The following bill (H R 6178), introduced b) 
Hon H W Slocum of New York, was prepared by 
the committee appointed by the American Medical 
Association at the meeting m Cleveland in June last * 

SUPPLEMENT TO AN ACT ENTITLED '‘AN ACT TO REGU¬ 
LATE THE I ARRIAGE OF PASSENGERS BY SEA ” 

Be it enacted by the Senate and House of Represen¬ 
tatives of the United States of America, in Congress 
Assembled 

Section i That m every steamship or other ves¬ 
sel carrying or bringing passengers, other than cabin 
passengers, to the United States, there shall be prop¬ 
erly constructed and separated from other parts of 
the vessel two compartments or spaces to be used ex¬ 
clusively as hospitals—the one for the men and the 

1 Dr A N Bell offered Uie following resolution which was adopted 
b> the Association 

That, being impressed with the truthfulness and importance 
of the Memorial of the Parliamentary Bills Committee of the British Med 
ical Association under date of Marcn 17 1883 the American Medical As 
sociation urges upon the Congress of the United States the subject of com 
potent medical and sanitary service and proppr provision for its mamte 
nance on board all tnms oceanic-Ncssels and that a committee of five be 
appointed to promote this object and to report again upon the condition 
of the subject at the nevt session 

The committee consists of Dr A N Bell New \ork Dr A L Gihon 
U S Nav> Dr 1 N Quimb> hew Jersey Dr H O "Nfarej Massa 
chusetts and Dr Henrj H Smith, Pennsylvania 


other for the women, such hospitals to be located on 
the mam deck or the deck immediately below it, and. 
never on any lower deck, and to be in no case less 
in size than the proportion of eighteen clear superfi¬ 
cial square feet for every fifty such passengers and crew ; 
and such hospitals shall be supplied with proper beds, 
bedding and utensils, and kept so supplied through¬ 
out the voyage 

Sec 2 And every steamship or other-vessel carry¬ 
ing 6r bringing passengers, other than cabin passen¬ 
gers, exceeding with the crew fifty in number, and 
less than six hundred, shall be required to carry a 
duly qualified, competent and i egularly licensed sur¬ 
geon or medical practitioner, and where the number 
of such passengers and crew is over six hundred, a 
junior or assistant surgeon, or medical practitioner, 
in addition, which surgeon and medical practi¬ 
tioners, junior and senior, shall be rated as such on 
the ship’s articles, and shall be provided wutli surgi¬ 
cal instruments, medical comforts, and medicines 
proper and necessary for diseases and injuries incident 
to a sea voyage, and for the proper medical treat¬ 
ment of such passengers and crew during the voyage, 
and with such articiCS of food and nourishment as 
may be proper and necessary for preserving the health 
of infants and young children, and the services of 
such surgeons or medical practitioners shall be 
promptly given without fee in every case of sickness, 
disease, or accident to anv of the passengers or crew, 
or to any infant or young child of any such passen¬ 
ger who may require their services, and the medical 
officer, where there is but one, and the senior, 
where there are tw'o, shall also be required to perform 
the duties of sanitary officers, to make daily inspec¬ 
tions of all inhabitable portions of the vessel, and 
daily reports thereon in w'riting to the master of the 
steamship or passenger vessel, together with such sug¬ 
gestions and recommendations as in Ins judgment 
maj be necessary to the preservation of health on 
board He shall also exercise constant vigilance in 
regard to the condition of the provisions and water, 
and promptly report to the master anything which 
may appear to him to be deleterious to the health of 
any person on board 

Sec 3 For the proper exercise of these functions, 
and the maintenance of the respect to which such 
medical and sanitary officers are entitled, they shall 
be provided with a stew ard or apothecary competent 
to dispense medicines under their direction, and for 
their special service, and their tenure of office, 
remuneration, and right to suitable quarters, subsis¬ 
tence and attendance, shall be upon the same basis- 
as, and coordinate with the purser, first officer and 
chief engineer of the vessel on which they serv e 

Sec 4 For a violation of either of these prov i- 
sions, or the disregard of the recommendations made 
in luriting by the medical and sanitary officers, as 
herein provided, the company to which the steamship 
or other passenger v'cssel belongs shall be liable to a 
penalty not exceeding two hundred and fifty dollars 
in every case 

Sec 5 That this act shall take e. be m 

force from and after its passage 
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DOMESTIC CORRESPONDENCE. 


MEDICAL LAW IN VIRGINIA. 


Editor Journal of the American Medical Asso¬ 
ciation 

Sir —That the members ^of the Association maj 
be able to compare the several State Ian s for the regu¬ 
lation of the practice of medicine, I append a copy 
•of the act nhich has recently passed the Legislature 
of the State of Virginia, for which I am indebted to 
Dr Wm C Dabney, chairman of the committee of 
the Medical Society of Virginia, for whose active 
■efforts in accomplishing this step in the right direc¬ 
tion the profession is under obligations The neces¬ 
sity for such a law is manifest, since up to the time of 
its enactment there was “no law whatever in Virginia 
ivith respect to the qualifications of persons offering 
themselves as practitioners of medicine It was 
iioi even necessary that the applicantfor pi actice should 
be able to lead oi wnte 

The usual effort ivas made to exempt from examin¬ 
ation all persons holding diplomas, but v ery properly 
the law, as passed, does not recognize the diploma of 
any medical college as evidence of competency The 
number of examiners through an oversight, has been 
made thirt) -two instead of tiuelve 

The character of examination contemplated is 
shown by the following “proposed blank forms for 
questions” asked each applicant by each examiner, 
which form, after being filled up, is to be sent to the 
President of the Board, and to be read at the annual 
meeting of the Board 

CUemtstiy, 15 questions, such as, name the antidotes for cor 
rosn e sublimate and describe their modes of action 
Anatomy, 15 questions, such as, name the boundaries of Scar 
pa’s triangle, and state uhat aessels and nerses are found 
u ithin it, and gu e their relations to each other 
Pln^toloffy, O^ieincs and hfaioia hlcdica, each 15 questions 
Pincttcc of Medicine and Sni get 1 ,6 questions under each of 
the follow ing headings 

1 Causes of—(example—State the causes of pneumonia, pen 
typhl)tic abscess cerebral h'emorrhage typhoid feaer, etc) 

2 Syanptoms and stages of—(example—pleunsj, bulbar para 
Ijsis, etc) 

_3 Pathology of—(example—Nephritis, diphthena ) 

4 Diagnosis of—(example—Gout, rheumatism, pericarditis, 
etc) 

5 Treatment of—(example—pneumonia, xaKular disease of 
heart) 

Ax Snigical Ofeiaiions — 

The following is the text of the Act 

AN XCT TO RtOULXTE THE TRACTICF OF MEDICINE AND 
SURGERX 

Be d enacted h the Oeiieial A^cenibly of Vitginia 

1 There shall be for this State a Board of Medical Examin 
ers, consisting of three members from each Congressional dis 
tnct in the State, and two from the State at large, whose term of 
office shall be four years, or until their successors are appointed 
and qualified The term of office of the Board first appointed 
shall commence on the first day of January, 1SS5 

2 The said board shall consist of men learned in Medicine 
and Surgery and shall be appointed by the Goxemoronthe 
t St day of Noi ember, 1SS4, and ex ery fourth year thereafter, 
from a list of names to be recommended by the Medical Societx 


of Virginia Vacancies occurring 111 such Board for unexpired 
terms, shall be filled in the same manner Such recommeiida 
tions shall be by the xotes of a mayonty present at some meet 
mg of the said Society, and the same shall be certified to the 
Goxernor by the President and Secretary of such meeting 
Proxided, however, that m case such Society fail to make such 
recommendations prior to the time of appointment, or if the 
Goxernor shall, in any case, consider the persons so recom 
mended, or any of them, unsuitable, then he shall appoint such 
Board, either in whole or in part, without regard to such recom 
mendations' If any of said examiners shall cease to reside m 
the distnct for which he was appointed, it shall xacate his 
office 

3 The members of said Board of Medical Examiners shall 
qualify and take usual oath of office before the county or cor 
poration court of the county or corporation in which they shall 
lespectixely reside The officers of said Board shall be a Prcsi 
dent. Vice President and Secretary (who shall also act as 
Treasurer)—such officers to be members of and elected by said 
Board The first meeting of the same shall be at Richmond, 
and such time as-the Governor shall notify the members by mail 
to assemble Subsequent regular meetings shall be at such 
times and places as the Board may prescribe, and special meet 
mgs may be had uoon the call of the President and two mem 
bers, but there shall not be less than one regular meeting per 
annum Fixe members of said Board shall be a quorum, said 
Board may organize at its first meeting, and may, at its first or 
any subsequent meeting, prescribe rules, regulations and by 
laws for its own proceedings and government, and for Ihe ex 
amination of candidates for the practice of medicine and surgery 
by Its indix idual members 

4 It shall be the duty of said Board, at any of its meetings, 
and of the indix idual members of said Board, at any time, to 
examine all persons making applications to them w ho shall de 
sire to commence the practice of medicine or surgery in this 
State When the examination is by an mdix idual member of 
the Board, he shall report the result of the same to the Presi 
dent thereof, and when an applicant shall haxe passed an ex 
amination satisfactory as to proficiency before three indix idual 
members of said Board, or before the Board in session, the 
President thereof shall grant to such applicant certificate to that 
eflect A fee to be presented by said Board, but not to exceed 
fixe dollars, shall be paid to said Board (through such officers 
or members as it may designate) by each applicant before such 
examination is had In case any applicant shall fail to pass a 
satisfactory examination before the Board or before the three 
individual members to whom he shall first apply, he shall not 
be permitted to stand any further examination w ithin the next 
three months thereafter, provided, however, no applicant shall 
be rejected upon his examination on account of his adherence 
to any particular school of medicine or system of practice, nor 
on account of his views as to the method of treatment and cure 
of diseases 

5 The fund realized from the fees aforesaid shall be apjilicd 
by the Board tow ards its expenses, including a reasonable com 
pensation to the President and Secretary 

6 Any person who shall obtain a certificate as aforesaid from 
the President of said Board, shall cause his name to be regis 
tered in the Clerk’s office of the County or Corporation Court 
for the county or corporation in which he shall reside, and it 
shall be the duty of said clerk to register the name of every such 
person jiresenting such certificate, together* with the date there 
of and the name of the President of the Board signing the same, 
in a book kept for the purpose as a part of the records of his 
court, which shall also give the date of each registration, and 
his fee for each registration shall be one dollar, to be paid by 
the person whose name is registered 

7 No person who shall commence the jiractice of medicine 
or surgery after the first day of January 1885, shall practice as 
a physician or surgeon for compensation yxithout having first 
obtained a certificate and caused his name to be registered as 
aforesaid Any person violating the provisions of this section 
shall pay a fine of not less than fifty nor more than live hundred 

lAmcndcd then so ns to give the State Medical Society three months m 
which tj mate ne« nominations 
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dollars for each offence, and shall be debarred from receiving 
any compensation for sen ice rendered as such physician or sur 
geon 

8 Any person -n ho shall have been assessed w ith a license 
tax as a physician or surgeon by anj Commissioner of the 
Revenue in this State at any time prior to the fii-st day of Jan 
uarj, 1885, shall be taken as haring commenced the practice of 
medicine or surgery pnor to that date, but any person who 
shall not ha\ e been so assessed shall be taken as not having 
commenced such pracbce pnor to that date 

9 Any phjsician or surgeon who shall commence to prac 
tice after the first day of January, 1885, and who shall reside in 
an adjoining State n ithin ten miles of the boiindarj line of this 
State, shall be entitled to stand the examination and receive the 
certificate hereinbefore provided for, and such certificate shall be 
registered as hereinbefore provided, in that county in this State 
which IS nearest his place of residence, and such certificate 
and registration shall make It lawful for him to piactice medi 
cine and surgery 

10 Nothing m this act shall be taken as including or af 
fecting in any way tlie practice of dentistry, nor shall it include 
physicians or surgeons residing in other States and called in 
consultation in a special case m ith a physician or surgeon resid 
mg in this State, nor shall it be construed as affecting or 
changing m any n ay the law s in reference to the license tax to 
be paid by physicians, surgeons and dentists 

Very respectfully, your obedient servant, 

AkBERT L Gihon, 
Medical Director, U S N 
U S Naval Hospital, Washington, D C , April 
8, 18S4 


FROM WASHINGTON 

i 

On March 19, Dr C K Mills, of Philadelphia, 
delivered the Toner lecture at the Smithsonian Insti¬ 
tution, taking for his theme “ Premature Diseases 
among Men in Public and Private Life, brought on 
from Over Mental Strain ” He said he uas indebted 
for the suggestion of the subject ot the lecture to Dr 
Toner, who, from his long residence in Washington, 
had had an unusual opportunity of noticing the pre 
mature breaking down of men m public life, one 
prominent example being presented in the case of 
Vice-President Wilson, whose death was caused by 
over work and mental strain He dwelt upon the 
effects of mental strain in producing pneumonia, 
Brights, and other diseases, and gave the marked 
symptoms which preceded the development of posi¬ 
tive disease Statistics showed the average age, taking 
all classes of men in the United States, to be about 
fifty year^ In comparing a few of the most eminent 
English and American statesmen, the average age of 
the English was found to be seventy-two years, and 
that of the American seventy The break-downs 
w'ere apt to occur before the age of fifty His opin¬ 
ion was that this premature decay began in the schools 
from over-stimulation to the brain where there was a 
difference of mental inheritance, which rendered nat¬ 
ural to one w hat was laborious and next to impossible 
for an other 

A bill was introduced into the House of Represen¬ 
tatives (No 6xoS) on March 24, by Mr McCord, to 
pay the College of Physicians and Surgeons, at Keo¬ 
kuk, Iowa, $25,000 for the loss by fire of their college 
and hospital buildings on April 17,1863, while in use 
by the United States troops as a post hospital 


Bill 6165 w’as introduced in the House of Repre¬ 
sentatives by Mr Laird on March 24, to make the 
pav of hospital stew'ards of the first class in the U S. 
Army, the same as now' paid to ordnance and com¬ 
missary sergeants, $34 per month, and the additional 
pay for re enlistment, as is now allowed by law 

Bill 1920 was introduced in the Senate by Mr 
Mitchell, to appoint Dr A P Frick an Assistant 
Surgeon, U S A , to date from Nov i, 1882, and 
to relieve him from the operation of general orders 
relative to requirements of all candidates for appoint¬ 
ment in the Medical Corps 

Representative Barksdale has reported favorably, 
April 4, from the Committee on Commerce, House 
bill 4835, for the purchase of the property knowm 
as the Seamen’s Retreat, in the town of Middletown, 
N Y , consisting of 30 acres, at a cost not exceeding 
$280,000, and the use of the same for the purposes 
of a Marine Hospital at the port of New' York The 
committee say this enactment w ill do no more than 
put the port of New York on an equal footing with 
respect to Marine Hospital service w ith ports of less 
commercial importance They say that New York 
IS the only seaport city 111 the United States w ith a 
large population w'hich has not been provided by the 
general'government with a Manne Hospital 

Representative Rosecrans introduced a bill (H R 
6265) March 31, declaring that acting assistant sur¬ 
geons, having been regularly examined and found 
qualified, shall be eligible to appointment as assistant 
surgeons of the army, and authorizing the President 
to nominate such to fill vacancies It was referred 
to the Committee on Military Affairs 

March 31, Representative Steele introduced a bill 
(H R 6277) to credit all officers of the hledical De¬ 
partment of the Army with whatever time they may 
have actually served, whether continuously or at dif¬ 
ferent periods, as commissioned officers, or enlisted 
men, since April 19, 1861, either in the regular or 
volunteer forces of the United States 1 his was also 
referred to the Committee on Military affairs 

Garfield Hospital —The directors of this hos¬ 
pital have apoointed as the staff of the hospital, the 
following Consulting Surgeons, Drs Fred May and 
N S Lincoln, Consulting Physicians, Drs W W 
Johnston, J Taber Johnson, and Dr A G P Gar¬ 
nett , Visiting Surgeon, Dr J Ford Thompson, 
Visiting Physicians, Drs C E Hayner, and J W 
H Lovejoy, Ophthalmologist and Otologist, Dr 
Sw'an M Burnett, Resident Physician, Dr Cutts 

Medical Association of the Disirict of Colum¬ 
bia —^The annual meeting of this association was 
held April 4 The officers are as follows President, 
Dr Joseph Borrows, Vice-Presidents, Drs King and 
Johnston, secretary, J F Hartigan, and S S 
Adams, Treasurer Drs J W Buckley, J W H 
Lovejoy, D C Patterson, J T Johnston, C IV 
Franzoni, W H Taylor, C E Hazner, T E Mc- 
Ardle, and E C Morgan were appointed 1 standing 
committee The board of censors appointed con¬ 
sisted of Drs J O Stanton, P C Smith, and T E 
McArdle Delegates to the convention of the Amer- 
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lean Medical Association, are D R Hagner, A 
Peter, T C Smith, W IV Johnston, IV H Taylor, 
L Mackall, T E McArdle, W G Palmer, E M 
Schaeffer, G B Harrison, H D Fry, W C Bris¬ 
coe, L L Freidnch, J 11 Bromwell, R T Holden, 
J H Yarnall, L Tyler, J Borrows, and H E 
Leech 


COSTAL. EXSECTIONS AND EMPYEMA. 

New Orleans, March 24,1884 
N S Davis, m d , ll d , Chicago, III 

Dear Sir —Estlander’s thoracoplasty, while con¬ 
ferring a great boon upon patients “across the 
water ’ ’ suffering with chronic empyema or even hy- 
drothorax, or pleuro-cutaneous fistula, is not a new 
surgical procedure m America Our late Dr War¬ 
ren Stone advocated and utilwed lesection of the 
ribs for such cases more than 30 years since success¬ 
fully I have seen him perform it personally a little 
less than 20 years since 

The phenomena present in Estlander’s cases 
are identical with those of more antiquated reports 
of cases, yet his detailed reasoning embodies more 
technical ground than is generally accredited to the 
conditions pro and con Apart from the fistulous 
outlet, the late Dr Stone usually selected the sixth 
and seventh intercostal space, as well as I can recall 
If this will be of any importance to your collected 
data, let all honor be paid to our native American 
surgeon within our own confines 

I am, respectfully. 

Geo N Monette, m d 


MEDICAL LEGISLATION. 


could only hope, by any action it may take, to reach 
the same class as cm be reached*^ by State Medical 
Associations The formulation of an ideal bill by 
the American Medical Association to regulate the 
practice, n ill fail of its object, if that be to assts/ in 
having the sevei al State Legislatures adopt the fonmi- 
lated bill and pass it to a law The American Medical 
Association cannot reach the Legislatures as quick or 
as effectually as can the State Associations 

The truth is, we had better let the States alone and 
permit each to work its way It might be i\ ell for the 
American Medical Association to endorse the essential 
feature of such a law, viz the separation of the ex¬ 
amining from the teaching powers, but nothing more 
There are always fanciful and impracticable ideas 
put forward, but we must remember that as to the 
details of a bill for the purpose mentioned, what mil 
be proper or acceptable in one State mil not be so 
for another 

As for Indiana, the medical men who desire my 
law to regulate the practice, have about concluded to 
accept any one that has embraced ui it the essential 
feature above mentioned The people mil also ac¬ 
cept such, the field is well worked, and any re-ar¬ 
rangement to conform to some ideal law of intricate 
details, will work great hurt and perhaps destroy all 
Thad M Stevens, m d , 
Chairman Committee on State Medicine 
Indianapolis, Ind , April 7, 1884 1 


SPECIAL NOTICES 


THE AMERICAN MEDICAL ASSOCIATION. 


Editor of thl Journal or the 'kMCRiCAN Medical 
Association 

In the issue of your Journal of April 5, under 
head of “Legal Regulation of the Practice of Medi¬ 
cine,’’ a physician of Indiana offers an article from 
nhich ne cull two points, viz 

First That the doctor thinks the medical men, 
members of the Legishture, could not agree as to the 
minutite of a bill to regulate the jiractice, and there¬ 
fore efforts in that direction failed, and that any bill 
presented should be endorsed by the lay members 
Second He advises the American Medical Asso¬ 
ciation to formulate a bill or to advise as to provis¬ 
ions for such 

As to the first proposition, we think the doctor is 
correct, and this is the principal reason why, as 
chairman of Committee on State Medicine for Indi¬ 
ana, we advised, and the Committee reported to the 
State Medical Societv, session of 1883, that no bill 
as emanating from the State Society, should be pre¬ 
sented to or urged upon the Legislature, by any 
Committee of such society, but that the physicians 
should, if possible, guide the work of laymen in that 

direction ,, , 

The doctor’s first proposition practically annuls 
his second, for the American Medical Association 


SECTION or PRACTICE Of MEDICINE 


Dr John V Shoemaker, of Phihdelphia, Pa , 
Dhairman , Dr W C Wile, of Sandy Hook, Conn , 
iecretary 

The Chairman submits the official programme lor 
he meetings of the Section of the Practice of Medi- 
•ine, to be held m Washington, D C, Tuesday’, 
Wednesday, and Thursday afternoons. May 6, 7, and 

5, 1S84 , 

The follow mg special subjects have been promised, 
md those who are announced to enter into the dis- 
-ussions have accepted and will be present 

1 Discussion on “A Contribution to the Clinical 
Jtudy of Epilepsy,” will be opened by Professor Wil¬ 
iam Pepper, of Pennsylvania Dr Roberts Bartho- 
ow.Pa , Dr Horatio Wood, Pa , Dr J S 

11 , D r James T Whittaker, Ohio, Dr O P 
Hooper, Ark Dr Eugene Gnsom, N C , Dr 
[amwE Reeves, W Va , Dr T B Lester, Kansas, 
Dr Joseph P Logan, Ga , Dr W K Bowling, 
renn,, Dr John S Moore, Mo , Dr JamesF Hib- 
xard, Ind , Dr J J Caldwell, Md , Dr John A 
Murphy, Ohio, and Dr A P Gnnnell, k t , are ex- 
lected to take part 

2 A discuss on on the 'Clinical Stud} of the 
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Heart Sounds,” will be opened by Professor Austin 
Flint, Sr , of New York Dr Edward Janew^y, N 

Y , Dr William Pepper, Pa , Dr Frederick C 
Shattuck, Mass , Dr John H Bemiss, La , Dr Jas 
Wilson, Pa , Dr Richard McSherry, Md , Dr Jas 
R Learning, N Y,, Dr John S Lynch, Md , and 
Dr A B Palmer, Mich , are expected to take part 
/- 3 A discussion on “ Tuberculosis” will be opened 
by Dr Henry F Formad, of Pennsylvania Dr 
Austin Flint, Sr N Y , Dr William Welch, N Y , 
Dr N S Davis, Ill , Dr George M Sternberg, U 
S A , Dr R S Fitz, Mass , Dr Henry O Marcy, 
Mass , Dr James Tyson, Pa , Dr Edward Jane¬ 
way, N Y , Dr Charles Dennison, Col , Dr Hen¬ 
ry F Campbell, Ga , Dr W T Belfield, Ill , Dr 
Alonzo Garcelon, Me , Dr E 0 Shakespeare, Pa , 
Dr G C Smythe, Ind , Dr Harold C Ernst, 
Mass , Dr W Geddings, S C , Dr Trail Green 
Pa , and Dr John Lynch, Md , will take part 
The following are also promised — 

Ayres, S G , M d , New Theor}' and Instrument 
of Diagnosis 

Bartholow, Roberts, m d , subject to be announ 
ced later 

Crawford, S K , m D , Etiology ofEiitenc Fever 
Duhring, Louis A , m D , Dermatitis Herpetiformis 
Flint, Austin, Jr , m D , Dietetic Treatment of Di 
abetis Mellitus 

Green, Trail, M d , The New Officinal Chlorate 
Griswold, Gaspar, m d , Irregular Apoplectic At¬ 
tacks from Other Causes than Hamorrhage and 
Embolism 

Janeway, Edward, M D , Simulation of Pathogno¬ 
monic Signs and Symptoms 
Jackson, S K , m d , Typhoid Fever 
Keyt, A T , m d , Retardation of the pulse in Mi¬ 
tral Insufficiency 

Linn, G A , m d , Specific 1 reatment of Diphthe 
ria and Croup 

Marcy, Alexander Jr , Ri d , Muscular Hypertro¬ 
phy of the Stomach 

Marcy, Henry O , M d ,lhe Germ -1 heory of Dis¬ 
ease 

Miller, J P , M D , Phthisis, its Successful Treat 
inent 

Prentiss, D W , m d , i Importance of Uniform¬ 
ity in the PharmacopcEia 2 A Plea for Great¬ 
er Interest in the Pharmacopoeia on the part of 
Physicians 

Reed,R Harvey, m d , Irritation of the Capsule 
of Glisson 

Schenck, W L , m d , Occult Causes of Disease 
Tyson, James, m d , The Milk 1 reatment of Dis¬ 
ease 

Welch, Win H m d Pathology of Myocarditis 
Whittaker, James 1 , M d , The Hitiology of Peri¬ 
carditis 

Wilson, James, M d , The Diagnosis of Tumors of 
the Anterior Mediastinum 
Accepted and approved by the Chairman of the 
Committee of Arrangements 

A Y P Garnett, m d 
Washington, D C , April 2, 1884 


RAILROAD NOTICE 


AMERICAN MEDICAL ASSOCIATION. 


William B Atkinson, m d , 

Permanent Secretary, 1400 Pine Street, Southwest 
Corner Broad, Philadelphia 


TRUNK LINES EAST OF CHICAGO, ST LOUIS AND CIN¬ 
CINNATI 


Alleglienj Valley 
Boston & Albany 
Buffalo, N Y cVr P 
Cm , Ham & Dayton 
Cm , Ind , St L & Chic 
Cm , Wash & Balt 
Clev , Col , Cm & Ind 
Evans & Terre Haute 
Fitchburg 
Ind & St L 
Ind , Bloom & AV 
Louisville, N A & Chic 
Michigan Central 
Ohio &: Mississippi 
Pennsylvania Co 
Pennsylvania Railroad 
Peoria, Dec & Evansville 
Phil , Wil & Balt 
Pbg , Cm & St L 

Wabash, St 


Baltimore & Ohio 
Boston, H T & W 
Chicago & Alton 
Chicago &: Atlantic 
Chicago Grand Tnink 
Chicago, St L &: Pbg 
Detroit, G H & Mil 
Det, Lansing & Nor 
Grand Rapids cS: Ind 
Grand Trunk 
Lake Erie & Western 
Lake Shore & Mich So 
N Y & N Eng 
N Y Cent & H R 
N Y , Chic 6c St L 
N Y , L E & W 
N Y , N H & R 
N Y , Penn & Ohio 
Vandalia Line 
L & Pac 


These roads agree to return delegates at one-fourth 
of the lowest unlimited rates from Washington to 
points w ithin the territory embraced by the Trunk 
Lines 

Round trip tickets wull not be sold, but delegates 
will be, furnished with certificates that will secure the 
reduction upon the return trip 


VIRGINIA MIDLAND R W CO 

Round trip t'ckets will be issued on all their roads 
From local points 4 j 4 cents a mile one way for the 
round trip 

From through points 4 cents a mile one way for 
the round trip 

These rates hold over the Richmond & Danville 


BOSTON, NORFOLK C BALTIMORE S S LINE 
Special rates 

Baltimore to AVashington 8 9 5° 

Baltimore to Washington and return ip 00 

with choice of following routes 
Boston via steamer to Norfolk, up Potomac river 
to AVashington via steamer 

Boston via steamer to Norfolk and Baltimore, 
via B & O R R to Washington 

Return via either route or rail to N Y , and Fall 
River Line to Boston 

Delegates living on railroads that nin into Nor¬ 
folk, can reach Washington by steamer, which leaves 
Boston daily, except Sunday, at 4 p m 
Round trip tickets betw een Norfolk and Washington 
$i 50 State rooms $1 hleals $i * 
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SOCIETY NOTICES 


Office of Secretary State Medical Society , | 

No 8i Twelfth Street, >■ 

Wheeling, W Va , April 28, 1SS4 ) 
Deat Doctor —The Medical Society of the 
State of West Virginia will hold its seventeenth 
annual session at Clarksburg, commencing at 2 
•o’clock P M , Wednesday, May 21, 1884 

The last meeting of the Society was rendered more 
than usually interesting by the intelligent discussion 
of the papers read That the meetings may be made 
as profitable as possible to all who attend them, the 
subjects of the papers to be presented should be an¬ 
nounced to the members before the meeting To en¬ 
able us to prepare and send out a programme, all 
those who contemplate presenting papers at the com¬ 
ing meeting are requested to send the subject at their 
earliest convenience 

AVe expect to secure reduced rates on railroads, and 
the Secretary will take pleasure in sending the neces¬ 
sary order to every member 

N B —The order for commutation must be pro¬ 
cured before leaiing home to attend the meeting 
Your ob’t servant, 

S L Jepson, Secretary 


MISCELLANEOUS 


AVe find some of the French journals are still vent¬ 
ing their wrath upon our periodical medical litera¬ 
ture, but as ne cannot get the same amount of 
ximusement out of their succeeding efforts as in the 
one published on page 277, and as our valued con¬ 
temporary seems to think that publication not a kind¬ 
ly act, ii e forbear But we really could not resist 
publishing that translation The Medical ^cco, d has 
no cause to fear the publication of any such criticism 
in Us on n country, and it is so sweeping 111 its sup¬ 
posed application to the whole eternal A^ankee Na¬ 
tion, with the saving clause at the end nhicli singles 
out certain rapacious Anglo Germans, that we could 
not allon it to remain in such obscurity 

Paralisis of the Little Finger of the Left 
Hand Following an Injection of Ether —MM 
Arnozan and Salvat report in the foutnal de Medicine 
de Boideaiix, the case of a servant girl thirtv-two 
years of age, who, while under treatment for bron- 
■cho-pneumonn, received an injection of ether, by 
means of a Pravaz syringe, the needle of 11 Inch nas 
inserted under the skin of the internal surface of the 
left fore-arm, about its middle At the time of the in¬ 
jection, pain was produced at the point of insertion , 
an hour or two later a swelling ensued of the size of 
a hen's egg, it was red, inflamed, and painful to the 
touch AATen the patient w ished to raise her hand, 
she felt a sense of weight from that point down to 
and including the hand At the end of eight dajs, 
all these sjmptoms of pain and swelling had disap¬ 
peared, but the day after the injection she noticed 


that the little finger was completely flexed upon the 
hand, and she could not move it in any direction 
Fifteen days later movement returned, but niucli less 
marked than normal She did not call attention to 
this until five w eeks had passed from the tune of the 
injection, when it was found that she could not raise 
her little finger to the level of the ring finger It 
was possible to extend the two last phalanges, but 
not to influence by extension the first phalanx unon 
the metacarpal bones There w'as no diminution 111 
size of the fore arm, or other deformation If pricked 
with a pin, she felt the movement, but experienced 
no pain, except when it was passed deep The 
anresthetic surface so mapped out occupied the region 
of the ulnar nerve, the limits of aniethesia not being 
positive, as between the sensible and insensible jioints 
tliere was an intermediary zone At the seat of the 
puncture w-ere some small pimples, effaced easily by 
pressure, but they disappeared in from fifteen to 
eighteen hours, and there was no liieniorrhagic infil¬ 
tration , these pimples were confined to the anms 
thetic region The application of electricity to the 
ulnar nerve produced a response of extension of the 
first phalanx, and under its systematic use for almost 
tw'O w eeks, perfect relief w’as afforded There w ere 
no formications or pains in the amesthetic region, 
the little finger simply felt heavy 

Hymeneal —Atkinson—Smith At their home, 
April 4, 1884, by Rev W AA^ Barr, D d , S Jennie 
Smith and AViIliam B Atkinson, m d , all of 
Philadelphia No cards 


NEW BOOKS 


Garrettson, T E Ornl Surgerj , a treatise on the diseases 
and siirgerj of the mouth, face, teeth, and associate parts 
4th ed rev Philadelphia J B Lippincott S. Co S\o 
Cl, ^8 

Hoppm, S B The Medical Directory of Phdadelphia for 
18S4 Philadelphia P Blahiston, Son &. Co i2mo 205 
pp Cl, $1 50 

Huxley, T H Animal Atomatism and other Essays Ne« 
Yoik J Fitzgerald (Humboldt Lih,No 53) Svo 49 
pp Paper, 150 

Mitchell, S Weil Fat and Blood An essay on the treat 
nient of certain forms of neurasthenia and hysteria 3d cd 
rev , with additions Philadelphia J B Lippincott S. Co 
l2mo Cl , $i 50 

Roberts, D Lloyd The Student’s Guide to the Practice of 
Midwifery’ 3d ed l2mo 394 pp London Churchill 
7s 6d 

Boiilaran, F De la compression dcs nerfs du memhre suiicn 
eurit la suite des fractures Svo 66 pp Pans Davy 

Brisse Saint Macary, P A M De la maladie kystique dcs 
manimelles Svo to6 pp Pans Davy 

Broca, A , et A XVins Rechcrches sur la siirahmentalion en 
xisagcc, surtout dans le traitcment dc la phtisie piilmonairc 
Svo 99 pp Pans Dorn 

Cochez, \ De la recherche du bacvlle de la Uiberculose dans 
les produits de Ic pcctoralion Svo So pp Pans 
Davy 

Connen, L Du traitement prophylactique de I’ophtalmic des 
nouveau n6s par 1 acide bonque bvo 35 pp Fans 
Davy 
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Cirtier, A A An^tllmIe Philosophiqiie, Les cmq ^ ertJbres 
ciphiliques, la troisiime paire de membres, chez I’homme 
et les autres %ertibr6s b\o xw 363 pp A^ec figures 
Pans J B Baillifeie et fils 

Du salicylate de soude, 6tude, cntique et observations i le edi 
tion S\o 16 pp Pans Delahajeet Lecrosnier 

Fasquelle, J Contribution i I’^tude du \ ertige oculaire Svo j 
32 pp Pans Da^y 

Guedeney, L Contribution a I’fitude de la blennorrhagie chez 
la femme Sio 44 pp Pans Davy 

Guennonprez, F Note sur un cas de cysticesque du sein Svo 
15 pp Lyon Plan 

Hanneqtiin, J H De la chorie rhumatismale considSrfe 
comme nne \ari6l6 de rhumatisme c6r6brale, et de la mort 
dans la choree Sv o 53 pp Pans Davy 

Jeannel, S Du charbon chez I’homme traits par les caiit^risa 
tions ponctur^es superficielles Svo 155 pp et planche 
Montpellier Boehm et fils 

Monique, M Des pnncipales applications de I’acide acetique , 
I’acide pyroligneux rectifi^ dans le traitenient de la teigne 
tondante et de quelques autres affections cutan^es Svo 76 
jip Pans Dav y 

Moss6, A Prophylaxie de la vanole , les r^vaccinations Svo 
22 pp Pans Delahaye et Lecrosnier 

Quennonne, L Etude sur la pathog^nie des neuralgies 
Svo 103 pp Pans Davy 

Roux, G Note sur un cas de guteson d’^tranglement interne 
par des applications alternatives de chaud et de froid Svo 
b pp Lyon Plan 

Vogt, C Les mammiRres Edition franqaise originales qto 
XXV11 552 pp -4oolanches, 265 figs Pans G Masson 

32r 

Belehrungen, hygienisch diSteUsche Verhaltungsmassregeln 
bei Kinderhrankheiten f mutter u Krankenpfleger Einge 
fuhrt in der kinder poliklinik zu Leipzig 7 Nm Svo 17 
pp Leipzig Denicke 

Johannessen, Axel Die epidemische Verbreitung d Scharlach 
fiebers in Nonvegen Svo vii 214 pp Knstiania 
Dybvvad 


List of Changes in the Stations of Medical 
Officers, U S Navy, for the Week ending 
April 12, 1884 

P A Surgeon S W Battle, ordered before Retinng Board 
Surgeon H M Wells, detached from Naval Hospital, New 
York, to report at Bureau for special duty 
P A Surgeon C P Hibbett, placed on w aiting orders 
Surgeon H Stewart, placed on retired list from April 10 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Depariment United States Armi, from April 
5, 1884, TO April ii, 1884 

Sutherland, Charles, Colonel and Surgeon, to be rehev ed from 
duty m Div ision of the Pacific, and to report to the Com 
manding General Division of the Atlantic for duty as Medi 
cal Director of that division and of the Department of the 
East fPar 4,S O 7,S, k G O , April 4, 1SS4 ) 

Bailey, Ehshael, Colonel and Surgeon, ordered to report to the 
Commanding General Division of the Pacific for dutv as 
Medical Director of that Division and of the Department of 
California (Par 4, S O 7S, A G O , April 4, 1SS4 ) 


Smith, Joseph R , Major and Surgeon, directed to represent the 
Medical Department of the Army at the Annual Meeting of 
the Amencan Medical Association to be held at Washing 
ton, D C , on the 6th of May, 1884, and on the adjournment 
of the Association to return to his proper station San Antonio, 
Texas (Par 7, S O Si, A G O , Apiil 8, 1S84) 

Sternberg, George M , Major and Surgeon, ordered to be le 
lieved from duty in the Department of California, and to re 
port to Commanding General of the Department of the East 
for assignment to duty 

Moseley, Edward B , Captain and Surgeon, ordered to be re 
lieved fiom duty in the Department of the East and to repoit 
to the Commanding General of the Department of the Col 
umbia for assignment to duty (Par 4, S O 78, A G O , 
Apnl 4, 18S4 ) 

Wilcox, Timothy, Captain and Assistant Surgeon ordered to be 
relieved from duty in the Department of the Columbia, and 
to report to the Commanding General of the Department of 
the East for assignment to duty (Par 4, S O 7b, A G O , 
April 4, 1S84 1 

Official List of Changes of Stations and Duties 
OF Medical Officers of the United States 
Marine Hospital Service—January i, 1884, to 
March 31, 1SS4 

Fessenden, C S D , Surgeon , to proceed to Cairo, Illinois, and 
Memphis, Tennessee, as Inspector March 5, 1884 
Purviance, George, Surgeon, granted leave of absence for 30 
days, February 16, 1884 

Smith, Henry, Surgeon, to rejoin his station at Norfolk, Vir 
gima, March 7, 1884 

Irwin, Fairfax, Passed Assistant Surgeon, relieved from duty 
at Norfolk, Virginia, to assume charge of Cape Charles quai 
antine station, March 7, 1884 

Carmichael, D A , Assistant Surgeon, to report to Surgeon 
Purviance for examination for promotion, March 5, 1SS4 
Armstrong, S T„ Assistant Surgeon , to report to Surgeon Fes 
senden for examination for promotion, March 5, 1SS4 
Bennett, P A , Assistant Surgeon, leave of absence extended 
ten days, Jan 18, 1884 

Ames, R PM, Assistant Surgeon, detailed for temporary 
duty on relief boat, Ohio River flood sufferers, Feb I6 and 
March 1, 1884 

Devan, S C , Assistant Surgeon , upon expiration of leave of 
absence to proceed to St Louis, Missouri, for temporarv dutv 
Feb 6, 1884 

Kalloch, P C, Assistant Surgeon, to proceed to Charleston, 
South Carolina, for temporary duty, Feb 1,18S4 
Bevan, A D , Assistant Surgeon , granted leave of absence for 
seven days, March 13, 1884 

Wasdin, Eugene, Assistant Surgeon, granted leav e of absence 
for fifteen days, March 4,1S84 

Battle, K P , Assistant Surgeon, to proceed to New York, N 
Y , for temporary duty, h eb 4,18S4 
resignation 

Cooke, H P Passed Assistant Surgeon, resignation accepted 
bv the Secretary of the Treasury, to take effect 1 cb 5,1884, 
Jan 31, 1884 

An OINTMENT 

Battle Kemp P , M D of North Caiolina, having passed the 
examination required by the Regulations, was ajijiointcd an 
Assistant Surgeon by the Secretary of the Treasury, rcbriiarv 
2, 1884 

PROMOTIONS 

Carmichael, D A , Passed Assistant Surgeon, promoted and 
appointed Passed Assistant Surgeon the ’■'■tary of the 
Treasury, from March I, 1884, ' 

Armstrong S T , Passed Ass anq aj, 

pointed Passed Assistant C ' of the 

Treasurv, from April I, iS® 
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ORIGINAL ARTICLES 


THE BACILLUS TUBERCULOSIS AND THE .ETI¬ 
OLOGY OF TUBERCULOSIS -IS CON¬ 
SUMPTION CONTAGIOUS? 


SECOND COMMUNICATION 

J Read before the Philadelphia County Medical Society, Nov 14 1883 1 


BY H F FORMAD B M M D 


Lecturer on Experimental Pathology and Demonstrator of Morbid Ana 
toray in the University of Pennsylvania Mutter Lecturer in 
the College of Physicians ol Philadelphia 

(Continued from page 153, vol 11 ) 

T—THE Bacillus tuberculosis-its naturalj his 

TORY, MORPHOLOGY DETECTION HABITAT 
SIGNIFICANCE AND DIAGNOS 
TIC VALUE 

I will now speak about the bacillus proper, and will 
.allude here briefly to its natural Instory, morphology, 
habitat, significance, detection and diagnostic value 
The bacillus discovered by Koch, of Berlin, as is 
well known, is a vegetable organism, and belongs, ac¬ 
cording to Cohn’s classification, to the group of fila¬ 
mentous bacteria (Desmo-bactena), variety Bacillus ’ 
The tubercle-bacilli form, according to Koch, a 
ipecies of bacillus by themselves, and on Koch’s au¬ 
thority as a mycologist we can accept this statement 
us correct until proved otherwise 

The tubercle-bacilh present themselves as thin, 
slender rods, m length varying from one-third to the 
whole of the diameter of a human red blood-cor¬ 
puscle , in breadth they do not exceed one-fifth to 
one-tenth of their length They vary in size in dif¬ 
ferent locations, and, according to observations made 
by myself conjointiy v ith George Bodainer, my 
assistant, they vary also greatly m size 111 different 
urtificial culture-media In nearly drj soils they ap¬ 
pear, as a rule, much smaller than in moist soils 


D ^The stTtemcnts made b> Beneke Klebs and Schmidt that the bacilli 
arc crystalline bodies h ve been v.ithd awn while mcws to the effect 
that' bacilli arc to be identified with blood fibrin, etc , were at no time 
taken into serious consideration by microscopists 


They are blunt at the ends, and frequently contain 
unstained spores in varying number, vlnch give 
them a beaded appearance that might be (and 
has been) mistaken for short torula chains 
of micrococci The rods are sometimes 
slightly curved, and they frequently appear in 
pairs, forming a V-shaped figure , occasionally the 
rods are seen crossing one another Often they ap¬ 
pear within animal cells in tissues and other matters 
which they invade, quite isolated and scanty, so that 
there may be seen only a few bacilli, or only one ba¬ 
cillus, m a whole microscopic field Sometimes they 
occur m large, dense masses, particularly so and most 
commonly within and around cheesy fragments met 
with in the contents of lung cavities, as Koch himself 
first pointed out 

It may be of interest to note that tubercle-bacilli 
may considerably multiply m sputum when it stands 
m a bottle for some time, as first observed by Boda- 
mer in my laboratory Williams, of the Brompton 
Hospital for Consumptives, records also that he has 
seen the bacilli multiply in sputum after standing in 
a room lor ten days 

For demonstrative purposes it is n ell to inspissate 
tuberculous sputum, or to dry it (as I have seen in 
Koch’s laboratory) , for examination it is then mois¬ 
tened with water, and it will then show more bacilli 
than n hen fresh 

The methods of detecting the bacillus are so well 
known that I will not consider in this communica¬ 
tion the meriL of the different dyes employed More- 
I over, success does not depend upon the method or 
the dye, but mainly upon the skill and the accuracj 
of the dyer,^ 

As is generally known, the principle in staining 
bacilli rests upon the fact that bacteria absorb and re¬ 
tain aniline dyes more readily than do the surround¬ 
ing animal organic materials iihich they inhabit 
When sputum dried upon a glass cover, or a section 
containing them, is well stained, for instance by ani¬ 
line violet, and then washed m very dilute nitric 
acid, only the bacilli will retain the dye, while all the 
rest of the organic materia! composing the specimen 
will be decolorized, and may readily be stained by 
some other dye without modifying the violet color of 
the bacilli' 

A magmfjmg power of four hundred diameters is 

* To detect bacilli is a \ crj simple matter althoupK bj far not so cosy 
as to prepare a specimen of urine and to find the all important tube ca^ls 
andjethow manj ph>sicians (c%cn those perfcctlj familur with 
scopir technologj) will be sure when lhe> discoscr» Jr 

tempt to examine the unne at all? 

^ TTic staining fluids for bacilli we more 
Ehrlich s formula slighllj modified 
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nearly alw ays sufficient to detect stained tubercle ba¬ 
cilli In fact, n e found that n here we failed to find 
bacilli with a good one-fiftb objective, neither our 
one-twelfth Zeiss oil immersion lens nor the Abbe’s 
condenser would reveal any when used (as w^e always 
do) for control If the bacilli are very numerous (as 
sometimes in 1) mphatic glands), a mass of them may 
be recognized easily by the naked eye in a well- 
stained section as a small stained speck 

Occasionally bacilli may also be seen when un¬ 
stained Baumgarten' discovered the same tubercle- 
bacillus simultaneously with, and independently of, 
Koch, in unstained caustic potash preparations of 
tubercle-tissues Koch" also states that tubercle-ba¬ 
cilli may be readily seen, especially in artificial tu 
, bercles when simply teased in water, or preferably in 
blood-serum We have also observed tubercle bacilli, 
without resorting to staining, in cultures such as 
chicken bouillon, identifying them subsequently by 
means of the usual staining process In stained 
preparations too much washed in acid, or in speci¬ 
mens ill preserved, a part or all of the tubercle bacilli 
may also be seen decolorized, though still quite dis¬ 
tinctly visible 

Tubercle-bacilli are, as a rule, motionless as seen 
in stained preparations made from the substances they 
inhabit, but the observations of Bodamer and my¬ 
self appear to show that the bacilli of Koch may also 
have an actual (not communicated) motion when for 
some time cultivated in liquid media But at the 
same time, it was observed that the development of 
the cultures was not as extensive in liquid media 
(bouillon) as in a solid medium (coagulated blood- 
serum) Conversing with Koch on this point last 
summer, he remarked that this was quite possible, 
and suggested that perhaps the bacilli in their mov¬ 
able state acquire flagellior cilia at the ends, although 
he had not yet made such observation Koch, quite 
properl), does not seem to consider that motion is an 
invariably differentiating feature for bacteria 

In cultures (coagulated blood serum being the pre¬ 
ferable nidus) the tubercle-bacilh grow as a dry, 
scaly, tortuous, whitish gray mass, spreading them¬ 
selves exclusively on the surface The growth is 
very slow, and is favored bv a temperature of 30° to 
40° C (86° to 104° F ) 

Dr Koch kindly demonstrated to me a number of 
specimens of bacilli, and in particular the appearance 
of these bacteria exhibiting u ider low amplification 
the peculiar S-like figure in the growths in masses 
Koch seems now to lay more stress upon this low- 

Ftrsi‘^(nin _W-vtcry situntcd solution of inilinc oil five pnris al 

coholio saturated solution of aniline violet one part mi^t and filter 

Second Stain —W'atery solution cither of vesuvin or of Bismarck 

^^°"DirCLt!on%r Pn/'arnlion and Order of Staining —Sputum in thin 
laser smeared upon A ss cover a .d -<r/f dried immerse (<r) mto first 
stain f r twcnia four hours (rapid staininK being not reliable in doubtful 
Lises) int dilute nitric acid lone to fisc parts of uatcr) for two or 
three seUids (r) ss-ash in alcohol (if) into second stain for tsvo to five 
minutes (e) wash in water und then 11 alcohol (/ dry it and mount 
iTcanadaii^am orgbcerin Failures to detect bacilli will occur first, 
when Siiecimen consists of sals apt mucus instead of expectorated m. 
Serial second ashen sputum too thick ortoo thm is smeared upon cover 
thud ashen not enough heated in drv mg or svhen burned fourth when 
too long in acid fifth as hen too much as ashed sixth ashen bacilli arc 

""^Tor ^r^rarwi'on's'ro be L'eTa^d"fo'r’’t!s^ucs the fiichsme dje as first 
stain IS pJXable and certain modifications of method necessary 

t Ved CentralMatt tBS- No 15 

■ Berliner him M (Khtneehr ,t8Se No t 5 


power appeaiance, and upon the pathogenetic projier 
ties of the bacillus tuberculosis, as a distinguishing^ 
feature from other bacilli, than upqn the color test 
During the conversation he admitted that some otlier 
bacilli may also yield the same micro-chemical re¬ 
action as the tubercle-bacilh, but insisted that the 
latter bacilli cannot be stained browm I he failure 
of the tubercle-bacilh to take the brown stain, lie 
said, was the reason that they cannot be well photo¬ 
graphed (blue- and red-stamed objects not being suit¬ 
able for pliotographing) He obligingly explained, 
to me the details of his methods and the determina¬ 
tion of the value of cultures I learned from lima 
that those cultures in which the bacilli have no spores 
are not capable of propagation, nor are they fit for 
inoculation of animals 

Klebs, to whom Koch had given some of his cul¬ 
tures of tiibercle-bacilli, declared that they also con¬ 
tained micrococci Kock presumes that Klebs has 
misinterpreted the granules of the coagulated blood- 
serum (in which they grew) as micrococci I can 
testify that bacilli alone were present m those cultures 
of Koch w'hich I had the opportunity of examining 
This IS also true of a bacillus culture in a flat salt- 
dish obtained from Koch’s laboratory by Dr Shakes¬ 
peare, of this city, this culture was still perfectly 
pure (and free of micrococci) when examined by Dr 
Shakespeare and myself, three months after the 
arrival in America 

Concerning my own bacillus cultures which I rec¬ 
ommended last autumn (and which are now more 
often successful than before I went to Berlin, through’ 
the use of the complete outfit of Koch’s apparatus,, 
supplied by the University of Pennsylvania) I w ill 
report later But it may be said that, even under 
the most favorable conditions, to obtain success with 
the tubercle-bacillus culture is at times a difficult 
task 

Before leaving this part of the subject, I must say 
that I owe many thanks to the director of the Ger¬ 
man Imperial Board of health, Dr Struck, and to 
Dr Koch and his assistants, for the very liberal and 
kind treatment which they extended to me m their 
laboratory, also for allowing me to study the whole 
working ol their famous institute, and demonstrating 
to me their methods of work, including the construc¬ 
tion of their ingenious apparatus, and permitting me 
all the important manipulations in bacter- 
idian studies after Koch’s method, and, furtliermore, 
forallowmg me to prove that I had succeeded also in 
staining and recognizing the tubercle-bacillus before 
I went to them 

I cannot blame Koch for not demonstrating to me 
how to produce genuine induced tuberculosis with 
his bacillus within eight days, a lavor which he ex¬ 
tended only to Watson Chejne,’ not because I have 
not yet the “faith” in the infallible action of the 
tubercle-parasite, but because Koch was tlien working 
at the subject himself, and does not consider the task 
as much finished as his over-zealous followers do I 
was, moreover, informed, w'hile in his laboratory be¬ 
fore leaving Berlin, that no one besides himself and. 

I S c Practitioner, April, 1883, page Hg 
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his assistints ever worked m the laboratory on the 
tubercle-bacillus beyond staining tissues, sputa, etc , 
containing it Besides, the cultivation of fhe tuber¬ 
cle-bacillus takes a longer time than usually is allowed 
to outsiders who come to be instructed m Koch’s 
laboratory ' 

The Habitat of the Titbei cIc-Bacillus —After 
reading most of the numerous compilations m refer¬ 
ence to the present standing of the tuberculosis ques¬ 
tion, it uould seem that Koch has established that 
his tubercle-bacdlus is always associated with tuber¬ 
culosis, and with the diseased products and the vari¬ 
ous excreta in this disease—and in this disease alone 
Since Koch’s publication appeared, a number of ob¬ 
servers, authoritatively and otherw ise, assert the in¬ 
variable presence of the bacillus in all tubercular 
products, and, further, it is claimed as a proved 
mattei that the bacillus is found in the beginning of 
the disease—viz , in the youngest tubercle tissues 

This IS, hoiuevei , not in accoi danee with the facts, 
Neither in Koch’s own publication, norm the records 
of any microscopist (when the original papers are ex¬ 
amined), IS the invariable presence of the bacillus in 
tuberculous lesions or excretions, and its absence in 
non-tuberculous matters, either clearly shown or 
proved Moreover, the authors of nearly all the lit¬ 
erary productions are m favor of the contagiousness 
of tuberculosis, and they disregard, as a rule, the 
negative evidence 

The question of the occurrence, and partly that 
of the significanceof the bacillus called b> Koch the 
tubercle-bacillus in tuberculous lesions, divides itself 
into several parts, and hinges upon the results of the 
following investigations 

1 The examination of tissues affected by tuber¬ 
cular disease for the bacillus, and, if present, the 
time of Its occurrence 

2 The examination, intra vitam, of blood of tu- 

berciilai patients 1 

3 The examination of the products discharged or 
eliminated with the excretions by indn idiials suffer¬ 
ing from tubercular disease 

4 The examination of air,—viz , of the breath of 
phthisical patients, and of the air of sick-rooms and 
hospitals generally 

5 Comparative studies in animal tuberculosis 

6 The occurrence of bacilli in lesions and sub¬ 
stances other than tubercular 

I wall state now, briefly, what so far have been 
the results of the investigations upon these points 

I riibercle-bacilh have been detected quite often 
in the various forms of tubercles of lung, and m 
scrofulous and tuberculous lymphatic glands and 
likewise, although not so frequently, in tubercles of 

' I found that the pilgrims from all nations v^ho (through influence 
brought to bear upon the authorities) succeed in being admitted fir a 
while to Koch s laboratorj are instructed principally in tne most nidimcn 
tary manipulations of mycology and to most oi them the assistants have 
first to point out what a bacterium looks like Besides these pilgrims 
the German Coiemment sends rcgulirly young sanitary officers to be in 
structed in mycology Of course this i a aery useful matter to the pil¬ 
grims and to the y oung sanitary officers e\en if only one out of twent 
five e\cr de\ otes himself to mycology but it is no beneficial matter to Koch 
and his kind assistants, who through this constant interruption arc tern 
bly interfi*rcd with m their scientific work In fact the working of the 
Imperial Laboratory is sometimes completely delay ed m this w-ay asitwas 
last summer during the Hy genic Exhibition \ et the beneficial influence 
upon sanitary science which this excellent institution exerts is Ncry great 


the various serous cavities , and in tubercular ulcer 
ations of the mucous membranes and the skin But 
It must be noted that only a few microscopists have 
recorded examinations of tubercle-tissues for bacilli, 
and among these there was not one who did not meet 
with a case or a certain number of cases in w Inch 
tubercle-bacilli were either totally absent in the tis¬ 
sues, or only present in some of the tubercles The 
great bulk of bacillus work done comprises merely 
examinations of SDutum 

a he facts concerning bacilli in tissues are as fol¬ 
low s 

Koch' found bacilli in the majority of tuberculous 
lesions he examined, but still not in all, as he states 
himself he onlj supposes, that his bacilli, even if thej 
escape observation, are still present in all coses and 
in all tubercles His proposition, how'ev'er, that in 
some tuberculous lesions only unstained spoies of tu¬ 
bercle-bacilli are sometimes present, or that bacilli 
may be invisible, and not taking the staining when 
dead, or even may be absent if the tuberculous pro¬ 
cess comes to a “stand-still,” is, of course, purely 
hypothetical There is still another good reason for 
the assumption that the proportion of non-bacilhrj 
tubercles may be much larger in Koch’s owui exam¬ 
inations As Koch says himself, he preeminently 
recognizes only such structures as tubercular w Inch 
contain his bacillus, regardless of their morphology 
otherwise, it is therefore possible that he may have 
innocently excluded a number of non-bacilhry tu¬ 
bercles from the list of his tubercle records Koch 
himself, however, says that he failed to detect bacilli 
in some scrofulous glands, and in tw o cases of tuber¬ 
cular synovitis, and further admits the prevalence of 
bacilli in degenerated tissues 

As far as examination of tubercle-i'/jw^j for bacilli 
IS concerned, only the following observations besides 
those of Koch are recorded (so far as is know n to the 
writer), and with the follow’ing results 

Dr Geo M Sternberg, USA,'' w'ho is a man 
recognized as a competent mycologist, here as w ell 
as in Europe, failed to find tubercle-bacilli in the 
lesions of several cases of tuberculosis 

Heneage Gibbs’ also failed to discover bacilli in a 
number of tubercles, particularly m the reticulai' 
form, in fact, he had met several times wath non- 
bacillary tuberculosis Gibbs states* that “he had 
examined the lungs of guinea-pigs w Inch had become 
tuberculous after being kept in the air-shafts of the 
Brompton Hospital for Consumptives, and had found 
no bacilli m them, and he knew' of an instance in 
which a guinea-pig, inoculated w ith sputum from a 
case of phthisis, presented a glandular abscess in the 
thigh which abounded in bacilli, whereas the internal 
organs, although full of tubercles, did not j leld a 
single bacillus ’ ’ 

I do not think it is likely that Heneage Gibbs, 
with his large experience and universally recognized 
skill in bacteria stainings, would fail to discover 
bacilli if they had been present 

' Berliner Klin ]\ ochet xchr No iS, iSS 
Phila Mtd ht tr 18S3 
® I ondon iMncct February 24 iSSj 
^ iMttcri Fehruary i** 18S3 
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AVatson Oicyne,' wliose anatomical conception of 
tubercle is insepaiable from the bacillus, of course 
says that non-bacilhrv Uibeicfes, like the above, aie 
no tubercles at all Hence his statement, that in all 
tubeiciilous stiuctures (that is, in all structiiies which 
he calls tubercle) the bacilli aie invariably present, is, 
from his standpoint, peifectly warrantable He also 
confirms the fact that iccently-formed tubercle-nod¬ 
ules made up of young lymphoid cells are, as a rule, 
Mithoiit the bacilli, while the older tubercles, always 
containing cpitheloid cells (on account of retrograde 
changes), usually do contain bacilli Now, Watson 
Chevne, in this connection, iiith gieat self-confidence 
propounds, “ The bacilli being the cause of this dis¬ 
ease (tuberculosis), only the nodules containing cpi- 
theloid cells arc tubercle Still, the same writer 
has expressed siirpiisc^ that " very extensive tubercu¬ 
lous processes may be found in animals with only very 
few bacilli ” 

1 M Prudden, of New York,^ who made exten¬ 
sive and excellent morphological studies in reference 
to the occurrence of the bacillus in tuberculous 
lesions,/(rz/c/? to fihdbactUt w any pa) i of the body tn 
th)ce eases of p) of use tube)Culosts In one case of 
Prudden’s, the tuberclc-bacilli were abundant in the 
walls and edges of a lung cavity and Us immediate 
vicinity, while no bacilli coiilo be found in the dif¬ 
fuse and miliary tubercles of the rest of the body 
Prudden fuither sta-es,"In a large jiroportion of the 
cases 111 which bacilli were present, they seemed to 
have a decided predilection for tubercle-tissue in a 
degenerated and disintegrating condition, cither cav¬ 
ities in the lungs, cheesy and breaking down areas, 
or tubercular ulcers, although present with great 
frequency in small numbers m well-formed, intact 
tubercle-tissue 1 ' ^ 1 he bacilli were present 

in greater abundance in the respiratory organs and 
intestinal tract than in other parts of the body less 
directly m communication with the external world 
It IS further evident that in nearly every case there 
are many miliary tubercles of all forms, and in many 
cases much dilfiise tubercle-tissue, from nhich the 
bacilli appear to be entirely absent ” 

Spina^ did not succeed in detecting bacilli in a 
number of cases Even if the number of Spina’s fail¬ 
ures to see the bacillus should be larger than in cases 
of other obsci-vcrs, Koch’s favorite demolishing aigu- 
ment tint Spina and all others who failed to detect 
the bacillus in an) case do not know what that para¬ 
site of his looks like, IS entirely unjustifiable More- 
o\er. Spina’s work ms controlled by no less an 
authority than Strieker, of Vienna, and the correct¬ 
ness of the results of the investigation in its essenti.al 
parts IS vouched for hy Strifker 

Cornil and Babes'" detected the bacilhu in the 
lesions of a number of cases of tuberculosis, but they 
also showed that bacilli are totally absent in some 
cases, and not constant in otherwise typical tubercu¬ 
lous lesions 

1 Ptaclttionfr April, 1683 

2 See p 309 loc cit 

3 pTCC ^16 n 

< hfCore{^ April m '•nd Ibid June 26,1883 

- Slmh n liber 1 creulo^c \\ icn, 1883 

* Ie I regrit 1883 


Mahsse/ and "Vingal,' from the results of observa¬ 
tions of their o\\ n, slate tint there seems to be no 
doubt tint true tubereiiloiis lesions occur ivliich pos¬ 
sess very few or even no tubercle bacilli 

Frant/cl,^ in a discussion before the Berlin Medical 
Society, stated lint he found a number of scrofulous 
(tuberriiloiis) ulcers and lymph-glands not to be 
" bacillary ’’ 

C Macnamara’ reports a case of primary lubcrcu 
losis of bone and of the marrow of bone, m w Inch 
no tiace of tubercle-bacilli could be discovered in 
any of the lesions 

George Bodamer, having succeeded in staining 
and demonstrating the bacillus in sputum and in tis¬ 
sues in the spring of 1882 (immediately after the 
announcement of Us discovery and the method of Us 
staining by Koch, and probably prior to any one 
else in America), and having worked together with 
me nearly incessantly m bacillus slainings and cul¬ 
tures ever since, (including also a certain time m the 
pathological institutes in Germany), also failed to de¬ 
tect the bacillus in a certain number of typical tuber¬ 
culous lesions of various kinds 

As will be seen from my report, I found tubercle- 
bacilli to be absent (or I could not detect them, if 
this expression should be preferred) in four cases of 
primary peritoneal tuberculosis, in two cases of pri¬ 
mary tubercular pericarditis, in one case of tiiber- 
culai joint-discase, and in several cases of miliarjr 
tuberculosis, this docs not include some cases of in¬ 
duced animal tuberculosis which did not show ba¬ 
cilli ^ 

Dr Law-rason, of New Orleans, who worked with 
! me last spring in the pathological laboratory of the 
University, and who had demonstated his skill in 
staining bacilli in tissues before the Pathological So¬ 
ciety of Philadelphia and elsewhere, also found lu 
berclc-bacilli wanting in some of the most typical 
tuberculous lesions 

Weigert, Bollinger, Baiimgarten, Zicl, Councilman, 
Schiichart, and Krause, and Koch’s own assistants, 
arc yet to be mentioned as having recorded a few 
examin.ations of tuberculous tissues for bacilli with 
negative and varying results, but detailed statements 
of their investigations in this direction are not known 
to me 

The direct conclusion to be drawn from the total 
evidence relating to bacilli in tissues just quoted is, 
that tiibcrcle-bacilli are not invariably present in even 
typical tuberculous lesions, furthermore, that none 
of the investigators brought forward any proof or 
evidence lint the bacilli are present or appear m the 
beginning of the disease On the contrary, the re¬ 
sults of the mvesligatons of all observers, including 
those of the discoverer of the bacillus himself, point 
plainly towards establishing the fact that tuhcrcle-ln 
cilli inhabit preeminently disintegrated tissues 

2 Jixamniatious of the blood and lymph int> a vitam 
of patients suffering from liibcrciilar disease, which 


J If Prfgrh Mfdtcal No 20 1883, 'ind in n second cotninunicatio* 
niiolcd hj theDec 15,1883 

" herltnfr KUn iPochemchr December, 1883 
'»///// Mtd Jourmxl Dec 25 1883 

< At his point I l*I» to corr ct nn Impression which n cerntn filatc 

ment In one of niy former communications on thu subject teemed to co” 
tc>—namely, that bacilli arc invariablj present In tuberculous products 
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jn my opinion would be quite an important matter 
in the stud} of tuberculosis, are not recorded by any 
observer All attempts ^\hlch ne made in examining 
the blood of tuberculous patients during life gave, as 
\\ ill be recorded later, negative results It is true 
that we observed m specimens post-mortem some 
blood-vessels filled u ith thrombi containing a fen ba¬ 
cilli Further, there are records by Comil, Weigert, 
Ponfick, and Koch relating to bacilli observed post¬ 
mortem in the walls of veins, of large lymph-ducts, 
and of arteries, in tuberculous cases As to the 
route and manner by which the bacilli gamed en¬ 
trance to these places, inferences might be drawn, but 
no definite conclusions arrived at until the bacilli 
have been observed during life in the blood or lymph 
I mil not tou'^h upon this part of the question at 
present 

The blood from cases of lueinoptysis as expector¬ 
ated has been examined by Hiller' and Williams,''and 
bacilli discovered, but no inference from this can be 
made as to the bacilli in the circulating blood 

3 Examinatton ofpt oducts discharged or eliminated 
with the excretions by individuals suffering from tu¬ 
berculosis has been practiced quite extensively, and 
by a number of observer= especially in reference to 
phthisical sputum To these sputum-examinations I 
will return immediately 

There are a few investigations recorded in refer¬ 
ence to tubercle-bacilli in the feces, in discharges 
from the ears and in those from the nose, and m 
urine voided by patients affected with local tubercu¬ 
losis of the pertaining parts Tubercle-bacilli were 
often detected, and thus a diagnosis of tubercular 
enteritis, tubercular otitis, and tubercular meningitis, 
(if bacilli in nasal discharge) and tuberculosis of the 
urinary tract, was made 

The tuberculous nature of ulcers, of synovitis, and 
of surgical lesions of various locations, it is claimed 
has been occasionally settled (?) in this w ay ^ But, 
on the other hand, the discharges from some typical 
tuberculous lesions failed to show bacilli 

DamsclP claims that tuberculosis of the genito¬ 
urinary tract can be diagnosticated by inoculating a 
drop of urine from such a case into the anterior 
chamber of the eye of a rabbit, w hich operation w ill 
be followed promptly by ins tuberculosis in the ani¬ 
mal This latter observation, however, I believe, 
requires confirmation 

The exalninations of sputum, practiced now prob¬ 
ably by all microscopists in the viorld, proved to be 
of much more value I will quote the observers who 
made and recorded more or less extensive examina¬ 
tions of sputum, and the results and conclusion they 
arrived at, to show that there are some points which 
are misinterpreted by some clinicians and others 

Koch* does not claim that sputum from every 
phthisical case contains bacilli, he met w itli cases 
without bacilli in sputum He did not find, how- 
ev'er, bacilli in cases said not to be tubercular 

^Deutsche ^Tcd ochenschr Iso 47,188'’ 

* London Feb 34 1883 

* SchuchTrt and Krause in Volkmann s Clinic Chirurg Central 
blatt 1883 

< Deutscb Arch f Klin Med , IBS'* 

Loc cm 


Ehrlich' records twenty-six cases of phthisis in 
which bacilli w ere invariablv present in the sputum, 
m other lung affections similar bacilli were not found 
Balmer and FrantzeF examined one hundred and 
tw enty cases of phthisis for bacilli w ith positiv e re¬ 
sults, and came to the conclusion that the quantity of 
bacilli w as in direct proportion to the grdv ity of the 
disease, and that the bacilli were larger and often 
contained spores in acute cases, and were smaller in 
size and quantity in chronic cases They never saw 
bacilli in the sputum of cases other than phthisis 
They also quite properly conclude “ that the sputum 
affords to bacilli a more favorable place of grow th 
than does the still living lung-tissue,” because they 
found bacilli to be extremely scanty in the tubercu- 
lized lung-tissue surrounding a cavity, while the con¬ 
tents of the latter and cheesy degenerated parts of the 
lung were crowded by them 

Heron* records sixty-tw o cases of examination of 
phthisical sputum, in which bacilli were constantlv 
present 

D’Espine' records examinations of sputum from 
twenty-five cases, but could not confirm the correct¬ 
ness of the assumption that the bacilli stand in any 
relation of quantity to the gravity of the disease, al¬ 
though he affirms that they are constantly present 
Williams,* having examined the sputum of one 
hundred and thirty cases for bacilli, with only three 
negative results, concludes, how ever, that there w as 
“no definite ratio between the activity of the disease 
and the number of bacilli, although they w ere few in 
cases where the disease was quiescent ” 

Kovvalsky'' claims to have examined the siiutum of 
SIX bundled cases of phthisis, with bacilli nearly in- 
variably\present 

Chian,' m a number of cases examined, never failed 
to find bacilli 

FiehF found bacilli in the spntum of seventy- 
three, Doeschfeld * of forty-six, and Gradle and 
Woltmann'” in thirty-five consecutive cases of phthisis 
examined 

Detwiler and Meissen” examined eighty'-seven cases 
of phthisis, finding bacilli in all but tw'O Although 
bacilli were more numerous wherever great destruc¬ 
tion of lung tissue existed, they did not observe any^ 
definite ratio of bacilli in sputum to the gravity of 
the disease The presence of elastic tissue in sputum 
they consider as significant for diagnosis, and as con¬ 
stant as that of bacilli 

S West'" found bacilli present in every case of 
phthisis which he examined, though in some cases 
they were present in such small numbers as only to be 
found after repeated and very careful examination 
He further adds “ The more cheesy matter or fluid 
from a cavity there was in the expectoration, the more 
bacilli we might expect to find, consequently, m a 

^ T)cutsche d WcChrnschr No 19 iBS-* 

Berliner Kitn U ochcnschr 45 iSS-* 

London Lancet Feb 2 1883 
^ London Lancet Jan 13 1883 
' London iancf/ Feb 24,1883 
*VVipn Med Presse Feb 24 1883 
Ibtd No I 1883 

* Diutsche Med il ccherschr No 5 1883 
^ Brit \led Jour Feb 17 18S3 

*** ^led Art/x Feb 1883 

Berliner U ochenschr and ^ 3 

* London lancet Feb 10 i^ 
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case of acute tuberculosis, before breaking down of 
the lung, we should e'^pect to find Pone ” He also 
states that there seemed to be but bttle variation in 
the size of the individual bacilli in different cases, 
although bacilli in acute cases appeared to contain 
spores 

R S Smith' records seventy-seven cases in which 
he had made the examination of sputum , of these, 
forty-nine were from “ tubercular phthisis,” and in¬ 
variably showed bacilli, the remaining twenty eight, 
comprising various other affections of lungs, some of 
them closely simulating phthisis, did not show bacilli 
The affections examined with negative results were 
such as ” chronic bronchitis, bronchiectasis, chronic 
syphilitic pneumonia, slight haemoptysis with no evi¬ 
dence of any disease, chronic pleuro-pneumoria with 
dulness on percussion and copious purulent expecto¬ 
ration, chronic pleurisy, apex pneumonia with subse¬ 
quent breaking down from gangrene and with cav¬ 
ity (?), sarcoma of lung, gray hepatization, congestion 
from mitral disease, diabetes with bronchitis, two 
cases with strong family history of phthisis, cough 
with purulent expectoration, but with no evidence of 
local disease in lungs,” etc Bacilli were also want¬ 
ing in “slight phthisical cases when the patients were 
rapidly recovering ” I think, however, that errors 
in physical diagnosis can by no means be fully ex¬ 
cluded here 

Heneage Gibbs,’ from Ins extensive observations, 
states that the sputum did not shon bacilli in some 
cases which upon the autopsy-table showed the lungs 
riddled with tubercular masses lie explains that the 
patient died before the destructive process had gone 
far enough to cause the bacilli to be ejected 
Whipham’ records twenty cases which he studied 
in relation to bacilli in sputum, and made the obser¬ 
vation that the bacilli disappear from sputum at times 
when the condition of the patient improved 

The report upon the examinations of sputum for 
bacilli from the pathological laboratory of the Uni¬ 
versity of Pennsylvania will embrace the results from 
nearly tno hundred cases of pulmonary diseases ob¬ 
served These show that bacilli in sputum are diag¬ 
nostic, but not prognostic, in phthisis, that the old- 
fashioned test, the presence of pulmonary elastic 
tissue in sputum, is a very rehabie one (gangrene and | 
abscess being so easily excluded), and, further, that 
the absence of tubercle bacilli in sputum proves 
nothing 

Spina and Strieker* met tubercle-bacilh in simple 
bronchiectasis, bronchitis, croupous pneumonia, etc 
Sattler, in the translation of Spina's book,^ page 
164, adds the record of an autopsy of a case of sim¬ 
ilar nature mistaken for phthisis on account of 
bacilli in sputum 

Kiindrat' related a case nhich occurred in the 
spring in Nothnagel’s clinic, where a diagnosis of tu¬ 
berculosis was based upon the detection of bacilli, 
but, post-mortem, the case proved to be one of 

"^Briiish Mid Chirtir^ Jour , Jul>» 52^3 
• London I^nat Feb 24 1883 
3 1» id Feb 10 18B3 
< Loc cit 

«Discussion before the Vienna Medical Societj merer Med 
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chronic catarrh with bronchiectasis He also men¬ 
tioned a case, under Prof Schrotter, where bacilli 
were repeatedly found by himself and others, and the 
necropsj' show'ed only bronchitis and emphysema 
Hence, he was not disposed to admit that the dis¬ 
covery of bacilli in the sputum was absolutely diag¬ 
nostic of tubercle 

Riegel, of Giessen, and others, failed to find bacilli 
in the sputum of cases of diabetic phthisis But I 
think the diabetes had nothing to do wath keeping 
the bacilli out, as I have detected multitudes of ba¬ 
cilli in the sputum from a case of diabetic phthisis ob¬ 
served and confirmed by autopsy by Dr Charles H 
Reed, of this city 

Levinsky' and KoryanyP both detected tubercle- 
bacilli in the sputum of patients with syphilitic lesions 
of the lung 

It IS very probable that many of the cases of pul¬ 
monary disease in which bacilli were not discovered 
might nevertheless have been phthisical in fact, the 
character of the control cases, as given by R S 
Smith (quoted above), fully justifies such assumption 
From the autopsy-experience of clinicians and path¬ 
ologists whom I consulted, and from observations ot 
my own, I can testify that the only sure way to de 
cide the nature of doubtful cases, such as, for in¬ 
stance, those recorded by Smith, is the autopsy oth¬ 
erwise the negative evidence in relation to bacilli 
goes for naught, This is also substantiated by the 
observations of Gibbs, Whipham, and West, quoted 
above, viz that bacilli may fail to appear in sputum 
where there are no cavities and no ulceration in the 
lung I have seen autopsies reveal phthisis in cases 
where no bacilli were found during life, after careful 
examination over and over again repeated, and I 
also happened to wntne^s the autopsies of three cases 
of non tubercular lung disease which during life had 
been diagnosticated phthisis on account of bacilli 
discovered in the sputum 

The examination of sputum may thus, in doubtful 
cases, be quite misleading, for if, in any given case, 
bacilli are not found, it should be taken into consider¬ 
ation, first, that the bacilli may be enclosed in the 
tubercle-tissue, as in miliary tubercle, which rarely 
produces destruction of the lungs, and consequently 
they may fail to appear in the sputdm, and, second, 
that the examiner may fail occasionally in any case 
to succeed in preparing a successful preparation of 
stained bacilli On the other hand, if bacilli are 
present, they sometimes may not be pertaining to the 
case, but be accidentally introduced through use of a 
vessel uncleansed and used by another patient, or 
otherwise, and, finally, it may be inferred, but it is 
by no means proved under rules of scientific scrutiny, 
that similar bacilli do not occur in the sputum of 
cases other than tubercular 

From our present knowledge of the occurrence of 
Koch's bacillus in sputum w e must therefore conclude 
1st That the presence of bacilli is a valuable diag¬ 
nostic sign of tubercular disease of the lung 

zd That the quantity of bacilli found does not, as 

* Deutsche Med UWhenschr No ri, 1883 
^ London Med Record M^rch 15 1883 
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1 rule, indicate the degree of the disease, and hence 
IS not a p7 oguostic st^n 

3rd That the absence of tubercle-bacilli is no 
p7oof whatsoever of the abse/ice of tubercular disease 

4th The exa 77 itnation of air —viz of the breath 
of patients suffering with pulmonary tuberculosis, and 
of the air of sick-rooms and hospitals generally—has 
given some positive, although not definite, results 

C Theodore Williams ' “ recently selected one of 
the ventilation-shafts at the Brompton Hospital for 
Consumptives in which the flues of several w ards con¬ 
verge, and in which extraction takes place at the rate 
of three hundred to four hundred feet a minute In 
this current he suspended glass plates smeared with 
glycerine for a period of five days The plates were 
then washed with distilled water, the fluid mixed \\ ith 
a little mucilage and evaporated down to half, and 
the residue tested for bacilli, i\ Inch were found in fair 
abundance ” 

R C Smith" " succeeded in demonstrating bacilli 
in the breath of consumptive patients by making 
them breathe through two thin sheets of gun-cotton 
placed in the outer compartment of an ordinary res¬ 
pirator This layer of cotton is then converted into 
collodion, run in thin films on slides, and stained for 
bacilli ” 

A Ransome,’ on examining the breath of several 
advanced cases of phthisis, found specimens of ba¬ 
cillus in two cases, while m several other cases the 
organism was not found, and it was not found in the 
aqueous vapor condensed in the waiting-room of the 
Manchester Consumption Hospital The collections 
had been made by exposing cover-glasses smeared 
avith fresh white ^of eggs or a little mucus for a cer¬ 
tain length of time Gibbs’ method was used in 
staining 

Celli and GuarneirP made similar examinations 
Tvith quite different results They uere unable, af¬ 
ter the most careful search, to find tubercle-bacilli in 
the air of an unventilated room in which phthisical 
patients had been sleeping The expired breath of 
those patients was likewise found to be entirely free 
from bacterial contamination Nor could the tu¬ 
bercle-bacilli be discovered in air which had been 
passed through the sputa of tuberculous patients, al¬ 
though in every case the expectorations were found 
to contain them m large numbers (They were also 
unsuccessful in attempts at inoculation with fluids 
impregnated with this presumably vitiated atmos¬ 
phere) 

Profs '^Sarmom and Marchiafava* examined the 
breath of a number of phthisical patients for bacilli, 
with absolutely negative results (They conclude 
that phthisis is not directly contagious, but might be 
indirectly so by means of dried, powdered sputum, 
which floats as dust in the air) 

V Wehde® made, under direction of Bollinger, in 
Munich, the following experiments in relation to ex¬ 
amination of air Plates smeared with glycerin were 

1 Quoted from the London Lancet Jul> '’8,1883 

• British iifedicalJournal Jan 3o 1883 

^British Medical Journal Dec 16 tSS"* 

* Quoted by the New York Record from the Gazzeta degli Osfiiaht 
No 56 t88^ 

® Antrdi Unj\ersTli di Medicina Sppt 1883 

® Pr\ger Med Wochenschr Jan 1884 


exposed for forty-eight hours in closed roms in which 
there were a number of advanced acute cases of 
phthisis No bacilli could be found after applying 
the usual tests in an appropriate manner (He fur¬ 
ther testifies that after injectingthe material collected, 
as above stated, into the peritoneal cavity of eleven 
rabbits and guinea-pigs, no tuberculosis was pro¬ 
duced) 

5 Comparative studies of animal tubei culosis — 

I Spontaneous animal tuberculosis is unquestionably^ 

identical with human tuberculosis There are a few 
morphological specializations, w Inch I mentioned in a 
former chapter ,—e g, in tuberculosis of birds and 
in bovine tuberculosis or pearl-disease , but the essen¬ 
tial, peculiar histological features are the same in all 
Tubercle-bacilli appears also to be present in nearly 
all cases of spontaneous animal tuberculosis I de¬ 
tected bacilli in a tuberculous bronchial lymph-gland 
from a phthisical tiger, which I haa kept in alcohol 
for eight years, and in one from a monkey of more 
recent date, and several times I found bacilli in 
spontaneous bovine, chicken, rabbit and guinea-pig 
tuberculosis I also studied tuberculosis in the bear, 
lion, leopard, and in a large variety of apes (dead of 
typical consumption, from the Zoological Garden), 
with results identical with those obtained from studies 
in man But this w'as long before the “ outbreak ” 
of the “bacillary campaign,’’ and consequently 
Koch’s parasite was not looked for in these latter 
cases 

Bollinger^ found bacilli in the udder of a cow af¬ 
fected by pearl disease (bovine tuberculosis) 

There are no observations on record concerning 
the occurrence of tubercle-ba'illi in the excretions 
and the manure of animals affected by tuberculosis 
(sputum IS not produced by animals),—not even any 
reliable observation of bacilli in the milk 

Artificial or induced tuberculosis in animals w ill 
be considered in connection with the experiments 
farther on 

6 The occmicnce of bacilli in lesions and sub¬ 
stances othet than tubei cular —Bacilli not distinguish¬ 
able from tubercle-bacilli are met with in lupus and 
leprosy The bacillus met with in lupus is unques¬ 
tionably identical with the tubercle-bacillus, as is evi¬ 
dent from the investigations of Max Schuller, 
Pfeiffer,' Dontrelpont,' and Babes and Cornil * Yet 
the dermatologists are hardly inclined to recognize 
lupus and tubercle as inseparable, there being already 
a defined tuberculous lesion (thescrofuloderm) on the 
dermatological list, and, further, they refuse to iden¬ 
tify the two lesions on clinical and anatomical 
grounds 

The bacillus of leprosy, in specimens which I had 
the opportunity to examine, appears to me also per¬ 
fectly identical with the small forms of tubercle-ba¬ 
cilli , although the lepra-bacillus may perhaps look 
more sharp pointed to the eyes of others, and may 
fail to take the browm stain There is nothing sur¬ 
prising in the fact that the same species of bacillus 

^ CentralhlattJ d Med Jf iss August 18 1883 
* Deutsche Med U ochenschr No 19 1E83 
3 MonatsheJtJ Praktiscke Dertnatolc^e No C 1883 
^ Loc cit 





IS CONSUMPIION CONIAGIOUS^ 


456 


[April, 


inhabiting soils of different character and different 
chemical composition, perhaps, may acquire varying 
micro-chemical properties and slight modification m 
shape The experiments of Damsch* further sug¬ 
gest the identity of leprous and tubercle-bacilli in 
their effects There is no reason to believe that lep¬ 
rosy IS a variety of tuberculosis, yet we must either 
declare lupus, leprosy, and tubercle to be identical 
lesions, or else declare the tubercle-bacillus not to be 
peculiar to tuberculosis 

I observed bacilli not distinguishable by the shape 
and micro chemical tests from tubercle-bacilU in the 
false membranes in tno cases of diphtheria, and in 
one case of scarlet fever with extensive pseudo-mem 
branous angina Tw o of these cases proved fatal, 
the autopsies did not reveal tuberculosis in anv part 
of the bod} The false membrane was prepared by 
crushing it between two cover-glasses, and w as treated 
like sputum 

In syphilis of the lung the chees} material and 
the sputum (as above stated) was found to contain tu¬ 
bercle-bacilli by Levinsky," and also by Koryanyi ^ 

Lichtheim^ and Craemer® may be mentioned yet 
in this connection, as having each found the tubercle- 
bacilli, or bacilli like them in every respect, 111 the 
freces of a number of non-tuberculous patients, as 
well as in the tuberculous This is, however, en¬ 
ergetically contradicted by Gaffky, of Koch’s labor¬ 
atory, on the ground that he (Gaffky) failed to dis¬ 
cover in fteces ot normal'persons m Berlin any ba¬ 
cilli iihicli reacted to micro-chemical tests like tuber- 
cle-bacilh 

The discovery of Professoi Bologh' that bacilli 
similar to tubercle-bacilli are found m the marshes 
around Pesth, Koch also tries to demolish by the 
statement that such bacilli i\ere not detected in the 
mud of a Berlin cit} canal 

In sections of phthisical lungs I often abserved 
masses of bacilli in those portions which w ere with¬ 
out tubercles, but m Inch ere affected secondarily by 
simple acute inflammatory changes, and the air-vesi- 
cles merely stuffed i nth exudate undergoing rapid dis¬ 
integration (coagulation necrosis) , while the real tu¬ 
bercle-tissue contained no bacilli, or sometimes only 
a few in the giant cells I think Prudden ^ also noted 
this 

Surveying now the whole question of the habitat 
of the bacillus tuberculosis, it becomes evident that 
Koch’s dogma—that only that is tuberculosis, and 
everything is tuberculosis, where his bacillus is found 
—is overdrawn and cannot bear criticism It would 
be much safer to reverse this proposition, and to con¬ 
sider that bacillus alone a tubercle baciUus which in¬ 
habits evident tube) culai legions or their products,— 
^ g, sputum, and nothing else For we have no 
difficulty in diagnosticating under the microscope a 
tubercle without the bacillus , but a dilemma arises 
at once if'we see questionable bacilli without the tiibei- 
cle, or outside of sputum 

TcenlralHait / d Mfd Jiil> 1883 
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VI -EXPEklMENTS AND EV'IDENCE, “PRO ” AND “CON¬ 

TRA ” 

It has been show n that the clinical evidence in ref¬ 
erence to the contagiousness of phthisis is so meager 
that assertions as to its parasitic origin are unwar¬ 
ranted (see chap iv ) Moreover, statistics nega¬ 
tive such theory This being the case, it vv ould seem 
os if experimenters are trying to prov^e that which is 
not the reality 

The testimon)' of the defenders of tins theory, 
however, appears strengthened since the ])ublicatioii 
of the discov^ery of the bacillus and of the experi¬ 
ments of Koch This IS to be in a measure ex¬ 
plained by the impression vv'hicli Koch’s well-con¬ 
structed article made upon the minds of soihe of our 
leading clinical teachers, who involuntarily felt them¬ 
selves induced to teach and to write about the doc¬ 
trine oi the contagiousness of phthisis 1 lie profes¬ 
sion at large does not care for Koch’s discovery, 
whatever its value may be, but the opinion of the 
leading clinicians endorsing such discovery forms a 
guide, and may prove one of the most efficacious 
means of influencing the profession in regard to the 
question of the contagiousness of phthisis_ 

Having arrived, from mj own experiments, at con¬ 
clusions different from those of Koch, I thought it at 
present timely to announce at least the results of my 
observations, as my detailed report can not appear 
for some months to come It is my personal ob 
servations, together with my conclusions obtained 
from a careful perusal of the control experiments and 
of the records of the observations of others, which 
have determined my present attitude in the question 
of the mtiology of tuberculosis 

Ihe total evidence pio and contia gives me the im¬ 
pression that the doctrine of the contagious character 
and parasitic causation of tuberculosis can not be sus¬ 
tained 

1 will now submit a brief analysis and summary of 
experiments made and evidence offered in relation 
to the question of the parasitic origin and specific 
nature of tuberculosis 

For the establishment of a theory m regard to a 
parasitic origin of a disease by means of experiments 
on animals, etc , the following propositions must be 
affirmatively decided 

T The disease produced experimentally in ani¬ 
mals by means of inoculation with products of the 
human disease, must be proved to be identical with 
the disease occurring spontaneously in man 

2 There should be some evidence show ing that 
inoculation in man is followed by the same results as 
follow the inoculation of the same material in ani¬ 
mals, and that the disease is really contagious 

3 There must be found a definite parasite at the 
beginning of the diseased process in all cases, and in 
all tissues involved by the disease, and in sufficient 
quanity to account for the changes 

4 Given a parasite that is the cause of the disease. 
Its action should be specific, t e , \t alone should be 
the causativ e factor, and should, when isolated and 
inoculated into an animal li,ible to the disease, always 
produce that disease 
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5 The lesions of a disease resulting from the inoc¬ 
ulation ot a specific parasite must also contain that 
parasite, and the specific properties of reproducing 
the same disease when re-inoculated 

6 Finally, a given parasite and no other substance 
should, the conditions remaining the same, be capa¬ 
ble of producing the disease 

Koch makes an effort to answer all the above prop 
ositions in the affirmative in reference to tuberculosis 
As a thorough and experienced mycologist, he knew 
that this IS unavoidably necessary m order to estab¬ 
lish the aetiological relation of his bacillus to tubercu¬ 
losis 

Tuberculosis was known before Koch to be inocu- 
lable, and was, upon popular notions and traditional¬ 
ly, regarded by some as a contagious disease Tak 
ing such theory for granted, it was necessary to find 
the parasite In fact, Klebs, Toussaint, Max 
Schuller and Aufrecht made excellent investigations, 
which even suggested the parasitic nature of tubercu¬ 
losis, although the proofs offered by these investiga¬ 
tors ivere not sufficient 

Koch’s investigations, with his superior advantages, 
methods and diligencp,have been crowned with better 
success, and have brought forward facts of standing 
and permanent value to mycology, botany, and partly 
to medicine His evidence in the question of the 
parasitic nature of tuberculosis is strong, but his con¬ 
clusions from this evidence were overdraw n and too 
hasty They ar?, thus far, not so much justified as 
he and his followers think they are There is great 
lack of that absolute proof that is necessary for the 
settlement of a question of such magnitude and social 
importance 

Koch has, in relation to tuberculosis, brought for¬ 
ward definite affirmative proof for only some of the 
above-named propositions, and this,again,(7«/)’/(rr/m/ 
Valuable contributions to this end have been also 
made by others But we must have full proof for each 
and all of those propositions, and these must be really 
applicable to tuberculosis, before we can accept the 
theory of a parasitic character and of the contagions- 
ness of this disease 

Submitting now, a brief criticism of the bacillus 
theory of Koch and his followers, I will take up sep¬ 
arated each of the above-stated propositions, all of 
which It IS necessary to prove in the affirmative before 
there is any reason for the establishment of such a 
theory in regard to tuberculosis 

I The disease produced experimentally in animals 
by means oj inoculation with products of human dis¬ 
ease, must be proved to be identical with the disease 
occurring spontaneously in man 

In favor of the identity of human tuberculosis 
with that produced experimentally m animals there 
has been brought fon\ ard the fact that the products 
m both contain identical bacilli But this surely 
does not prove the identity, because similar bacilli 
may be found in the lesions of various kinds of pro¬ 
cesses, resulting in cheesy products (See bacillus 
chapter ) Besides, there are many spontaneous and 
artificially-induced tubercular lesions in w Inch bacilli 
could not be demonstrated Hence, we can not 


rely upon the bacilli as a proof for the identit) of the 
lesions 

Koch,and those who imitated his experiments,diag¬ 
nosticate and declare all those artificially-induced 
lesions as tubercular which occur m nodes and in 
which they found the tubercle-bacillus, without 
taking (so far as I know') into consideration 
any structural peculiarities or other conditions 
Now, tubercle-bacilli will surely be found in 
the lesions, whatever these may be, as they 
were introduced into tne animal in those experi¬ 
ments Further, in the opinion of these gentlemen 
nothing IS tubercle w'here there are no tubercle bacil¬ 
li Therefore, how can w e rely upon their statements 
as to what the lesions they induced in animals really 
were ? 

It IS hardly within the province of the mycologist 
to teach us what is tubercle and what is not tubercle 

Tuberculous lesions with extensive cheesy changes 
and tissue-destruction, cavities, etc , such as occur 
spontaneously and often quite speedily in man or an¬ 
imals, cannot be induced experimentally by means of 
inoculation, unless very large quantities of some puru¬ 
lent tuberculous materials are used, and abscesses re¬ 
sult When an animal dies several oi many months 
after the operation of natural tuberculosis, extensive 
caseation of the organs may occur ' The only kind 
of induced or artificial tuberculosis m animals winch 
may be ascribed to the effects of inoculation is one 
that corresponds in naked-eye appearance to secon¬ 
dary miliary eruption of tubercle as occurring in 
man—the acute miliary tuberculosis Tins acute 
miliary tuberculosis in man, w’hich I observed 
also in animals as a syontaneous disease, oc¬ 
curs only in wasting diseases accompanied by va¬ 
rious grave symptoms, anfemia, and great emacia¬ 
tion , while the induced disease in animals occurs 
suddenly, and induces no symptoms, no blood- 
changes, no emaciation, etc 

In many instances where the experimenters have 
produced, by means of tuberculous materials, within 
two to eight days after the operation, a miliary erup¬ 
tion, it IS not probable that those miliary nodes w ere 
tubercles, and were due to the effects of bacilli, which 
are known to grow extremely slowly, and it is not 
certain that the experimenters took pains to distin¬ 
guish them from true tubercle, or w'ere competent in 
all instances to do so This is eminently true of the 
inhalation tuberculosis 

Tappemer’s induced inhalation tuberculosis ot 
dogs,* so much relied upon by Koch and others for 
the establishment of the mode of the spreading of 
phthisis, and partly of the bacillus doctrine itself, 
has been proved to be a fiction Tappeiner, as so 
often quoted, subjected dogs to an atmosphere heavily 
charged with phthisical sputum, so that the dogs were 
nearly bathed in the latter (know n to contain bacilli, 
for weeks But, in spite of this, the animals grew 
fat, if anything, and, after the lapse of a certain 


' I w'ls much surprised la^it summer lo sec »n Perhn at t! e Hygienic 
Exhibition m Koch s pavilion specimens of the character just siatcd ex 
hibited as inoculation tnl crculosl- and still more to hrar the d mi nstntor 
explain I surely without being authorircd bj Koch) tha» specimeiMi 
■were to demonstrate the rapid the bacillus 
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time, acquired local pulmonary affections m the form 
of nodules, not likely to have been tubercular in na¬ 
ture, of which only in one case were some observed 
m the liver and kidneys 

The experiments of Schottelius,* Wargunin and 
Rajewsky,” Weichselbaum,^ and of others,^ and 
my ovn experiments also (to be reported subse- 
qently), make Tappeiner s assertions perfectly unten¬ 
able Tappeiner’s own account of his experiments, 
and the microscopical description of the structure of 
Tappemer’s “tubercles,” by Grawitz and Fned- 
lander in Virchon’s institute, clearly indicate that 
he had nodular broncho-pneumonic foci, and not tu¬ 
bercles ( See explanation of these formations in the 
first chapter of this paper ) 

I v ill, however, slion later that pulmonary tuber¬ 
culosis may occasionally be produced in rabbits by 
these means 

Furthermore, the bacillus theorists assert that in¬ 
oculation-experiments, and these alone, can prove 
the tubercular nature of the nodular ei uptions ob¬ 
tained artificially m animals The identity with hu¬ 
man tubercle is considered established, because inoc¬ 
ulation nodes from the animal and tubercles of man 
act alike They claim that whatever can produce 
tubercle on inoculation contains the tubercular virus, 
and IS tubercle Under such conception, finely- 
poivdered sterilized glass should be classed ivith tu¬ 
bercle, because it, as I can reaffirm now, is capable 
of inducing tuberculosis when introduced into the 
tissues of healthy animals 

The following deserves a passing mention Ac¬ 
cording to Orth ® and Bollinger,® there is some doubt 
as to the identity of human and animal tuberculosis 
The results of the experiments of both these observers 
shou that tuberculosis could only be induced by 
feeding animals with materials from animal tubercu¬ 
losis, vhile tuberculous materials taken from man 
had no effect upon animals ivheii given as food On 
the other hand, the Wurzburg feeding experiments 
upon man’ prove that animal tuberculous materials 
have no effect on man 

Although, judging from my own experiments, there 
IS to my mind no doubt that some forms of artifi¬ 
cially-induced tuberculosis m animals acquire grad¬ 
ually characters u hich make them identical w ith the 
spontaneous tuberculosis in man or beast, yet I do 
not think it is at all proved that the lesions so rap¬ 
idly arising from the effects of the inoculation with 
the bacillus of Koch are identical with tuberculosis 
in man Ihe proof, then upon this point, the su¬ 
preme one for the settlement of the question of the 
nature of tuberculosis, is yet to be furnished 

2 Tha e should he some evidence shoimng that in¬ 
oculation in men is followed hy ihe same lesiilt as fol- 
lows the inoculation of the same niaiei lal in animals, 
and that the disease is i eally contagious 
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In favor of the direct inoculability of tuberculosis 
in man the following is presented 

At a recent meeting of the Acad^mie de Medecine, 
M Verneuil related the following history In July, 
1877, a house surgeon (tiiteine) at the Ste Eugenie 
Hospital, who perfonned all the post-mortem exam¬ 
inations, one day noticed a papule at the base of the 
nail of his third finger The apex presented a white 
spot, and a few drops of pus escaped from it It was 
frequently cauterized, but the phalanges became at¬ 
tacked, and a cold abscess spread over the back of 
the hand After three years’ treatment, having 
failed to produce any improvement, M Verneuil am¬ 
putated the finger The house surgeon xvas believed 
to be cured, and practiced in the provinces Quite 
recently he has been again attacked by cold abscesses 
in the lumbar region, causing intense pain, during 
xiolent attacks of pain the arms exhibit clonic con¬ 
vulsive movements M Verneuil has operated a sec¬ 
ond time He is convinced that his patient became 
inoculated with tuberculosis vhen performing a ne¬ 
cropsy A similar misfortune happened to Laennec 
One day, when operating on a tuberculous patient, 
he slightly cut himself with a saw A suelhng ap¬ 
peared on the wounded part I,aennec cauterized it 
xvith antimony chloride ^The swelling disappeared, 
but twenty years subsequently he died from tubercu¬ 
losis ’ 

We have seen that clinical evidence and statistics 
do not elucidate a contagion for tuberculosis, and 
that the few isolated instances of apparent contagion 
offered cannot stand the test of scientific scrutiny 
An infectious or contagious disease can hate only- 
one cause, and cannot be at one time due to a con¬ 
tagion, and at other times arise from a variety of 
causes, hence the latter part of the proposition must 
be answered in the negative 

This being the case, the pai asiiic origin must also 
be denied it, as a necessary consequence 

As to the first part of the proposition, too little is 
known of scientific observation upon this point in re¬ 
gard to tuberculosis According to the exhaustive 
investigation of Dr Law',’ there is no evidence that 
tuberculosis has ever been conveyed through vaccin 
ation 

I must mention, though, an actual inocuhtion- 
experiment upon man, not so much on account ot 
Its inherent value, as because it has been quoted with 
great reliance in support of the infectiousness of tu¬ 
berculosis Demet, Paraskeve, and Zallonis, in 
Syra, Greece,’ “ inoculated a man of 55 xvith tubercle 
He was suffering from gangrene of the left great toe, 
due to the obliteration of the femoral arterj, and Ins 
death was inevitable, as he had refused to submit to 
amputation His lungs xvere carefully examined and 
found to be sound They inoculated the upper por¬ 
tion of the right leg xvith sputa from a man who had 
abscesses in his lung Three week liter there w ere 
signs of commencing induration at the summit of the 
right lung The patient died on the thirtj-eighth 
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day after the inoculation, from gangrene At the 
necropsy there were found at the apex of the right 
lung seventeen small tubercles, varying in size from 
that of a mustard seed to that of a lentil 1 wo sim¬ 
ilar tubercles were found in the left apex, and two 
others in the liver The experimenters concluded 
that the embryonic state of the tubercles and their 
Iinited number were due to the short time since the 
inoculation ” 

1 his 1‘^lated experiment, as well as any of the ex¬ 
periments on animals, is valid only when we take it 
for granted that the experimenters are able to differen 
tiate spontaneous from artificially-induced tubercu¬ 
losis This IS not probable in the case ]ust quoted 
We are told that the man experimented upon was suf¬ 
fering from an exhausting disease, and it is well 
"know n that at least one-third of the autopsies m such 
-cases reveal tubercular disease 

Directly bearing upon the proposition under con 
sideration are again those Wurzburg feeding-experi- 
inents, in wdiicli matenal known to be infested by 
tubercle-bacilli was used, often raw, for years as food, 
under strictly scientific supervision, with absolutely 
negative results, and which tended to show that man 
does not react at all upon the tubercle-bacillus 

3 There should be found a definite pai asite at the 
bes'inmng of the diseased process, and tn sufiictent 
quantity to account for the changes tn all cases, and in 
all tissues involved by the disease 

In relation to tuberculosis this proposition cannot 
"be answ'ered in the affirmative, and it is by no means 
as definitely settled as some high clinical authorities 
hold with Koch, that there is but one ' specific para 
site” in tuberculosis 

Klebs,* Toiissaint, and Schuller^ have observed mi¬ 
crococci to be constantly present in tuberculous le¬ 
sions and products (and have induced artificially the 
disease with the isolated micrococci), and no one has 
proved anything to the contrary, while Koch and 
BaunigarteiP discovered bacilli m the same lesions 
Koch claims for his bacillus more than is consistent 
with the laws of physiological and pathological life 
and sound argumentation, and more than is in corres¬ 
pondence w’lth the actual proofs offered in relation to 
the pathogenetic properties of this bacillus 

1 he reports of some competent microscopists and 
pathologists (when the originals are examined) show' 
that the tubercle bacillus is not invariably present in 
all cases and all products of tuberculosis, and, if pres¬ 
ent, It IS often not seen m sufficient quantity to as¬ 
cribe to It the claimed significance , and, furthermore, 
it IS, as a rule, not present in the beginning of the 
disease On grounds of personal investigation I can 
offer similar testimony 

The bacilli should be present in every lesion and 
in all cases, and in the beginning of tubercular dis- 
•ease, and not chiefly in its degenerated products, if 
tuberculosis is to be called a parasitic disease, in ac¬ 
cordance with the laws of pathology In all well- 

1 Kiel's now admits the bacilli but denies that ilic> are in\anabl> pres 
•cnl and dcnict» on grounds of experiments ih'-ir exclusive path genetic 
■properties although he admits that the> arc a not unimportant lulmixiurc 
tto his micrococci 

2 I oc cit 

^ Loc cit / 


established para_sitic diseases the parasite is a neces¬ 
sary factor, and is mvanabl)' present, unless there 
should be established for the “tubercle parasite” an 
exceptional, new, and mysterious mode of action 
The truth of the matter appears to be, and, in¬ 
deed, from my daily observations m the laboratorj 
upon a large quantity of material, I regard it as a 
fact, that the tubercle bacillus of Koch is a mere 
concomitant of cheesy disintegrated materials, even 
if it be preeminently of tuberculous cheesy materi¬ 
als 

4 Given a parasite that is the cause of a disease, 
it should, when isolated and inoculated into an annual 
liable to that disease, always lepioduce that disease, 
but Its action should be specific,—t c , it {the pat asitc) 
alone should be the causative factot 

There is no doubt that Koch’s tubercle-bacillus, 
when isolated and cultivated for many generations 
and then inoculated into certain animals, is capable 
of inducing tuberculosis, or a nodular eruption not 
distinguishable from it, more readily than other irri¬ 
tants, so far as tried Success in inoculating is par¬ 
ticularly frequent in rabbits and guinea-pigs (although 
not so common as Koch claims), but only conditional 
and rare in other animals 

Thus It appears that the above proposition could 
be answ'ered for tuberculosis and the bacillus in the 
affirmative if only the follow ing points w ere proved 
ist That the nodular lesion thus induced is really 
tuberculosis, identical w ith the human disease 

2d That this bacillus is the only bacterium or the 
only irritant capable of inducing tuberculosis, and, 
3 That Its action is specific,— i e , that the bacil¬ 
lus is the only agency or factor at work, the sole 
cause of the disease 

The first point is not proved, as probable as it may 
appear The other points are open to the followung 
consideiations and objections 

It has been proved that m tuberculosis micro¬ 
cocci, as w'ell as bacilli, are causal, the evidence 
being “strong” for either “parasite,” whereas the 
bacillus alone should be tlie causal factor As long 
as not dispioved, Kleb’s, Toussaint’s, and Schuller’s 
insestigations (in relation to the micrococci as causal 
factors) have as much claim as Koch’s The method 
of cultivating those tubercle-micrococci, as practised 
by those investigators, w'as one not fav'orable for tlic 
development of the tubercle bacilli Further, Wat¬ 
son Cheyne’s assertion that bacilli must have been 
present m the cultured materials with which those 
investigators inoculated successfully, is altogether a 
gratuitous assumption, and his few and imperfect con¬ 
trol experiments wIth Toussaint’s micrococci were not 
satisfactory, and, in fact, neither prove nor disprove 
anything ' Koch did not try the effects of anv other 
fungus than that of his bacillus in relation to tuber¬ 
culosis 

Koch further claims that the specific character of 
Ins-bacillus is supported by the rapiditj of Us effects, 
and brings forward the inhalation experiments of 
lappeinerand the experiments upon the eje 1 he 
former I have shown to be valueless, as those nodules 
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produced in the lung, especially if rapidly formed, 
are not tubercles I have also reason to believe that 
the same is the case with many of the experiments on 
the eye, especially in those cases in which an appar¬ 
ently acute miliary tuberculosis of the lung rapidly 
followed the inoculation, in fact, in some instances 
this eruption occurred in a much shorter time than is 
at all possible for tubercles to develop 

Koch has not proved that his bacillus is the only 
agency at work in the production of tuberculosis 
Although he undoubtedly inoculated the pure bacil¬ 
lus, he Ignored the specific reaction of the soil, and 
It IS the latter winch I hold plays the most important 
role in determining the formation of tubercle In 
introducing the bacillus into the animal organism, 
another factor—the injury inflicted, and its effects 
upon the living cells of the body—must be taken 
into consideration 

In some animals all the tissues of the body react 
equally upon the introduction of irritants, in others 
only some one of the tissues responds, such as the 
serous membranes This surely demonstrates the 
specific action of the soil 

I must again call attention to the fact that m mak¬ 
ing his experiments, Koch injected the bacilli into 
any part indiscriminatelv in scrofulous animals, while 
in non-scrofulous animals (dogs, rats, cats) he in¬ 
jected them only into the pentonfeum or the anterior 
chamber of the eye, where, we know from experience 
and from repeated experiments, any irritant of suf¬ 
ficient intensity may create tuberculosis 

This cannot be explained by the assumption of 
Koch that the bacillus must merely be enclosed in 
something, so as not to be eliminated, before it can 
exert its effect 

To me it appears that the reason ivliy we mu->t in¬ 
oculate in serous ca\ ities to produce tuberculosis in 
the dog or cat, is, because we want not so much 
the specific action of the irritant (say of the bacilli) as 
the properties of the serous membrane It is now 
well known that any chronic inflammation of serous 
membranes may lead to primary tuberculosis It is 
proved that we do have a primary tubercular synovi¬ 
tis or a primary tuberculous pericarditis, and that 
bacilli could be instrumental in its production is 
highly improbable 

In surface tuberculosis like that of the lung the 
bacilli, m my opinion, also play only a secondary 
«• le 

Koch himself admits that it is not likelj that the 
bacillus when inhaled by man could get a foothold 
in a normal lung He says distinctly in his original 
articles that the lung must be predisposed for the 
reception and the action of the bacilli Under such 
predisposition he understands and enumerates the 
following lesions “ desyi/aviation of the cpithehnl 
Itnt/tg of the resfirariory tract, stagnating exudates 
and secretion tn the lung, adhesions, anomalies of 
respiration,” etc Now, here is a matter of mere 
interpretation of these lesions Koch innocently 
calls them “ predispositions,” while every patholo¬ 
gist will designate some of these lesions as suggesting 
alread)-existing pulmonary phthisis In fact, at the 
present standing of our knowledge of pulmonary 


phthisis we can have no desquamation of the vesicular 
epithfelium w'lthout preceding tubercular infiltration 

Watson Cheyne is also considerate enough to say,' 
“ It seems to me that the lung must tn 

addition be prepared for the reception of the bacil¬ 
lus, as may be the case if congestion or slight inflam¬ 
mation be present at the time of the inhalation of 
the organism ” 

lhat in inoculations into serous cavities the latter 
do not act merely in preventing the bacillus from es¬ 
caping or being eliminated, and that the stagnating 
secretions in the lung do not act merely as a glue to 
retain the bacillus in order to allow the accomplish¬ 
ment of Its effects, is, to my mind, proved by the fol¬ 
lowing experiments of Bollinger Bollinger,- m or¬ 
der to show that tuberculosis could not be trans¬ 
planted by vaccination, made superficial cutaneous 
inoculation in rabbits with tuberculous materials with 
negative, and deep sulcuianeotts inoculations with 
the same material, followed by intense inflammation, 
with positive results In both cases the wounds were 
covered by a layer of collodion to prevent the 
“elimination” of the bacillus 

Thus It appears that the bacilli by themselves have 
no effect upon the healthy organism or the normal 
tissues A predisposed soil is the chief factor and is 
pre eminently necessary for the production of tuber¬ 
culosis, while, on the other hand, it is not proved at 
all that the bacillus is invariably necessary for the 
production of tuberculous lesions Although the 
tubercle-bacillus is more liable to excite tuberculosis 
in an already inflamed and ill-nourished sod than all 
other simple irritants so far tested, it (the bacillus) 
might be readily substituted by other irritants 

Ihe matter must unquestionably be tested further, 
but from tlie above evidence it is clear that a general 
fear of the bacillus tuberculosis as a contagion is un- 
justificable, and that the ordinary dust suspended in 
I the air is to certain persons as dangerous as the ba¬ 
cillus 

5 The specific lesions of a disease tesulling from 
ihe inoculation of a specific paiasite must also contaiiv 
that parasite, and have the specific properties of repro¬ 
ducing the same disease when rc-inocnlated tn other 
animats 

Koch claims that the products obtained in animals 
by inoculation with bacilli are capable of producing 
tuberculosis when inoculated into a second animal, 
ivhile the products obtained by inoculation with in¬ 
nocuous substances do not have this effect The 
former proposition is true, but jhe latter, I hold, is 
not m accordance with facts In my own experi¬ 
ments, to be detailed in my forthcoming report, tu¬ 
bercles produced by inoculation with innocuous ma¬ 
terial under antiseptic precautions were likewise 
capable of producing tubercles when inoculated into 
other animals, having thus the same action as the in¬ 
nocuous material primarily used 

I have also shown above (see bacillus chapter) that 
in secondary tuberculous products bacilli may be ab¬ 
sent 

-Zur ytiiologie der Tubcrculose Prager lUd U'ochfmc/iri/i Noa- 
4 and 5, x634 
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The experiments of Mnrtm,' which tend to show 
even the progressive virulence of products obtained 
from re-moculation wuth tuberculous material in a 
-series of animals, have been substantiated by no one 
Martin’s assertion also, that inoculations with pro- 
-ducts obtained by the introduction of innocuous sub¬ 
stances never produce true tuberculosis, and that after 
A series of re-moculations these products lose their 
power of acting even as local irritants, is, according 
to control experiments, positively ivrong On the 
other hand, views have been expressed, based upon 
-experiments (I think also by Martin), that products 
obtained by inoculation with non-tuberculous sub¬ 
stances, when re-inoculated may gradually become 
specific, and increase in virulence m producing tuber- 
-culosis 

6 Finally^ a given pai asite and, 0 other substance 
should, the conditions remaining the same, be capable 
of producing a parasitic disease 

In my previous studies, judging from the literature 
alone, I was fully impressed with the idea that tuber¬ 
culosis had a specific exciting cause, and that it could 
be induced by inoculation with tuberculous materials 
Moreover, having made numerous inoculations w ith 
tuberculous matters, I convinced myself of this fact 
Hence I accepted the view that tuberculosis is inocu- 
3 able in certain animals 

But at the same time, after repeating under various 
•modifications the w'ell known control experiments, I 
found that, beyond doubt, even true tuberculosis 
could be induced by substances other than tubercu¬ 
lar, and that failures to induce tuberculosis wuth tu¬ 
berculous materials were m certain animals nearly as 
common as successful inoculations with innocuous 
substances. 

To these experiments I will return in my forthcom¬ 
ing report 

It w ill be also necessary to first consider the evi¬ 
dence of those observers who, from the results of 
their own exhaustive experiments, negatived the ex- 
clusne or specific infectious propertie-, of tuberculous 
•materials This negative evidence is b) far more vol- 
aiminoiis and strong than the admirers of the hypoth¬ 
esis of the contagiousness of tubeiculosis suppose, 
excited admirers having especially arisen since the 
Ingenious article of Koch appeared 

It IS, how ever, remarkable that some of the w riters 
on tuberculosis fail to understand that the pivot of 
the question of the mtiology of tuberculosis does not 
rest upon the fact alone whether or not the bacillus 
induces lesions analagous to tuberculosis, but preemi¬ 
nently upon the fact whether innocuous substances 
Iiave or have not the same effects 

Thus, above all, the negative evidence must be 
carefullj^ inquired into, not by rel) ing upon the crip¬ 
pled and sometimes misrepresenting and meager quo- 
■tations of some of the compiling writers, but by sub¬ 
mitting the original communications of the authors 
and experimenters to a careful perusal 

Together w itli the accounts of the much-quoted ex¬ 
periments of investigators who succeeded in inducing 
tnberculosis in animals w itli tuberculous substances 
•only, the reading and thorough examination of the 

1 Journal (TAncitontte et de Phystolo^Cy i8Si 


records and results of experiments of die obseners 
to be mentioned below are unai oidabl) necessarj 
The following observers all refer to manj or few" 
experiments of their own, in which tuberculosis re¬ 
sulted from the inoculation with either innocuous 
substances or w ith specific matters other than tuber¬ 
culous 

Lebert Allgcm ^Icd Ccnfi a\ Zcitung, 

Lebcrt and \V)SS, J~tic/io-v’’! Aic/iiv, lol \I, 1S67 
Empis, Report of the Pans Intermt hied Congress, 1867 
Burdon Sanderson, Bi ttiili dilcd ^otn nal, iS6b 
Wilson Fo\, Bitiish Med founial, 186S 
Langhans, Habihtatiomchuft, Marburg, 1867 
Clark, The Jilcdical Time’:, 1867 
Waldenburg Die Tuberculose, etc , Berlin, 1S69 
Papillon, Nicol, and Leteran, Gaz da Hop , 1871 
Bernhardt,-De/t/sc// Aich f Klin jl/crf , 1869 
Gerlach, Vti chord's At chn, \ol li, 1870 
Pouhs, Glasgow tided f out nal, 1S75 
Peris, AUgemcine Pathologic, 1S77 
Grohe, Bei line) Hint IVochcn^chi, No 1,1870 
Cohnheim and Frankel, Vitcho-v's Aichiv, rol \ 1 \, 1S69 
Knauff, 4itc Vet tamml Dcut^ch Natinfoi ichci, Frankfort 
Ins Arch f Evperim Pathologic, t ol \, 1876 
Wolff, Viicho-v's Aichn \ol Iwii, 1867 
Riippert, Viicho-v'c Atchiv,\ei\ Iwn 1878 
Scholtelius, VitchoH^ Aichiv, \ol Iwiii, 1878 ibid 
1883 

Virchow, Vii cho-u':: Ai chiv \ol Kwn, 1880 
Strieker, Vorlesungen uber E\p Pathologie, Wien , 1879 
Marlin, d/eif Ccntialblait, \?&o,'tio 42 
Wood and Formad, National Board op Health Bulletni, 
Supplement No 7, 1880 

Robinson, Plnladelphia bled Timci, lS8l 
Weichselbainn, d/cd Cenit alblatt, No 19,1882, and Med 
Jahrbtichci, 1883 

Balough, Wiettn Mediz Blattei ,'ldo 49, 1S82 
Wargumn, Med Ccw/in/Wd/f, Apnl 8,1882 
Hansell,* Air// f Ophthalmologie,\e>\ \\\ 

Some of the observers enumerated did not consider 
the miliary eruptions obtained experimentally as true 
tubercles, but the majority did so, and,as I will show 
later, presented excellent and reliable experiments 
and sound reasoning in supnort of their \iews 

Shall all the above evidence go for naught merely 
because Koch has discovered a bacillus which is 
capable of inducing in animals lesions resembling tu¬ 
berculosis ? 

I tiust It will not Koch has, so far, no authority 
to claim exclusive pathogenetic properties for his ba¬ 
cillus, as he made himself no satisfactory control ex¬ 
periments with substances other than tuberculous 
The few control experiments he offers, Mc that 
sterilized blood-serum ('), tuberculous material soaked 
in alcohol, and fresh scrofulous glands, or pus from 

* Hansell inoculated'i"imals w iih giimmou^t pro\Mli< and ^ nhil 
it<c pus obtained an exquisite mihar) tuberculosis from the effect i ftJicse 
substances In this connection ma^ also be mentioned ttic follou inj; 

Damsch f lijcd Wtssen Jul> 21 1883) uho obtained 

tubercular eruptions and nodes in the brafn in rabbits tlirouRh inoculation 
into the eye with the ciiUi\ated bacilli of lepro'^j Similar In dilation 
with teprous maienal led to 11 perfect miliar> tuberculosis In r ihbits id the 
hands of Kiipo'si ofVi n»iH tentr Med Presse Jan 21 16S3) 

Pfeiffc Dontrclpont Co»nil and Eabus loc cii had the same ex 
pericncc with lupous material 

Bodamer(Inaiigurallhesis Unu ofPenn 1684 ) had, as the result 
of inoculating with the pur** ciilinatcd actinomjccs funpms, a sinking gen 
cral miharj tuberculosis In rabbits 

Inoculation w Ith materials from glanders V. rise to tubercles In 

the lungs ctc^notdist under t from the true 

miliary tuberculosis h > ki inted to me lliii 

fact in Koch s labor*' o s demonstrat 

ing It explained t >- bcrcle b^cau»<~"" 

the bacilli found 1 
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tuberculous lesions, did not induce tuberculosis, 
prove little or nothing in favor of his bacillus 

Watson Cbeyne, in his excellent report, displayed 
great care, diligence, and skill in his experiments and 
observations intended to corroborate Koch, but in 
making Ins control experiments he likeiiise was not 
very particular So, in relation to inoculations with 
non-tiiberciilous substances he came to the conclu- i 
Sion that “not one of the twenty animals (inoculated 
with innocuous substances) became tuberculous” 1 
But when the detailed account of Watson Cheyne’s 
experiments is read o\er, it is amusing to learn that 
only nine out of the twenty-five supposed negative 
experiments ivere really known to be negative, be¬ 
cause eleven of the rabbits experimented upon had 
been stolen before Cheyne had a chance to examine 
them, two rabbits died within a few days, or long 
before tubercle could develop, and in three rabbits 
the experimenter really records lesions that might 
have been tuberculous, in spite of the absence of ba¬ 
cilli in them, which latter circumstance, however, 
induced him to call the result a negative one 

These are instances of the way in which experi¬ 
menters with preconceived and peculiar ideas upon 
a subject may unconsciously be misled in forming 
conclusions from their own experiments 

Further, it is interesting to note that in the “class¬ 
ical ” experiments of Solomon,' Baumgarten,'’ Tap- 
peiner,'’ etc , among other substances, the following 
materials-were used extensively for control “Case¬ 
ous glands from scrofulous child, ” “caseous material 
from various sources , ” “muscle, testicle, and kidney 
from tuberculous ginnea-pig, ” “cheesy pus from 
man and animals, cheesy infarcts, caseous tumors,” 
etc All these substances, which are known usually 
to contain the bacillus, were inoculated wdiiie fresh 
into animals, and are recorded by the experimenters 
above stated as having failed to produce tuberculosis 
This IS surely not consistent with the doctrine of 
Koch 

Whereaer inoculation w’lth innocuous substances 
avas folloaaed by positive results, the over zealous 
germ-tlieorists call it neetdenfal tuberculosis'' 
They say that at the time of former experiments the 
communicability of tubercle by a mediate contagion 
avas not recognized, and as the precautions necessary 
for thorough disinfection of instruments, surround¬ 
ings, etc , were probably not observed, the channels 
for the introduction of the bacillus avere, in all pre¬ 
vious experiments, left unguarded hence, they argue, 
it must have been X\\\s ubiquitous bacillus which in¬ 
duced the tubercle' 


Further admitting, however, that innocuous -sub- 
j stances may induce tubercle-like bodies, they claim 
that these bodies are not infectious, t c , they are 
^false tubercles 

All these objections would be very plausible if the) 
were based upon actual observations and facts , but, 
unfortunately for the bacillus theory, they are not, 
they arc me/ e unfounded assumptions 
The fact established by experiments, that a tnie 
tuberculosis can be induced m animals by inocula¬ 
tion with innocuous and various other substances, and 
the significance of this fact, can surely not be over¬ 
thrown by the imperfect evidence that the bacillus is 
more liable to do so, and still less by the mere mi' 
authorized opinions of some of the writers 

Erroneous conclusions and views may easily be 
formed through the misconception of the significance 
of experiments 

At the meeting of the Pathological Society of 
London {Dec 4, 1883, quoted from the Lancet, Dec. 
8, 1883), Wilson Fox announced the following 
“ He was unwalhng that his former observations' 
should still be quoted as opposed to the doctrines of 
Koch and those who had been more recently work¬ 
ing at the subject, and therefore he had felt bound 
to come forward and make known the modification 
which his views had undergone At the same time," 
Dr Fox, however, added, “there was perhaps some 
danger of phtbisiopbobia or plitliisioiTiama During 
the past thirty years there had been many changes in 
the doctrine of phthisis, and hardly any doctrine 
has lasted more than five years ” 

But what had happened to induce Dr Fox to lose 
faith m his own honest and excellent former work? 
So far as I could learn, it avas the following Dr. 
Fox had requested a Dr Dawson Williams to repeat 
Ins former experiments Tins bacillus excited 
tleman introduced caiefnlly some “putrid fluids' 
and some setons into a few guinea-pigs and—did not 
obtain tuberculosis' Now, they think, it avas at 
once evident that in all the former successful inocu¬ 
lations with non-tuberculous materials the mischievous 
bacillus of Koch must have gained entrance 

The reasoning of the London gentlemen appear 
to have been here as follows Futnd matter and 
setons do not induce tiibet ctilosis, but the bacillus does 
Hence the bacillus is the sole specific cause ' 

But what IS gained or proved for the bacillus the 
ory if any one given substance, when inoculated in- 
to"^an animal, does not induce tuberculosis ? Does, 
througli this, the necessity of contagion at once 
arise? Surely not If, for instance, as I will prove, 
finely-powdered, sterilized glass is capable of induc- 


> aftr>X tn Nord Med ArUiv, vol xi 1879 

" t.QC Clt 
® I./OQ Clt 

< In this conmicciion the followinB incident is interesting pnrticiil-irly 

on account of the high nnihont} of the observer 

Some e^nerlmcms were imd- under the siipcnnsion of Vitchosv ^ertin 
Aim lloc/i 1880! onnapalli with the view of testing whether the milh 
ofanimsls-iirectedsMth peirl disease or bovme tnberculosis could re 
produce the disease when fed to other animals Virchow s own obicclion to 
ewenments of this kind is that the various chronic mrtamina.oty processes 
as Mch occur spontaneous^ m animals are not sufficientlj well known even 
To veierinnr} tpeciahsts ’further, in pigs, which he used in considerable 

niimbcrN itcrofuloii'isHnds occur so frcqiientl>» from tbeif nUHnee to rntn 

rCuchil^.i omnivorous habits and their detection during hfe« a myter 

ofsuch great difficult, that results founded upon their presence must be 

’ . J ras.tton The oos^ibiliU of comcidcncc wis 

.Ifusfr 'tcd b> tvvo cases m which several Umals were found to be tuber 


milnus after having taken the milk for some time from a cow vv hicli was di 
aonosticalcd during life as affecicd with bovine tubcrcnlosis ti'W 
hfngs'wo found at the autopsy filled with ccliinococcus cjsls and with 

''Vhe*'mdk ofano'ther animal, which siihsetiiicnlh was found to ^ 
Ivl^lfcctcd by bovine tuberculosis, had on the other hand, no effect when 

® justified from ‘J"”® " 

‘"(The above 'sn’.fmcn.s, "rs" Wuiney of Hostom^^^^^^^ 

Virchow corroborated in a conversation with me upon this subject 
summer—It 8 1 
I Loc Clt 
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mg a true tuberculosis, then it does not matter if pu¬ 
trid matter or setons failed to do it 

Colmheim’s acceptance of a theory of a specific 
poison for tuberculosis, which formed as its direct 
outgrowth, the basis of the bacillus theory, was also 
not justified from Cohnheim’s oivn experiments If 
he once succeeded' with innocuous substances m pro¬ 
ducing peritoneal tuberculosis, it is of no consequence 
that he subsequently'* failed to induce an ins tubercu¬ 
losis 

Negative results prove nothing under the above 
circumstances and m the presence of positive results 
Most of the observations made m bacillus studies 
prove really nothing for the Eetiology of tuberculosis, 
and some interpretations of the results of experi¬ 
ments m this direction are quite deficient, and not 
consistent with the principles of experimental p^thol- 
og)' Furthermore, some of the positive evidence 
must be excluded on account of the evident deficient 
knowledge of pathological anatomy on the part of 
some of the experimenters 

I am glad to be m the position to offer m my next 
communication a new series of observations and ex¬ 
periments on tuberculosis These experiments, insti¬ 
tuted under the auspices of Dr Pepper, provost of 
the University of Pennsylvania, and executed by my¬ 
self and assistants under all rules of scientific pre¬ 
cautions and with full facilities for such work, plainly 
demonstrate that the eetiology of tuberculosis does not 
rest isnth Koch’s “ paiasitic" bacillus or any other 
'‘contagion ” 

The experiments referred to will be given m full 
details in a special report now m progress and soon 
to be published with appropriate illustrations, etc 
I desire, however, to announce here that my ex¬ 
periments prove that finely powdered, sterilized glass, 
ultramarine blue, and other substances, are by them¬ 
selves capable of producing tuberculosis in animals 
or tissues liable to this affection 

Further, I will offer proof that this effect (tubercu¬ 
losis) ensues without the mtercurrent action of any 
bacterium And, finally, that m those instances 
where miliary, nodular eruptions have been induced 
by the tubercle-bacillus (or substances containing it), 
the action of the latter is a purely mechanical one, 
like that of simple irritants 

Further, these experiments show that the only ad¬ 
vantage which the bacilli have over other finely di¬ 
vided matter and simple irritants is that the former 
multiply and thus intensify their action, while mechan¬ 
ical irritants have not this property, and hence must 
be introduced in larger quantities The more finely 
divided the matter, the more prompt seems to be its 
effect, and I believe it is impossible to render any 
matter more finely divided than the bacilli 

Like others, I also often succeed in tracing the 
formation of the tubercle-nodules to the effects of the 
irritating particulate matter, if the latter were or 
could be made distinct enough to be seen within the 
nodes When ultramarine blue was used for inocula¬ 
tion, granules of the lattei substance were seen within 
the nodes when bacilli were used to that end, then 

1 Loc cit. 

■* Sitrungsbenchte d Sclilcsischcn Gcsell 1878 


bacilli could be detected within the nodes, but in 
either case these primary nodular eruptions, if rap¬ 
idly formed, do not yet represent tuberculosis, as I 
will show 

It IS generally conceived that a specific infectious 
disease, such as instanced by variola, sjqihilis, an¬ 
thrax, etc , can have only one cause or one poison 
which will produce that disease and nothing else, and 
cannot be substituted by anything else 

For tuberculosis this is not true, for we have ba¬ 
cillary and non-bacillary forms of tuberculosis 

It is now no moie a question of observation and 
experimentation, but rather one of interpretation 
and understanding of the results , for we have seen 
that the evidence from experiments and microscopi¬ 
cal studies IS nearly sufficient 

But there are misconceptions If that onlj is tu¬ 
berculosis where the bacillus of Koch is found, or 
that only which arises from the effects of this bacillus, 
then Koch’s theory of the exclusive pathogenetic prop¬ 
erties of the bacillus is correct, and under such a defi¬ 
nition tuberculosis has only one cause But if true 
tubercles exist and can be produced w ithout the ba¬ 
cillus, which has been shown to be the fact, then 
Koch’s theory cannot be accepted from apathologico- 
anatomical standpoint, or else we are obliged to ad¬ 
mit two or more kinds of tuberculosis,—one due to 
Koch’s parasite, and others to a variety of causes ' 

So far, howerer, we have no reason, from a patho- 
logico anatomical standpoint, to subdivide tubercu¬ 
losis, and therefore I am of the opinion that Koch's 
view of the exclusive pathogenetic property of his 
tubercle-bacillus, is decidedly overdraw n, and even 
not warranted by facts Neither the specific action 
of Koch’s bacillus, nor the specific character of tuber¬ 
cle, nor the contagiousness of phthisis or of any form 
of tuberculosis, is proved 

Only after a complete harmony of the facts dern ed 
from pathologico anatomical, experimental, and clin- 
loal studies in tuberculosis with those revealed by my¬ 
cology, and not from either of these alone, can we ar¬ 
rive at a settlement of the question of the mtiology of 
tuberculosis 

Further details concerning this question will be 
incorporated in my report This will embrace also 
studies into the onset, and distribution of tuberculous 
affections 

From the above analysis of the bacillus question, 
and of the retiology of tuberculosis, the conclusions 
follow— 

1 That the bacillus of Koch is a valuable diag¬ 
nostic sign of tubercular disease 

2 That nothing is proved by its discovery for the 
aetiology of tuberculosis 

3 That the too ready acceptance of the bacillus 
doctrine is not justifiable, and is likely to do more 
harm than good 

4 That neither phthisis nor any form of tubercu¬ 
losis is contagious 


' A suRcesUon to separate an infcchve 'form of phthisis (rom or 
dinars phihis s had been made by Dr Reginald Thompson (London Arrn 
cet No 6 18S0 quoted twR S Smith Bristol \Tf<iico Oitr Journal No 
1,1883) In H sencsof IS cases obsen-ed 15 cases fonly one p^r 
one thousand) prosed to be of an Jicctive kind —\iz sMth history of con 
tagion and absence of phthisical iiirily historj 
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A CLINICAL NOTE ON BRONCHO-PNEUMONIA, 
WITH SPECIAL REFERENCE TO SURFACE 
REFRIGERATION FOR CONTROLLING 
HIGH TEMPERATURE 


BY L S MCMURTRY, A M , M D , OF DANVILLE, KY 


No pathological process is of more vital interest 
than that of fever, and no question in therapeutics has 
of late years elicited more discussion than the appli¬ 
cation of cold water to the surface of the body for the 
reduction of high temperature Whatever may be the 
mechanism of fever from a phi'siological stand point, 
it IS a well-established clinical fact that very high tem¬ 
perature long continued is a most potent factor in the 
fatality of acute diseases Although wholly a conse¬ 
quence of the pathological processes going on in the 
system, it is of itself a powerful menace to life While 
quinine, salicylate of soda, and digitalis have been 
employed for their antipyretic influence, we can as¬ 
sume that the most powerful agent in this respect is 
the cold bath The attention which this subject of 
necessity claims in every department of medical prac¬ 
tice will render the obse’-vations here recorded of in¬ 
terest, and, may be, of value 

On Friday, December 22,1883, I was called to see 
F S , aged five years, and encountered the following 
symptoms and condition The patient is a-very ro¬ 
bust boy, of healthy parentage and large for Ins years 
On the previous day he experienced a chill, followed 
by fever, soreness of the chest and cough At the 
time of my first visit I was informed that he had suf¬ 
fered with a cold for several days, and had grown rap-1 
idly worse since the chill of the preceding afternoon 
The temperature was 104° F', pulse 120, and the 
respirations numbered 42 per minute, being superfi¬ 
cial and labored The cough was bronchial and 
somewhat suppressed The normal pulmonary res¬ 
onance was appreciably impaired over the left lung, 
und coarse rales were audible over its entire surface 
The condition of the alimentary canal suggested a 
cathartic, which was at once prescribed . 

On the following morning the physical signs were 
conspicuous and characteristic of broncho pneumo¬ 
nia, having extended over both lungs With each 
respiration the aim of the nose w ere dilated and all the 
extraordinary muscles of respiration brought into ac¬ 
tion The pulse was 140 per minute, temperature 
104 5°, and respiration 48 per minute The cathar¬ 
tic had acted during the night, and the patient took a 
small quantity of milk I prescribed ten grains of 
quinine wuth one fourth of a grain of pulverized dig¬ 
italis, to be given at once, and directed that the pa¬ 
tient receive a w arm sponge-bath e\ ery hour I saw 
the patient six hours later, and no material change 
was found m his condition He comnlained of pain 
m the belly, and suffered from dyspncea I prescribed 
- tinct ipecacuanha comp,, (liquid Dove s powder, 
Squibb,) in doses of four drops every three or four 
hours as indicated 


1 The thermometnc obsevations in this ctie were made with a Hicks 

thermometer, testen and corrected at the Kew lahoratorj at Richmond, 

Surrci 


On Sunday morning, the third day m iny care and 
the fourth of the disease, the condition w as thorough 
ly alarming Pulse 160, temp 105 8° F , respiration 
60 The patient had brief snatches of uneas) sleep 
during the night, with increasing restlessness, fol- 
loived by a tendency to somnolence There was no 
cyanosis, or other evidence of carbonic-acid poison¬ 
ing I recognized the danger of the excessive and 
prolonged body-heat, and determined to resort to 
active measures for its rapid reduction A large 
bathing tub containing sufficient w'ater to immerse 
the entire body, was placed beside the bed , and af 
ter placing a cold cloth upon the head, he w'as gently 
lifted into the tub The temperature of the water 
was 98° F , and cold water was added until the tem¬ 
perature of the bath was reduced to 60° F At the 
end of eight minutes the thermometer show'cd a re¬ 
duction of the patient’s temperature to 102 5° F , 
when he was removed and placed in bed The good 
influences of this method of treatment w'ere evident 
from the moment it was instituted As soon as 
placed m bed the patient fell into a tranquil sleep 
An hour ’ater he took a small quantity of milk At 
the end of three hours the temperature had ascended 
to 105 2° F , and the bath was repeated This 
method w-as continued throughout the day and night, 
administering the bath every two or three hours, as 
soon as the thermometer indicated a temperature of 
103 5° F The thermometnc observations were made 
every hour, and I remained almost constantly with 
the patient, giving personal attention to the tech¬ 
nique of the treatment 

At noon on the following day (Monday) the baths 
were discontinued, the patient having received eleven 
cold baths in tw'enty-nine hours At this time the 
temperature was 1025°, pulse 138, respiration 48 
The physical signs gave evidence of resolution, and 
the patient took milk m small quantities at intervals 
No material change was noted during the afternoon of 
this day, and the following day (Tuesday), the tem¬ 
perature, pulse and respiration being with slight var¬ 
iations, as just indicated, and we were anxiously, but 
confidently, awaiting the trustw'Orthy evidences of 
convalescence 

On Wednesday morning brain symptoms appeared, 
and put aside for the time all our cherished expecta¬ 
tions Ideation w’as confused and illusions occurred 
Patient complained of intense headache, the eyes 
were suffused, and coordinated muscular movements 
were performed with difficulty At noon the tern 
perature was 104 5° dhe rubber-coil cap was ap 
phed to the head At this time very cold weather 
was prevailing, and water reduced to the freezing 
point by exposure to the atmosphere after being 
drawn from the cistern, was applied From a bucket 
elevated above the head of the bed, a continuous 
current waspnssed through the rubber coil In the 
evening of this dav the symptoms were those of de¬ 
pression, with somnolence Five grains of calomel 
were administered at 6 p m 

Thursday morning the symptoms had appreciably 
improved Patient had two copious bilious stools 
during the night The temperature came down to 
102 2°, and the cold applications to the head were 
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discontinued Ideation was clearer^ patient had a 
severe paroxysm of coughing , takes milk at inter¬ 
vals Respiration 34, pulse 112 Very little change 
was manifest in the symptoms during the remainder 
of this day Patient slept at intervals, and took 
nourishment in small quantities 

Friday morning the improvement was marked 
Temp 99 5, pulse 102 , respiration 28 , mind clear, 
expression good The physical signs were those of 
progressive resolution He slept several hours dur¬ 
ing the forenoon of this day, and asked for food on 
awakening From this day, just one week from date 
of my first visit, convalescence was established, and 
continued without further interruption 

In arranging these notes and recalling the phases 
of this severe illness, I cannot but feel how much the 
successful issue is due to the unremitting attentions of 
the intelligent parents of the patient In the appli¬ 
cation of the heroic methods of treatment I received 
throughout their cordial aid and cooperation 
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THERAPEUTICS 

On the Use of Iodine and of the Ergotine or 
Iron in Goitre, and Particui arly on its Paren¬ 
chymatous Injection —Dr Bawvens has a long 
and interesting article on the subject in the Bulletin 
de rAcademic Royal de Medicine de Belgique, in 
which he giYes the following useful indications for 
the treatment by these drugs 

\ INDICATIONS 

Tincturi or Iodinf Ergotine 

{a) Cystic goitre, successful The sime 
\b) Soft, diffused recent goitre, Success cerfiin 
sometimes successful 

(c) Vascular goitre, dangerous Success certain 
and useless 

(ff) Exophthalmic goitre, dan Its physiological action ensure' 
gerous success 

(c) Degenerated goitre, harm It has been successful even in 
ful an ossified goitre 

(y) Fibrous goitre, useless It may succeed 
\g) Cancerous Goitre, useless Useless 

DANGERS 

(fl) The inflammatory swelling is Flic tumefaction is nothing 
aluajs intense, the symptoms aihen one considers the ac 
of compression of the trach tion of contracting, which 
ea, of the vessels, and of the is but little appreciable in the 
nerves of the neck are verv simple c)st;c goitre, but some 
marked, so as to threaten a times intense vv ith a degencr 
cerebral congestion and some ated goitre In the case of 
times asphyxia 1 he pain, an abscess, by the use of the 
produced by the injection, is bistoury or trocar, all the 
very severe symptoms of compression are 

made to disappear The pain 
of the injection is almost noth 
mg 

(i) Several cases of death have It is not at all dangerous 
been recorded Schiialbe, 

SUckc, llicguet, etc 


READINESS OF APPLICATION 

To have a sufficient effect from Pravaz’ syringe is all that is 
I to 5 and 6 grammes should necessary, and the injections 
be injected at a time, whicb are given as required, leav 
requires either a special in mg ordmanly an interval of 
strument or the pain of five three to four days between 
injections In order that the each 
canula and mountings of the 
syringe shall not be attacked 
by the iodine they must 
be gilded To lessen the 
pain of the injection, it is of 
ten necessary to have recourse 
to ether in the atomizer The 
result of the injections is often 
not appreciable until after 
two to five months of treat 
ment, and the injections can 
not be repeated at vv ill 

RESULTS 

This has been successful in cer In the eight cases in which it 
tain cases Lev fique has noted has been tried, each one has 
32 out of 48, but on the other proved a success 
hand, there hav e been a great 
many failures Lebrecht re 
cords 322 cases of thyrodec 
tomy, m all of which iodine 
had failed 

The preparation of ergotine (d’lron) referred to 
IS compared with that of Boujean as being double 
the strength of the latter, and instead of being syr¬ 
upy and viscid, it is transparent, clear, and can be 
injected pure 
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The Use of Veratrine in General or Localized 
Pruritus —Dr J Cheron (^Jour des maladies dee 
femmes, Gaz des Hopitaux) treats the pruritus, 
which IS so difficult to relieve, and which appears at 
the menopause, with an eruption of prurigo, urtica¬ 
ria, eczema, herpes, or without any such eruption, by 
the use of a pomade composed of 

Veratrine 15 centigrammes 

Lard 30 grammes, 

of winch he applies a piece the size of a small pea,, 
morning and evening, a a soothing ointment, when 
the pruritus is localized in the groins, armpits, ab 
dominal walls, etc 

But when the pruritus is more general, the internal 
use of veratrine is preferable, in the following doses 
Veratrine 2 centigrammes 

Pulv glycyrrhizoe, 9 s 

Divide into 40 pills 1 ake 2 to 6 pills a day, one- 
half hour before eating, or three hours afterwards, 
never taking but one pill at a time, and increasing 
by one each day, until the maximum dose (3 niilli- 
grammes) is reached 

A Case of Sudden Spasmodic Icterus —M Po- 
tain ( Gaz des Hofitaux) refers to sev eral stories re¬ 
lated in reference to the sudden apjiearance of icterus, 
as in the case of the two duellists, where on crossing 
their swords, one L ■ \suddenly so jellow that his 
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adversary dropped his sword in amazement, the 
case of a patient of Boiiillaiid, who, feeling very 
well, got up in the morning and proceeded to shave 
himself, when a letter was handed to him containing 
very bad news, and when he turned to finish Ins 
shaving, he found himself turned yellow, and the 
case of the woman whose husband was taken by the 
Commune, and about to be shot before her eyes, she 
turned yellow at the momert of taking aim by the 
detail of soldiers 

He then relates the case of a very nervous and 
irascible woman, in good health, who the day before 
her entrance into the hospital, about lo A m , be¬ 
came violently angry Some hours later she was sur¬ 
prised to learn from her neighbors that she was jaun- 
■diced, and came to the hospital to be treated for the 
nffection, which was readily relieved The only ad¬ 
missible explanation of this phenomenon se^ms to 
be the influence of the abdominal sympathetic system, 
in Its relations with the emotional centers, resulting 
in a sudden dilatation of the vessels of the liver, the 
cquihbnum is disturbed and a partial vacuum created, 
which causes the biliary fluid to transude from the 
hepatic cells into the blood-vessels, ivhereas, in the 
normal state, the contrary is the case 

On the Neuralgias or Diabetes' —Dr Comillon 
(^Revile de Medicine) gives us an extended article on 
this subject In the literature of the subject he finds 
Gnesingenn 1859, indicating the frequency of sciat¬ 
ica in glycosuria, who was followed by Braun in 1868, 
and a number of others in succession, but Worms, in 
188 r, was the first to establish the close relation be¬ 
tween neuralgia and glycosuria, and to give a certain 
physiognomy to the three characters of the acuteness, 
the tenacity and the symmetry of the neuralgia In 
recording his observations, he established the follow¬ 
ing four propositions 

1 There exists a special form of neuralgia peculiar 
to diabetes, w Inch presents the character of being lo¬ 
cated symmetrically in rhe same nerve branches 

2 Up to the present time, this symmetric neu¬ 
ralgia has been observed in the inferior dental 
nen^es, and in the sciatic nerves 

3 'The neuralgia of diabetes is more painful than 
that of all others 

4 It does not yield to the ordinary treatment of 
neuralgia, (quinine, morphia, the bromides,) but is ag¬ 
gravated and extended in accordance with the degree 
of glycosuria 

In support of these views of Worms, Dr Comillon 
quotes Drasche, and others who reach the same con¬ 
clusions, and he has gathered from these sources and 
from his own practice twenty-twm cases of diabetic 
neuralgia upon which to base his conclusions, as fol- 
lows 

Symptoms —The neuralgia is not generally an ini¬ 
tial symptom, but occurs only after there is a notable 
degree of weakness, emaciation and polvdipsia Its 
onset IS sadden and unexpected, occurring on awak¬ 
ening in the morning, as a continuous, piercing, Ian 
'mating or fulminating pain, and giving at intervals 

oxNsms which surpass in intensity and duration 
mojt V lolent forms of neuralgia These parox¬ 


ysms occur tliree or four times a day, a slight mo\ c 
ment or emotion being sufficient to produce them 
However severe they may be in the daytime, they are 
wmrse at night Ihe pain is not always confined to 
the course of the nerves, it extends sometimes to the 
muscles and to the bone Digital pressure along the 
course of the nerve exaggerates the pain, more exten¬ 
ded and firm pressure quiets it Movements increase 
It, and it IS the same with rapid changes of tempera¬ 
ture With the most severe attacks there is no fe¬ 
ver, the skin IS cool, and the pulse normal One ol 
the most prominent and constant symptom^ is the 
symmetry of the neuralgia, this occurs rarely at the 
onset, most frequently one member is attacked at 
first, to be follow'ed in a few days by its fellow , wUh 
the latter the same nerve branches are affected, and 
if in the first the pains do not pass a certain zone, 
not occupying the whole extent of the nerve, they 
preserve the same course in the second Exception¬ 
ally the pain is equaly in intensity on both sides, 
but most frequently it predominates in one or the 
other 

In one of Drasche’s cases, the affection took on al¬ 
most from the first a bi hemiplegic ? character At 
first It was located in the right hip, extending in a 
few' days to the arm, forearm and fingers of the same 
side, and finally the inferior and superior extremities 
of the left side became involved The relations of 
the degree of glycosuria is not definite, in most cases, 
It IS only when the glycosuria is very abundant that 
the pain is present, but in some cases the neuralgia 
has appeared when the glycosuria is at its minimum 
i Progiess and Prognosis —In the most favorable 
cases the neuralgia after resisting the use of morphia, 
yielded to progressive doses of salicylate of soda—in 
other cases the ordinary anti-diabetic treatment (diet, 
alkaline mineral waters) caused a prompt cessation of 
the pain Relief w'as coincident with a diminution 
of the sugar, but when the patient committed some 
irregularity of diet, or fiom other exciting causes, the 
neuralgia returned When the diabetic character of 
the neuralgia is recognized early the prognosi> is not 
grave By submitting the patient to a rigorous diet 
It yields after a time But if it remains unrecognized 
for along time, there follow alterations of the muscu¬ 
lar tissue, and atrophy, and paralysis of sensibility 
of the skin, lesions which are difficult to relieve 

Diagnosis —All neuralgias occurring in the course 
of diabetes are not necessarily of a glycogenic origin 
But w'hen a diabetic complains of a sharp, fixed pam 
along the course of a nerve it is pretty sure to be of 
this nature What has already been said of its chara¬ 
cter would, of course go far to establish the diag- 

^^Pat/iogenesis —In considering this. Dr Comillon, 
after reviewing the ideas of others on the subject, 
calls attention to the fact that diabetes has been 
looked upon as a manifestation of the uric acid dia 
thesis, and he is convinced that glycosuria affects 
specially those persons who have had serious attacks 
of rheumatism or gout, bringing forw'ard a number 
of considerations to sustain him in this opinion, 
therefore he gives uriciemia a prominent place of at 
least as much importance as hyperglycaemia in the pro- 
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duction of the neuralgia of diabetes The last ques- bej'ond the canines, and the convex surface of the 
tion which he considers is as to the peripheric or me- maxillanes is the only part affected The other s) inp- 
dullarj’^ lesion which causes this condition The ab- toms which present themselves are pain and local 
sence of hypermmia, of vesicular eruptions,pemphigus hemorrhages 

and of paralysis would seem to exclude the idea of a The etiology of this curious affection must re- 
neuritis On the other hand so tenacious a neu- mam as hypothetical The treatment should be en- 
ralgia, affecting homologous nerves, and without ergetic The tartar must be remoied, and the con- 
known external causes, would seem to indicate a dition met by astringents, chlorate ot potash, etc 
transitory lesion, unconnected with the anatomical and in severe cases by the tincture of iodine, chro- 
-elements of the medullary centers All the symp- I mic and a mixture of hydrate of chloral, and astrin- 
toms point to a transitory lesion, whether this be lo- ] gents 
■cated in the meninges, the gray or white substance ] 

IS but a matter of speculrtion as no autopsy has yet ' Qn the Relations of Hepatic Colic to Preg- 
been made nancy and Labor —Dr Cyr has devoted some at¬ 

tention to this subject, his remarks upon which are 
A Case of Syphilis Cured by Means of an In- considered at length in the Rev Med Chir des 
TERCURRENT TiPHOiD Fever — M Defize, in the Maladies des Femmes He reports 51 observations 
Arehives Medicates Beiges, relates the curious his- In 11 of these the first attack took place during preg- 
tory of a patient, wdio in June, 1882, was affected by nancy, in 4 cases it followed a miscarriage, and 111 36 
multiple chancres, w'hich were soon followed by the j occurred after labor It seems to be associated 
symptoms of confirmed syphilis , pronounced aden- j with certain factors, as suppressed lactation, a de- 
itis in the groin and neck , general syphilitic papules, 1 feet or diminution of activity a want of proper re- 
particularly one on the face , alopecia, marked ema gime, and hereditary antecedents 
•ciation, etc Very little mercury had been given. The last factor, that heredity w'as found to in- 
and the specific treatment had been very incomplete fluence 4 cases as an hepatic hereditj, i case as an 
This was the condition of things when, in Januarj, arthritic, and in 5 cases there were prerioiis or con- 
1883, taken dowm with the ataxo-dynamic | current arthritic symptoms In fact, pregnancy 

form of typhoid fever, all the symptoms were present alone was the cause of the great mass of cases How 
■with the exception of the lenticular spots, w'hich ' shall this action of pregnancy be explained ? In a 
avere masked by the syphilitic eruption The treat- j general w'ay it is admitted that biliary calculi haa e a 
ment was limited to cold w'ater baths, tonics and particular tendency to be formed, from some modifi- 
diet The duration of the fever was a month and | cation in the composition of the bile, either from the 
a half Once relieved of the typhoid fever, there re 1 sluggishness of its circulation, or from some obstacle 
mained no traces of the syphilitic affection He had I to its passage through the biliarj ducts 
-a good appetite, increased in flesh and strength Pregnancy exeits an influence upon the liver which 
The writer refers to two other cases treated by his 1 results at times in a more or less marked fattv degen- 
colleagues, which resulted as happily He quotes eration, but it is not satisfactorily proven that this 
Kaposi as recognizing in syphilitic cases a suspension, condition is favorable to the formation of calculi 
hut not cure, of the syphilis, during the presence of The direct or indirect compression of the luer 
the exanthematous fevers , here he claims a cure during the last months of pregnane) is incontestable, 

I and as a consequence a slowing of the circulation of 
I the bile would ensue, wuth a tendency to the separa- 
OBSTETRICS AND GYNyECOLOGY tion of the elements 111 that fluid, and the precipita- 

_ tion of cholesterine This question of the connection 

between pregnancy and hepatic colic is interesting 
On the Condition of thf Gums in Pregnant from a diagnostic point of aiew that one may be 
"Women — M Pinard treated of this subject in 1877, prepared for Us occurrence during pregnancy and 
and now Dr Henry Didsbury has made it the sub- j soon after confinement, so as not to be misled by an 
ject of his insurgural thesis, which is discussed in the 1 erroneous interpretation of the sjmptoms, with its 
Revue Medico Chum gtcale des Maladies des Femmes consequences 

This disturbance of the gums consists of a swelling The prognosis in pregnancy, except in cases of 
and softening, beginning about the second month of jaundice, is not affected by the presenccfof hepatic 
pregnancy Dr Didsbur) describes three grades of colic The phjsician should insist upon certain 
the affection, in the third stage the inflammation is hygienic precautions, such as relate to exercise, to 
so marked as to give a violet red color to the gums alimentation, and to other means, the proph) lactic 
they are puffed out, and the interdentary spaces stand value of which are recognized 

out in marked relief The tartar and the epithelial _ 

•debris collects about the necks of the teeth, and the 

inflammation mav extend to the alveolar periosteum, SURGERY, 

when the teeth become denuded and finall) come - 

out, being themselves in a perfectly healthy condi- An Instrument for TEMroRARiua Closing 
tion Either Ureter —Silvermann {Berlin Klui IVoch- 

This gingiritis is located especially on the anterior eiisclir) figures and describes a new instmment b) 
portion of the maxillanes it is rare to see it go which either ureter can be closed long enough to al- 
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low of unmixed urine from either kidney to be col¬ 
lected for examination 

The instrument consists of a metallic double 
catheter, with quick curve, and a window 3J4 cm x 
5 mm , near its point The window can be closed 
by a shutter moved by a stilet Within the catheter 
there is contained a firm elastic catheter, which ter¬ 
minates in a small expansible gutta percha balloon 
or tampon When collapsed, this tampon is con¬ 
tained within the point of the catheter 

The instrument is passed into the bladder till its 
beak impinges upon the posterior wall in the middle 
line, guided by a finger in the vagina or rectum (in 
men) The ivindow is then opened, and the tampon 
made to expand by pouring mercury into it through 
the elastic catheter By the introduction of 20 c,cm 
of mercury, which weigh about 270 grms , the tam¬ 
pon can be filled up to the size of a goose's egg, and, 
guided by the finger to either side of the middle 
line, will by its weight effectually prevent any outflow 
of urine from the ureter upon that side 1 he blad¬ 
der can be emptied and washed out through the other 
channel of the metallic canula, and urine from the 
free ureter allowed to collect for from fifteen to twen¬ 
ty minutes, in which time quite enough for satisfac¬ 
tory examination can be obtained 

Silverraann had used it twenty-two times m women, 
and five times m men, and did not find Us use at¬ 
tended with discomfort to the patient or followed by 
any evil effects —Ceniralbt F Chir , Glasgow Med 
Jour 
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Treatment of Constrictions of the Eustachian 
Tube by Electrolysis —M Mercie has presented to 
the Pans Academic de Medecine a report on the ex¬ 
periments of Dr Garrigue Dezarennes in the employ¬ 
ment of this mode of treatment He introduces into 
the rubber sound, while in position, a bougie com¬ 
posed of a bundle of very fine silver threads, which 
are curved upon themselves at the extremity, so as 
not to wound the walls of the tube When the 
metallic thread reaches the back of the sound, it 
marks a point on the external portion, which indi¬ 
cates the degree of penetration, so that the exact lo- 
ca'^ion of the constrict on is thus determined 

The sound being kept in place and the thread 
passed m, the moment it passes ivith difficult) it is 
forced no further, and in the external auditory canal 
a small silver olive-shaped conductor is passed to the 
immediate neighborhood of the tympanum By con¬ 
necting the shaft 0/ the olive-shaped conductor with 
the positive pole, and the metallic thread which had 
entered the sound with the negative pole, a w^eak 
current (two or three elements of Chardin) is allow-ed 
to pass The operation does not take more than a 
couple of minutes, and after its use the bougie, 
which had been tightly squeezed bi the walls of the 
sound, passes readily These results promise in elec¬ 
trolysis a great benefit, m cases of constriction of the 
Eustachian tube —Gaz des Hopitaux 
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On THE Uses AND Dose of Cianukei of Gold 
AND OF Potassium in the Treatment or Ataxic 
Papillary Atrophy —M Galezowski having re 
ported {^Gazette des Hopitaux) a case of atrophy of 
the optic papillee which was consecutive to a loco- 
moter ataxia of syphilitic origin, in which the ataxic 
affection was checked and vision greatly relieved by 
the use of tlie cyanuret of gold and potassium in 
hypodermic injections, the Gazette the formula 
and doses ' 

M Galezowski employs the cyanuret of gold and 
potassium 111 hypodermic injections m doses of 5 mil¬ 
ligrammes to commence wuth, then 10 milligrammes, 
every day or every other day His evolution is as 
follows Cyanuret of gold and of potassium, 20 cen¬ 
tigrammes , aqua dist ro grammes A fresh solu¬ 
tion is more active and less irritating than prepara¬ 
tions made m advance, and used sometime after 
Ihe injections should be inserted by preference in the 
back, along the spine, and at considerable distances 
from each other They should penetrate deeply into 
the cellular tissue Simply inserted m the thickness 
of the skin, they produce eschars, abscess, and phleg¬ 
monous inflammation of the skin These accidents 
are easily prevented by taking the proper precautions 


NEW INVENTIONS. 


New Surface Thermometers —M Constantin 
Paul {La France Medical) has furnished three models 
of thermometers to take the local superficial temper¬ 
ature, one is vertical, one is circular, and one is hor¬ 
izontal For their proper application twm things are 
requisite, adhesion to the skin, and isolation from 
the surrounding atmosphere This is accomplished 
by means of rubber arranged like a cupping glass 
They can be applied anywhere to the surface where 
there is no hair, the air is exhausted from the rubber 
cup. It adheres to the skin, to which the thermometer 
bulb IS brought in contact, and it is left at will, so 
that when removed the maximum remains as a per¬ 
manent register, as in other clinical thermometers 
The vertical, horizontal and circular positions given 
to the tubes are simply for ease of application in dif¬ 
ferent situations 


Amcngst those upon whom the University of Ab¬ 
erdeen has just conferred the degree of LL D , are 
Archibald Forbes, the famous and intrepid war cor¬ 
respondent, Dr George King, Professor of Botany, 
and Director of the Botanic Gardens, Calcutta, and 
Professor Lapworth, of Mason's College, Birming¬ 
ham —British Med Jour 

Delegates from the District Columbia —Of the- 
list of delegates to represent the Medical Association 
of the District of Columbia, as published m our last 
issue, Drs Joseph Borrows and W G Palmer have 
declined, and Drs W W Godding and J F Har- 
tigan have been elected m their place 
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SATURDAY, AlPRIL 26, 1S84 


What are the Conditions for Retaining Per 
iiANENT Membership in the American Medical 
Association ?—This question was suggested by a 
perusal of the following letter 

“Deal Sti —I have been a permanent member of 
the American Medical Association more than a quar¬ 
ter of a century I signed the regtdattms wlien I 
became permanent member ” If I attend the May 
meeting in Washington, must I sign again to be t 1 - 
loived to have my tickets? I have paid all my dues 
■up to date I claim that I am a permanent member, 
and will be until expelled I believe in the new Code 
of Ethics of the Siate of New York, and cannot stgti 
again Please answer, that I may know whether 
permanent mtTcibsT:, pet manenf for one year, or 

until you are proven guilty of some overt act and ex¬ 
pelled from the same Yours respectfully ” 

It IS evident that the uriter of the foregoing letter 
regards the payment of the annual membership dues, 
as the only condition necessary to be complied uith, 
in order to retain indefinitely the position and priv¬ 
ileges of permanent membership in the national 
Association The same view is undoubtedly enter¬ 
tained by many others Indeed, no other one thing 
has surprised us so much as the degree of ignorance 
which exists among members of the Association con¬ 
cerning many of the plainest and most important 
provisions of its Constitution and By-laus For in- 
- stance, the clause of the constitution or plan of or¬ 
ganization relating to permanent members, reads as 
follows 

" The Pei maiient Members shall consist of all those 
xvho have served in the capacity of delegates, and of 
such other members as inaj receive the appointment 
by unanimous vote, and shall contimie such so long 


as they remain in good standing in the body from 
which they were sent as delegates, and comply with 
the requirements of the By-laws of the Association 
Permanent members shall at all times be entitled to 
attend the meetings, and participate in the affairs of 
the Association, so long as ■‘hey shall continue to con¬ 
form to its legiilations 

The last clause of the fifth Bj-law sajs “An} 
permanent members ho shall fail to pay his annual 
dues for three successive years, unless absent from the 
country, shall be dropped from the roll of permanent 
' members, after having been notified by the Secretary 
of the forfeiture of his membership ’ ’ 

The reader will see from these provisions of the 
Constitution and By-laws, that the continuance of 
permanent membership is made to depend upon the 
three following conditions 1 Remaining in good 
standing in the body or society from which he was 
originally sent as delegate 2 So long as he shall 
comply with the requirements of the By-laws of the 
Association 3 So long as he shall pay the annual 
membership dues Fading in any one of these three 
conditions, he forfeits his permanent membership, 
while the right to attend the annual meeting in 
Washington or elsewhere, is made to depend di¬ 
rectly upon the willingness of the member to continue 
to confoim to the regulations of the Association If, 
in accordance with the last paragraph of Section sec¬ 
ond of the plan of organization the Association, 
through Its registration officers, require every member 
to sign a card or certificate in which is a clause mak¬ 
ing the signer acknowledge obedience to the Consti¬ 
tution, by-laws and Code of Ethics of the Associa¬ 
tion before he can be registered and receive his card 
of admission to the meetings, and any permanent 
member or delegate refuses to sign such card, he by 
such refusal to “coifoim to the t egulation,” simply for¬ 
feits his rights as a member, not by trial and expul¬ 
sion, but by a deliberate and voluntar} violation of 
the condition on which the enjoyment of the rights is 
made to depend 'The duration of permanent mem¬ 
bership, therefore, must depend entirely upon the 
choice of each member for himself He can make 
it continue as long as he lives, by simply coinph tug 
with the conditions specified in the Constitution and 
By-laws, as indicated abo^e, or he can terminate it 
in one year, or one day, by refusing such compliance 
with either one or all of said conditions 


Dr Formad’s Article —When, man} weeks 
since, we received and published in the Journai the 
first part of Dr Formad’s paper on tlie Bacillus of Tu 
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bercle, ^^e expected to receive the remaining part 
simultaneously with its appearance elsewhere 

For some reason, however, the copy did not come 
to hand until a few days since Yet such is the in¬ 
trinsic importance of the subject, and the high value 
of the paper, that we have felt justified in completing 
Its publication in the present number 


Close of the Programme of Work for the 
Meeting of the Association —The Chairman 
of the Committee of Arrangements at Wash¬ 
ington, informs us that the Official Fiogiamme 
giving the titles to papers, etc , and their assign¬ 
ment to Sections, ivas to be positively closed on 
the 24th inst , It having been kept open nearly a 
month longer than the By-laws require 


SOCIETY PROCEEDINGS, 


CHICAGO SOCIETY OP OPHTHALMOLOGY AND 
OTOLOGY. 


The society met Feb 13, 1884 After transacting 
the usual routine business the folldwing paper was 
read by Dr E L Holmes on the Prognosis of Chor¬ 
oidal Sarcoma and Life Insurance 

“ On Dec 3, 1S74, I extirpated the right eye of 

Mr -, 47 } ears of age, who came to me with the 

follow ing symptoms the pupil w-as closed, the cornea 
slightly vascular, the vessels of the conjunctiva much 
congested and tortuous, the tension of the globe was 
greatly increased 

The eye had been blind twelve years, had suffered 
from periodic pain twm years, and from constant and 
severe pain eight months 

I expressed the opinion that the affection was glau¬ 
coma, following iritis or choroidal tumor The case 
reported in Knapp’s Archives, Vol 6, proved to be a 
glio-sarcoma of the choroid, with small round cells 

Within a few days I have been requested by a life 
insurance companj' to express an opinion regarding 
the nature of this tumor, as the patient had applied 
for a policy 

The prognosis in cases of choroidal sarcoma has 
been of great interest to me, since my individual ex¬ 
perience has been at variance with the opinions gen¬ 
erally expressed on the subject 

I have been taught to believe that the average dur¬ 
ation of life after the removal of the globe is only 
four years In this case more than nine years have 
elapsed, with no sjmptoms of local nor of remote re¬ 
currence 

I occasionallj meet a gentleman in most excellent 
health, one of whose ejes I extirpated wath melanotic 
sarcoma fourteen j ears ago I have enucleated the 
globe twent)-six times for this form of tumor, and 


have always urged the patient to inform me of any 
evidence of future local manifestations or of any im¬ 
pairment of the general health 
In only one case have I ever received a favorable 
or unfavorable report In this case there w'as a speedy 
return of melanotic growths in the orbit, in the liver 
and different portions of the integument 
On the other hand, I have received subsequent re¬ 
ports in nearly all cases of glioma, for w'hich I have 
removed the globe twenty-four times, and in which 
the glioma re-appeared in the orbit within a few 
months 

My ow n experience would not lead me to regard 
sarcoma of the choroid as a very malignant disease 
Under all the circumstances, I am surprised that I 
have been able to obtain the subsequent history ol 
so few of my patients, the more so in view of my ex¬ 
perience w ith glioma 

The difference of opinion expressed by authors as 
to the ratio of fatality arises, I suspect, from the dif¬ 
ficulty in following the subsequent history 

In reference to life insurance I can only say, I be¬ 
lieve the application of a patient who has been af¬ 
fected by sarcoma could not be favorably entertained 
by the medical examiner ” 

Dr BoprneBettman mentioned two cases of eneu- 
cleation of one eye for sarcoma and glioma In neither 
of these individuals had a return of the disease been 
noticed / 

Fully SIX years have elapsed since the sarcoma w as 
removed, and three years since the extirpation of the 
retinal growth 

Dr W T Montgomery related an instance of re¬ 
appearance of the tumor and death of the patient a 
year after enucleation of the eye The sarcoma was 
in an advanced stage, and had broken through the 
globe 

Dr Bishop then addressed the society on Acute In¬ 
flammation of the Middle Ear, its Causes and Treat¬ 
ment 

The causes of this disease may be arranged under 
the three following heads I, natural causes, II, 
traumatic causes, III, predisposing causes 

Under the first category cold winds and drafts oc¬ 
cupy a prominent position Sudden and extreme 
changes in the temperature and humidity of the air 
are prolific causes of this disease Water is a source 
of great evil Swimmers and sailors are frequently 
subject to inflammatory attacks of the ears The 
water may enter the middle ear through the Eustach¬ 
ian tube from a douche, and set up a violent irrita¬ 
tion 

II The second class of causes includes fracture of 
the temporal bone, contusions of the cranium and 
sudden forcible condensation of air in the external 
auditory canal from any cause, such as explosions of 
fire-arms, falls upon the ear The harmful practice 
indulged in by parents and teachers of boxing and 
cuffing the ears is to be condemned Several cases 
were cited of destructive inflammation and loss of 
hearing caused by this barbarous treatment Picking 
and cleansing the ears with pins, toothpicks, pencils, 
introducion of beans, pebbles, insects, frequently 
give rise to much trouble 
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III The predisposing causes are the most numer¬ 
ous AU those diseases, conditions and practices 
avliich debilitate Whatever causes congestion of 
the middle ear predisposes to an inflammation, such 
-as qiimiiie, excessive use of alcoholic beverages, 
strong coffee, tea, and much tobacco smoking, scar¬ 
let fever, diphtheria, and naso-phaiyngeal catarrh 
During the first stage of the disease, the treatment 
should be palliative, constant application of cold, lo 
-cal depletion Three or four leeches placed in front 
of the tragus will afford speedy relief The hypo- 
-dermic injection of morphine is preferable to instilla¬ 
tion of Mageiidie’s solution in the ear The solution 
■cools rapidly, and the change of temperature is apt 
to increase the inflammation Tobacco smoke blown 
into the external ear, through a pellet of cotton, is a 
very efficient remedy General refrigerant remedies 
must be employed Laxatives, sudorifics, diuretics, | 
should be prescribed on general principles Nutri * 
tioiis but non-stimulating diet should be enjoined 
A simple method to evacuate the middle ear is the 
following one It is the reverse of the Valsalvian 
method of inflation The patient is instructed to in¬ 
cline the head forwards, compress both nostrils with 
the thumb and finger, and close the mouth Then 
he IS directed to draw in the breath, as it were, thus 
producing by the inspiration a partial vacuum in 
the nasal cavities and pharjnx Immediately the 
fluid secretions in the tympanum are forced into the 
throat and expectoiated If there is great swelling 
of the walls of the Eustachian tube, the method may 
not at first succeed, but is easily practiced when the 
tumefaction is reduced Patients should be directed 
to SMallow after trying this experiment, the air re 
•enters the middle ear, and equilibrium of pressure is 
restored Catheterization is recommended when 
this method fails When rupture of the M T is 111- 
•evitable, paracentesis is resorted to During the sec¬ 
ond stage cleanliness should be strictly observed 
When pain has ceased, the dry method of treatment 
with pulverized boracic acid or iodoform is intro- 
-duced 

The carbolic acid treatment has not been satisfac¬ 
tory in the doctor’s hands A five per cent solution 
IS neeessary to destroy bacteria, he is fearful that a so¬ 
lution of this strength might cause suppuration One 
part of bromine to 1,500 parts of water, and one 
part of corrosive sublimate to 20,500 of water will 
destroy the bacteria in ten minutes When the 
trouble shows a tendency to become chronic, the fol- 


low'ing formula is prescribed 



Iodoform 

3 i 


Zinc Sulph 

gr 21 

M 

Aq Dist 

51 


Dr Gradle opened the discussion by stating that 
Tmcro-rgamsms are one of the causes of suppuration 
of the middle ear Experiments have proven that 
progressive suppuration is always due to micro organ¬ 
isms As long as the discharge is profuse, bacteria 
are always present, they diminish and no longer in¬ 
crease in the the discharge as the inflammation sub¬ 


sides Such micrococci have been found m abscesses, 
and are of considerable significance His experience 
in the treatment of this disease has been limited en¬ 
tirely to the antiseptic method He no longer uses 
boracic acid, having found a more efficient substitute 
in the combination of one per cent of corrosive 
sublimate and bismuth It checks suppuration more 
rapidly, and destroys the factor after the first appli¬ 
cation A five per cent solution of carbolic acid 
will not, according to the doctor’s opinion, produce 
suppuration 

Dr Starkey has seen good results follow the use ot 
peroxide of hydrogen 

Dr Holmes disapproved of paracentesis of the 
M T in acute suppuration of the middle ear He 
thought the trouble would only be aggravated by such 
interference 

Dr Montgomery stated that Politzer has aban¬ 
doned operative treatment in acute suppuration, but 
practices the method m catarrhal inflammations where 
there is a serous secretion 

Dr Hotz expressed doubt as to the possibility ot 
performing the negatue Valsalvian method in this 
disease, during the stage of inflammation, owing to 
the swollen condition of the mucous membrane lining 
the Eustachian tube He could not satisfy himself 
that leeches put on the mastoid process weie not as 
efficacious as when placed on the tragus They re¬ 
lieve pain, and should be prescribed in every case 
He is fully satisfied with the action of boracic acid, 
and does not approve of bismuth This powder 
does not dissolve, and by accumulating in the ear 
might act as an irritant 

An interesting case of foreign body imbedded in 
the fundus oculi was then sliowm by Dr Hotz ^ 

The patient was injured six months ago, a piece 
of a steel punch penetrated the eye after passing 
, through the upper lid 

Some time afterward he noticed a dimness of vis¬ 
ion, followed by almost complete loss of sight Ex¬ 
ternally no scar or sign of inflammation is visible, the 
pupil IS somewffiat dilated The vitreous in the up¬ 
per anterior part shows some cobweb-like opacities 
In the upper and inner part of the fundus, close to 
the papilla, is seen a black, slender and round body, 
apparently about ^ inch long, one end is fastened 
in the tissues of the eye, the other end of the splin¬ 
ter projects into the vitreous, reaching dose up to the 
lens The piece of steel is firmly fixed, it does not 
change its position during moiements of the eye 
The papilla, in fact, entire fundus, is blurred, owing 
to the neuro-retimtis 

Boerne Bettman, m d , Secretary 


Resorcin —Le Blond and Fissiffiix recommend 
resorcin for chancroids in woman It acts more 
quickly than iodoform, and has not such a disagree¬ 
able odor , It may be used either in powder or in 25 
per cent solution Poisonous effects hai e nei er been 
observed 


April JO The opacities in the Mtreous liT\c cntirelj disappeared the 
fundus IS much clearer, and Msion has dccidedi) ImproNcd 
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MICHIGAN STATE BOARD OF HEALTH. 

(Reported for the Jouknai. of the American Medical Association) 

The annual meeting of the State Board of Health 
ivas held at its office in Lansing, \pril 8, 1884 

The members present were President Avery, Drs 
Lyster, Hazlewood, Vaughan, Tyler, and Secretary 
Baker 

Reports of the sanitary condition of the Wayne 
county poorhouse and asylum, and of the Barry 
county jail were made by the committees who exam¬ 
ined these institutions, and these reports were ordered 
printed 

Dr Vaughan read a paper prepared by Dr C P 
Pengra, which gave results of investigations relative 
to the purification of water by freezing As a result 
of a series of elaborate experiments conducted in the 
University laboratory. Dr Pengra found that, con¬ 
trary to the general impression, freezing does not 
render water pure Ordinarily he found less infus¬ 
oria and bacteria in ice than in the water from which 
It was frozen, but the ice contained them in numbers 
sufficient to preclude its use In harvesting ice, the 
greatest care should be taken to get it from a pure 
source This valuable paper will be published m the 
report of the board 

The Secretary presented a summary compiled from 
lists of medical practitioners, registered under the 
new law The number of counties in the State is 
So, from 76 of which reports ha\e been leceived 
The number of registrations returned is 3,285, but in 
some cases physicians are registered in two or more 
counties The number reported to have graduated 
IS 2,351, those wdio had attended some college but 
had not graduated, 208, those who had attended no 
college, 726 The number, belonging to all schools, 
reported as having graduated is 72 per cent of the 
whole number. The non-graduated collegiates are 6 
per cent , and the non collegiates are 22 per cent of 
the whole number Tne “graduates” are from all 
classes of medical colleges, hospitals, medical socie¬ 
ties, etc The number of different “schools” of 
medicine reported in these sw orn statements is about 
75, including “ Cureopathic,” “ Indian,” etc In at 
least one instance it is reported that the sworn state¬ 
ment had to be signed b> a “mark,” the practi¬ 
tioner being unable to write even his own name 
1 he number registered as belonging to the four most 
prominent schools of medicine are as follows Reg¬ 
ular, 1,533, Homoeopathic, 490, Allopathic, 398, 
Eclectic, 366 The proportion of graduates to prac¬ 
titioners IS Regular, 87 per cent , Homoeopathic, 
74 per cent , Allopathic, 81 per cent , Eclectic, 47 
per cent (Of all schools, as above stated, the per 
cent IS 72 ) 

It w as decided to print the names and addresses of 
the health officers in Michigan as soon as full returns 
are recened The number m the State is nearly 
1,400 Anew edition of the document on the pre- 
vUtion and restriction of scarlet fever was ordered. 


[Ai'kii ,. 


the last edition of 30,000 copies being nearl) ex¬ 
hausted It was also decided to publish facts relative 
to several outbreaks of tnchiniasis in Michigan 

The following resolutions were unanimousl) 
adopted 

Resolved, That this Michigan State Board of 
Health respectfully and earnestly memorializes Con¬ 
gress to pass the bill, introduced into tlie House of 
Representatives Jan 8, 1884, by the Hon Casey 
Young, or of some similar bill, providing for the 
prevention of the introduction of infectious diseases 
into the United States, and for procuring informa¬ 
tion relating to climatic and other conditions affect¬ 
ing the public health 

Resolved, That we consider the National Board of 
Health the best existing and the proper agency to 
carry on the work mentioned in the preceding reso¬ 
lution 

The Board discussed the merits of several text¬ 
books on physiology and hygiene, with special refer¬ 
ence to the effects of alcohol on the human system, 
and approved for use in the schools Martin’s “ Hu¬ 
man Body,” briefer course, second edition, contain¬ 
ing special chapter on alcohol and other narcotics , 
and Dr Eh F Brown’s “Alcohol, Its Effects on 
Body and Mind ” 

The amount of office work during the quarter has 
been large, and has included the perfecting of ar¬ 
rangements for holding a Sanitary Convention at 
Hillsdale, preparation of the proceedings of the 
Ionia Sanitary Convention for the printer, the mak¬ 
ing of a compilation of the public-health laws of 
Michigan , proof-reading on 96 pages of the Annual 
Report, issuing blanks for the return of the new 
health officers in each city, village, and township in 
Michigan, issuing the regular weekly bulletins of 
meteorology, and of sickness in Michigan , the cor¬ 
respondence of the office (postals are not usually 
copied), covering 750 pages of letter-cop) mg book, 
of which over 150 pages have direct reference to the 
prevention and restriction of communicable diseases 
m Michigan , and the regular computations of data 
relating to meteorology and sickness 


First Convention of the Indiana Staie Sani 
lARY Society —Receptibn Commitiee Hon Jason 
B Brown, Chairman, Mayor D W Johnson, J D 
Shields, M D , Hon A P Charles, C ^ Frey, 
Esq , J H Andrews, Esq , Peter L Carter, Esq , 
C B Cole, Esq , J H Charlton, m d , Hon W 
D Marshall, J W Stratton, Esq , I M Boland, 
Esq , E E Rettig, Esq , W 1 Branamaii 

Cojnmittee of Aryangements Peter Platter, Esq , 
Chairman, Hon D W Johnson, Capt Joseph 
Balsley 

Committee on P?og! amyne L S Oppenheimer, 
1,1 D , Chairman, S H Charlton, M D , 1 S Ual- 
braith, M d 

Committee on State Medicine Thad M Stevens, 
Chairman Indianapolis, William Lomax, md, 
Marion, Grant County, J D Gatch, M d , Lavv- 
renceburg, George Sutton, m d , Aurora, J M* 
Wooden, m d , Greensburg 
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The first session of the Indiana State Sanitary Con¬ 
vention Mas opened at Seymour, Indiana, March 12 
and 13, 18S4, Mitli Dr Norbourne N Shipman in 
the chair Letters of regret were read from promi¬ 
nent sanitarians Dr Thad M Stevens, of Indian¬ 
apolis, read a paper on the purposes of a State sani¬ 
tary society Legislation concerning the destruction 
of filth Mas treated by Rev George L Curtis, of 
Jeffersonville His conclusion, draM-n in part from 
the experiences during the recent flood, M-ere sugges¬ 
tive of the effects of filth as a cause of disease In 
the afternoon Hon F J Van Voorhees, of Indian¬ 
apolis, presented a paper on food and raiment, show¬ 
ing the necessity of proper food, well prepared, and 
sufficient clothing, made on common sense principles 
The proper ventilation of homes and public build¬ 
ings was the subject of a paper by Dr W S Ray¬ 
mond, of Indianapolis A paper on chest pressure, 
by Prof TJiomas Harrison, of BroMmstown, M’asread, 
illustrating the inevitable injuries following tight lac¬ 
ing In the evening Dr Shipman read an address 
on the proper way to teach sanitation Mrs Virginia 
L Oppenheimer read a paper on sanitary cooking 
On Thursda)^, the second da}, Dr M L Boas, Sec¬ 
retary of the County Board of Health, presented a 
-sanitary survey of Jackson county, in M'hicli he was 
particularly severe on farming out medical atten 
dance at the asylum Dr J M Moulder, of Koko- 
I mo, read a paper on the inguence of tobacco and al¬ 
cohol on the human race Dr E S Elder, Secre¬ 
tary of the State Board of Healtli of Indiana, read a 
-strong paper on the objects and uses of the State and 
local boards of health. The importance of compul 
sory vaccination was argued by Dr T A Graham, 
of Jeffersonville Dr J W Hervey, of Indianapolis, 
one of the veterans in sanitary work in Indiana, read 
a paper on the influence of habits and uses on the 
public health A committee read resolutions on the 
■death of Dr L P Yandell, of Louisville, which 
were adopted Dr S H Chalton, after presenting 
a synopsis of his sanitary survey of Jackson county, 
was requested to complete it for the committee on 
publication There Mas a large attendance at the 
closing session of the convention in the evening A 
paper on nearsightedness in children was read by Dr 
W Cheatham, of Louisville, mIiicIi M'as illustrated 
by several magic lantern views A pleasant feature 
of the meetings Mas the free discussion of the papers 
presented After votes of thanks, the convention 
adjourned 

It IS the purpose of the State Sanitary Society to 
call other conventions at an early date 
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FROM WASHINGTON. 


snrgeons of the army under the var ous provisions ot 
the homestead laM's It m as referred to the commit¬ 
tee on military officers 

Mfdical Societies, etc —^A new' Medical Society 
has recently been started here, M'hicli has been incor¬ 
porated as the Medico-Chirurgical Society of the 
District pf Columbia Dr Robert Reyburn is the 
President, and, among others it includes all the col¬ 
ored practitioners of medicine in good standing in 
the District It seems to emanate mainly from the 
faculty and graduates of the medical department of 
HoM'ard University 


NECROLOGY 


OBITUARY NOTICE. 


Medical Matters Beiorl Concress —April 7, 
Representative Murphy introduced a bill (H R 6524), 
declaring that all persons who, during the late var of 
the Rebellion, served in the Union Army as contract 
surgeons, shall be entitled to all the rights, benefits, 
and privileges conferred on'surgeons and assistant 


B H Reinolds, m d , died at his residence in 
Manchester, Delaware county, lou'a, Nov 13, 1883 
He Mas born in Greene county, Ncm' York, July 22, 
1839, and consequently was little over forty-four 
years of age When a boy of ten years, he came 
Mith his parents to Indiana In 1861 he enlisted as 
a soldier in the 76th Regiment Illinois Volunteers, 
and served nearly three years During the war he 
gave evidence of skill in nurfeing, and was twice 
placed in charge of a hospital, as hospital steuard 
One of these hospitals was at Vicksburg, Miss While 
111 charge of them he was highly complimented by 
the governmental inspectors upon the excellent sani¬ 
tary condition of nis wards, and his careful attention 
to hygienic details At tins time he decided upon 
his future course, and began his medical studies In 
fact, he was even during this period called by most 
of his comrades “ doctor ” At the close of the war 
he attended a course of medical lectures at the Uni¬ 
versity of Michigan In 1866 he came to Mason- 
ville, loM'a, and began the practice of medicine, but 
did not complete his course of study until the m inter 
of 1871-’72, when he graduated at the loua State 
University In 1874 he removed to Manchester, 
loMa, Mhere he continued his practice until death 
He marrieij Miss Jennie Peterson, of La Porte, Ind , 
Feb 9, 1864 She still survives him, but he left no 
children For a number of years Dr Reynolds Mas 
President of the Delauare County Medical Society 
Its members attended his funeral 111 a bodv, as a 
mark of respect for their departed Fellou He Mas 
also a member of the Iowa State Medical Society, 
and of the American Medical Association He at¬ 
tended the last session of the latter at Cleveland, 
Ohio, in June, 1883 He M'as a member of the M E 
Church of Manchester, and his funeral occurred from 
thence, on Satu’-day, Nov 17, 1883 It uas very 
largely attended, people coming from all parts of 
the county to attend the funeral of their phjsician 
and friend As a 
sen ediy popula w 

and kindly 1 
comfort and 


Rejnolds uas 
Monderfulh 
presence ' 
ts in tl 
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tresses Cut donn in his prime, and m the midst of 
a large and busy practice, it seems difficult to under¬ 
stand tci/y he should be so taken, and to yield sub¬ 
mission to his remoaal Of apparently strong and 
vigorous constitution, firm and elastic step, and im¬ 
posing presence, few gave promise of longer life than 
he But the silver cord is loosed, the golden bowl 
IS broken, and he has gone to his long home A 
post-mortem examination revealed a very extensive 
meningitis, more severe at base of brain In the an¬ 
terior and middle fossne, the membranes were every¬ 
where firmly adherent to the skull The bone itself 
vas also softened and fragile The petrous portion 
of left temporal bone was easily broken by slight' 
manipulations A large effusion of sanious pus was 
found uithin the membranes, estimated at about 2^ 
ounces in quantity In the right temporal region 
was a considerable extravasation of blood In view 
of these lesions, it seems almost incomprehensible 
that there was so little disturbance oi reason and 
mental activity He n as almost constantly rational, 
until about twenty-four hours before death 

' NSC 

Robertson, Charles, m d , died at his residence 
in McConnelsville, Morgan County, Ohio, March 
24, 18S4 He was born at Leesburgh, Va , July 13, 
1799 His parents moved to St Clairsville, Ohio, 
about iSio, where he learned printing, in the office 
of the Ohio Federalist, then edited by the late 
Charles Hammond, Esq The doctor was appointed 
postmaster at St Clairsville He studied medicine 
with Dr W Wood Dr Robertson ivas the oldest 
living charter member of the Morgan County Medi¬ 
cal Society He was for several years a member of 
the Ohio State Medical Society, and a delegate to 
the American Medical Association in 1856 He was 
married to Eveline S Foulke, by whom he had four 
children, only one of w'hom is living Eveline died, 
and he married Dessa Brown, of Pittsburgh, Pa , by 
■whom he had one child, who with her mother survive 
him When the doctor was first married he moved 
to Woodsfield He removed to McConnelsville m 
tne spring of 1826, formed a partnership with Di S 
A Barker, svhich continued till Dr Barker was ap¬ 
pointed Registrar of the land office, and removed to 
Zanesville, Ohio Dr Robertson graduated at the 
Jefferson Medical College, Philadelphia, Pa , in 
1849 He was Enrolling Surgeon of the Fifteenth 
District of Ohio in the late war He was a very suc¬ 
cessful physician, and for nearly half a century was 
an eminently useful member of the Morgan County 
Medical Society He was one of its most energetic 
and worth} members, a true friend to his associates 
and a noble man H J Noses, m d , of Ohio 

An Interesting Tree— At a recent meeting of 
the Berlin ^Medical Society, Prof Virchow show'cd 
photographs of a gigantic plane-tree in the island of 
Cos, under the shade of which Hippocrates is said, 
by tradition, to have held medical consultations 
Ihe tree now stands in the market-place of the town 
• of Cos on the east side of the island 1 he branches, 
which spread over nearl} the whole market-place, 
are supported by marble pillars 
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SPECIAL NOTICES 


INTERNATIONAL HEALTH EXHIBITION. 


The Secretary of the Library Committee presents 
his compliments to the editor of the Journal or 
THE American Medicai Association, and requests 
the insertion of the following paragraph 

Iniernational Health Exhibition —A some¬ 
what novel feature in connection with the exhibition 
this year wall be the establishment of a library and 
reading-room, a home for which the Executive Coun¬ 
cil have assigned in the large double room m the 
Albert hall, overlooking the conservatory Steps 
have been taken to secure a representative collection 
of works on vital statistics, of reports and regula¬ 
tions relating to public health, of regulations with 
reference to injurious trades and works theVeon, and 
of reports, statistics, and other w'orks on the science 
of education Foreign pow'ers have been invited to 
lend their cooporation in this effort to create an in- 
ternationat library of works of reference bearing on 
the two divisions of the exhibition, and several re¬ 
sponses have already been received India and the 
Colonies have .also been asked to contribute towards 
the same end Publishers and authors have likcwase 
been invited to forward copies of their w'orks In 
addition to the library of reference, there 'will be a 
reading room, to which the current numbers of peri¬ 
odical publications of a sanitary or educational char¬ 
acter will be admitted All books and periodicals 
sent to the library and reading room will, under cer 
tain regulations, be arranged for the use of visitors, 
and not merely for exhibition The books will be 
submitted to the jurors, and a full catalogue will be 
issued All parcels for the library and reading room 
should be addressed, cairiage paid, to the Secretary 
of the Library Sub-Committee, Royal Albert Hall, 
London, S W 
April 2, 1884 


FLORIDA MEDICAL ASSOCIATION 


The I'lorida State Medical Association will hold 
its annual meeting in the city of Jacksonville, on 
Wednesday, June 4, 1SS4, at 12 m 

County Medical Societies are invited to send dele¬ 
gates, and all physicians who are graduates from reg¬ 
ular schools of medicin'^, are cordially invited to be 
present 

Essays are promised by the following physicians 
Dr R B S Hargis, " Malaria and the Relations 
of Micro Organisms to Disease ” 

Dr R P Daniel, “ The Tongue m Disease, and 
Its Diagnostic Value ” 

Dr C J Kenworthy, “Phthisis Pulmonaiis 
Essays expected from other prominent physicians 
T M Palmer, M n , Orator 

Efforts will be made by the Committee of Arrange- 
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ments to obtiin Inlf nte tickets on railroid and 
steamboat lines for delegates to the Association 

E T Sabal, m d , Pres 
Attest A AV Knight, m d , Sec 
Office of Secretary, Jacksonville, Fla , April 3,1884 


ROCKY MOUNTAIN MEDICAL ASSOCIATION. 


The thirteenth annual meeting of, this associadon 
will be held in the City of AVashing'ton, on Wednes¬ 
day evening. May 7, at 8 o’clock p m The place 
of meeting will be announced by the Secretary of the 
American Medical Association from the platform, on 
May 6 

The annual address will be delivered by the Presi¬ 
dent, Dr J F Hibberd, of Richmond, Ind 
As the number of members of this association is 
yearly decreasing, it is hoped that there will be a 
full attendance John Morris, Sec 

- 5 Franklin St , Baltimore, Md 


RAILROAD NOTICE 


Dear Dr Davis —I am authorized to make the 
following statement It came too late for insertion 
in the Connei -Record, where it was intended to be 
published, but I thought if it were printed m your 
journal, it would still reach a large number of per¬ 
sons interested, in this State 
The Piedmont Air-Line have tendered the Medical 
Association of Texas one round-trip rate, of ^49 50, 
to AVashington, to the convention of the American 
Medical Association, in May This rate will be par¬ 
ticipated in by the Gulf, Colorado and Santa Fe 
Road, and the G H & S A , and the N O , Tex 
Railways This rate, good for thirty days, and par¬ 
ties wishing to do so, can stop off at points on the 
return to Texas Ihe trains leave Houston at 6 p m , 
and arrive at Washington on the third morning at 
10 o’clock Through sleeper from New Orleans to 
Washington, without change 

For information, and for sleeping-car berth, applv 
to James M Means, 

Gen Tex Pass Agt , Houston. Tex 
April 14, 1884 


BALTIMORE & OHIO R R 


1 he Baltimore and Ohio R R will run a special 
train of palace coaches, exclusively for physicians 
and members of their family, leaving Chicago on 
Sunday, at 3 p m , I^Iay 3, arriving at Washington 
about 4 p m of next day Fare to AVashington is 
517 50 from Chicago Return fare at one-fourth the 
unlimited rate Tickets good for 30 days By 
charter of sleeping cars on this tram at $100 each, 
26 berths to a car uould make the rate $3 85 per 
berth 


The faie via the P F AV and Pennsylvania Roads, 
also a direct line from Chicago to AA^ashington, is the 
same on their regular trains, namely, ^17 50, and all 
other lines have made rates in the same proportion, 
as was announced in last week’s Journal, uhich uill 
doubtless secure a larger attendance than at any of 
the previous meetings 


NEW BOOKS. 


Martin, H New ell, and Nerale, W A Handbook of Verte 
brate Dissection Pt 3 Hoi\ to dissect a rodent Nev 
York Macmillan 60c 

Annuaire medical et pliarmaceiitique de la France, pour 1SS4 
Pans i8mo , 536 pp 4fr 

Bardet, G TraitS eUmentaire et pratique d’Gectncit^ medi 
cale Pans Doin 8vo \, 645 pp , avec 234 fig 10 fr 

Bourgougnon, H Reeherclies siir l’6tat du coeui \ la fin de la 
grossesse et dans les suites de couches Pans Dav) 8\o , 
71 pp 

Bruel, G De Pother amyl % aRnanique (pnncipe actif des 
ponimes) de son action sur la cholestenne, de sa supenorite 
sur le chloroforme comme dissohant des calculs h6patiques, 
et de ses actions th^rapeutiques Pans Paul Dupont 8\o, 
II pp 


List of Changes in the Stations or Medical 
Officers, U S Navy, for the AA^eer ending 
April 19, 1884 

Medical Inspector H C Nelson, detaclien from Nai7 Yard, 
AVasliington, and placed on w aiting orders 

Surgeon D hlcMurtne, ordered to dutj at Naw Yardr AVash 
ington 

Medical Director P S Wales, to continue on duty as member 
of Ration Board 

Surgeon H M Wells, to special duty at Hot Springs, Ark 

Medical Director Geo Peck, ordeied as President of Board of 
Medical Officers, detailed for special duty at Coastei’s Island, 
near Nen port, R I 

Medical Director A C Gorgas and Surgeon I C Wise, mem 
bers of above Board 


Official List or Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department United States Army, from April 
12, 1884, TO April iS, 1S84 

Baily, Joseph C , Major and Surgeon, lea\ e of absence ex 
tended lor three months (By par 8, S O S3, A G O , 
Apnl 10, I 4 ) 

Neuton R C , ist Lieutenant and Assistant Surgeon, relieved 
from duty at Fort Sill, Ind Ter , and ordered to Fort Llliott, 
Tex , for dut) (Par i, S O 77, Headquarters’Department 
of the hlissouri, April 14, i 4 ) 

Vilcher, James D , 1st Lieutenant and Assistant Surgeon, as 
signed to duty at Camp Poplar Rn er, Mont (Par 2, & O 
37, Headquarters Dept of Dak , April 7,14 

Chapin, Alonro R , 1st Lieutanant and Assistant Surgeon re 
lieved from Duty at Fort Douglas, Utah, and ordered to Fort 
Laramie, W)o for duty (Par 2, S O 33, Headquarters, 
Dept of the Platte, Apnl 15, i 4 ) 

AValcs, Philip G , 1st Liutenant and Assistant Surgeon ordered 
to report to the commanding general, D<wt of the Columbia, 
for assignment to dutj S N G O , April 

II, I 4) 
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Dr Austin Fiint, Sr, of New York 
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FIRST VICE-PRESIDENT 
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ORIGINAL ARTICLES 


THE PHYSICAL AND HEREDITARY NATURE 
OF VICE 


BY U P STAIR, M D 


1 he question as to whether the basis of moral 
states, which find their expression in conduct, are to 
be sought for in existing brain activities, pathological 
or physiological, is one which is taking a more or less 
leading place in modern scientific thought 

Stripped of all its theological associations, and 
viewed solely from a scientific standpoint, to say 
nothing of its legal bearings, the question becomes 
one of no little importance 

Is there, then, a pathological or abnormal basis for 
vice to be found m the brain of the so-called crimi¬ 
nal classes ? 

The first point of importance to be noted is the 
claim that, lying at the bottom of those perturba¬ 
tions of conduct which characterize these classes, 
and M hich constitute their chief or sole cause, is to 
be found a lack of proper brain development, and 
that this physical defect is the constant heritage of 
these classes, through hereditary transmission Ihus, 
It IS a very common form of the argument to treat 
the relations existing between \ ice and crime and a 
lack of mental culture, as inseparable, and always as 
that of cause and effect Moreover, there is a mani¬ 
fest tendency to regard phjsical diseases of other or¬ 
gans than the brain as also causes of moral perturb¬ 
ations, so that, as a logical consequence, the educa¬ 
tor, but very largely the physician and sanitarian, 
are henceforth to be held responsible for the moral, 
as well as the physical delinquencies of the race 

Now, we wish, as briefly as may be, to inquire 
'll hether these claims are true, whether, for instance, 
common observation of the social facts around us 
will warrant us in accepting the doctrine that ignor¬ 
ance, simply, from a lack of brain development, is 
the cause of the vice and crime so prevalent in our 
midst 

In the first place, it must be admitted that a very 
large class indeed of the best people, morally speak¬ 
ing, of our oun country, as iiell as across the nater, 
are far from being cultured or educated people 
Especially is this true in the rura' districts Here, 
and often amongst the lowliest and least cultured 
ones, are to be found the moral bone and sinew ofj 


[ our land , whilst it is no less an undeniable fact that 
no insignificant number of our great criminals are 
from the educated and cultured classes There are 
cultured Viliams as well as grossly Ignorant ones It 
follows, then, that mental culture solely, though asso¬ 
ciated w'lth Its consequent brain development, as a 
standard of moral rectitude, is w'holly worthless 
The main question is. Is there brain pow'er enough to 
discern vice from virtue, right from wrong, wuth 
strength of w ill to choose between them ? This, it 
w’ould seem, covers the whole ground The relation 
of cause and effect, then, between ignorance and 
crime, is largely a forced one On the contrary, it 
is far more likely that they are children of the same 
parentage, namely, poverty and degraded social posi¬ 
tion A constant struggle for existence begets care¬ 
lessness in moral distinctions In the same struggle 
is to be found, also, a fruitful source of the enforced 
Ignorance which is so common an associate 

Then, again, in respect to the hereditary aspect of 
vice, are we warranted by the facts of daily observa¬ 
tion in regarding moral traits, or even mental pecu¬ 
liarities, as being capable of hereditary transmission? 
We know it may seem idle, to many, to open this 
question But it is not a question to be answ ered in 
the interest simply of a preconceived theory The 
question is one of fact, and we are endeavoring to 
see if the facts of daily observ'ation lead unmistaka¬ 
bly to this view or whether they cast doubt upon it 

AVe have no disposition to inquire into the ultimate 
nature of heredity It may be sufficient to remark, 
how'ever, that the speculative theories of Mr Darwin 
and others, wherein they would imply an absolute 
material nexus betw'een parent and offspring, are en¬ 
tirely too vague for any practical, or even scientific 
v'alue It IS coming to be recognized that heredity 
probably does not involve a material transmission at 
all ' It IS more likely that the tj pe or plan of organ¬ 
ization upon which one or all of the different tissues 
of the body are built up, carries with it all that there 
IS embraced in the term For example. Prof For- 
mad, of Philadelphia, believes, and with good rea¬ 
sons, that a defective organization of the connective 
tissue lies at the foundation of scrofula and tubercu¬ 
losis For the same reason, we may regard some 
physical defect as constituting the tendency, also, by 
w Inch certain mental diseases are transmitted It is 
a common error for those w horn w e think exaggerate 
the influence of heredit), in biological processes, to 
seize upon cases of the rare t exception as evidence 

' Rjchar of P 3® •' 



478 THE PHYSICAL AND HEREDn ARY NATURE OF VICE 


in favor of their views, «hile the vast majority that 
oppose are passed over in silence Thus, Mr Dar¬ 
win refers with evident gratification to an instance 
recently sent him by an American correspondent, 
where a man with traumatic enlargement of the tips 
of both thumbs transmitted the peculiarity to various 
branches of the family line Hon ever, it should be 
remembered that if the instances where accidental 
defotmities were never transmitted at all could all be 
recorded, they would doubtless be as infinity to one 
Besides, it is quite probable that the defect here said 
to have been transmitted may have been due to the 
abnormal type of tissue organization w Inch results in 
phthisis and its associated “clubbed nail” condition 
The same method of reasoning is also pursued by 
many of those who are now engaged in the investi¬ 
gation of mental and moral perturbations Thus, a 
recent writer unhesitatingly declares that “ It is a 
demonstrable fact, that children of illegitimate par¬ 
entage are peculiarly liable to become addicted to 
vice and crime, as a result o an hereditanlj defective 
moral sense To this we must demur, most decid¬ 
edly until the “demonstration” is forthcoming 
On the contrary, ne have in mind at the present hour, 
at least a dozen or more of the offspring of such par¬ 
entage, and not one of them shows the least more 
VICIOUS or criminal tendencies than children of legal 
unions In fact, some of them exhibit an unusually 
scrupulous regard for moral distinctions It would 
seem, as well, that the doctrine of transmitted intel¬ 
lectual peculiarities can scarcely be sustained by com¬ 
mon observation Certainly, there has been but 
Homer, Shakespeare or Milton , but one Ctesar or 
Napoleon, Phidias, Michael Angelo, Demosthenes or 
Webster, while numberless w'eakhngs, tliroughout the 
history of the past, have held their crowns only by 
force of arms If heredity prevails in the realm of 
intellect, why w'as the greatness of these names bom 
with these particular induiduals, and above all, why 
did It so utterly perish at their deathj*^ 

The further claim, upon which so much is based in 
recent times, that the present bulk of brain and con¬ 
sequent mental status of man, has been acquired only 
through the transmitted experiences of the race, 
through ages of time, is just now being sorely tested 
The Australian Bushman, who has been heretofore 
regarded as so low in the scale of humamtv, that he 
had no idea of a God, and the extent of whose men¬ 
tality consisted in his being able to count to the num¬ 
ber of four, has recently, by the influence of Chris¬ 
tian teaching, been raised up to the enjoyment of a 
civilized home, in which the sewing-machine and 
cabinet organ plav their usual part, and that, too, 
in the short space of ten years’ time ’ We feel at 
liberty to thus trespass upon w'hat may seem to be 
unscientific ground, for the reason that the writer 
from whom we just quoted suggests, from his point 
of Mew, that moral delinquencies may be quite as 
amenable to correction through the influence of medi¬ 
cine, as through that of the church 

In returning to speak of the claim that in the 
VICIOUS and criminal classes there is an “ at\pical ” 
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or abnormal brain development, corresponding to 
the moral condition, let it be remarked that this ab¬ 
normality, if It exists, must consist, grossly speaking, 
in quality, rather than in quantity We behei e that 
It IS now nowhere maintained that brain mass, 
simplyq at least within certain limits, is to be consid¬ 
ered a standard by which mental capacity is to be 
judged Neither can any particular fotvi of brain 
be essential to vigorous and healthy mental action, 
as IS conclusively shown by Dr J C Dalton in the 
New York yl/f// of March 8, 18S4 Hence, 

any change in position or direction of certain gyri or 
fissures, or numbei of convolutions, could have but 
little weight in determining the question When we 
remember, further, that it is only the mo'-t jirofound 
dsseases of the nervous system, associated with which 
are also grave general disorders, that show any path¬ 
ological lesions whatever, the possibility of demon¬ 
strating the existence of vice in the subject by the 
use of the scalpel becomes extremely improbable— 
indeed, after speaking with great force and clearness 
upon this point. Dr bpitzka declares that only in 
paretic dementia, with organic disease elsewhere, 
“does the autopsy approximate the dignity, from 
every point of view, of a scientifically positive test * 
If, then, such grave troubles as mama and melan¬ 
cholia present no appreciable lesions whatever which 
can be discovered by the closest scrutiny, is it at all 
likely that a physical basis for the far more occult 
moral manifestations can be laid bare by dissection ? 

Conceding for the moment that there is an atypi¬ 
cal brain development lying at the bottom of vice 
and crime, let us inquire along what particular lines 
shall improvement be attempted, and what particular 
methods are to be adopted, m order to antidote the 
VICIOUS brain ? Will an appeal to the intellect simply 
be sufficient? No doubt the higher brain is the organ 
both of the intellect and the moral sense Will an 
education which appeals to the intellectual laculties 
onlyq carry with it moral growth and strength also? 
Intellectual growth alone only changes the character 
and social standing of the criminal Ignorance and 
the lowest forms of vice are associated Culture and 
the higher crimes such as forgery and embezzlement, 
are on equally as good terms We are well aware 
that it 1-, fashionable just now, to sneer at moral in¬ 
fluences in shaping human conduct Man is a crea¬ 
ture of circumstances His mental and moral en¬ 
ergies are but the reflex of the activities of liis nervous 
system, and that is as the current physical conditions 
make it We have just had the “ startling ” conclu 
Sion forced upon us, with a “ dogmatism ” equal, at 
least, to that of tin “moralist” or theologian, that 
“ Inebriates are the result of physical causes and con¬ 
ditions, that they are grown and manufactured as much 
so as cotton and w ool, and the machines to w ork them 
mto fabrics But, on the other hand, when the 
“ inexorable power” of heredity is being appealed to, 
all known physical law is set at defiance Mental 
and moral qualities, which possess no appreciable 
physical equivalent, are transmitted, as accumulated 
experiences, so much in weight atoirdupois, so that 
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Mr Spencer declares “ that thus it happens that the 
European inhabits from twenty to thirty inches more 
brain than the Lapman,” and Maudsley that “the 
true thief is born and not made,” and M Ribot that 
the passion for gambling may even be acquired by 
the foetus in utero, while “moral anaesthesia” is 
transmitted by a single genetic act, and the delicate 
and almost transcendental impress which constitutes 
the essence of heredity is still grossly spoken of bv 
some authors of high repute as “seed‘d” and “germs” 
n ith as much assurance as though they were objects 
of daily observation and manipulation 

It IS to fhe unfortunate criminal classes, however, 
to which IS applied the Ian of heredity thus rigidly 
interpreted, and it is likewise to them that is denied 
the benign influences of proper moral training, which 
has been, as we think, of immeasurably more conse¬ 
quence, as a cause of their low moral and intellectual 
status We have ventured to doubt that moral traits 
are by any means as uniformly transmitted by heredi 
ty as IS commonly claimed We are not deterred 
from this view, even though Mr Spencer declares 
that “ If any one denies that children bear likeness 
to their progenitors in character and capacity, if he 
holds that men whose parents and grand-parents were 
habitual criminals have tendencies as good as those 
of men whose parents and grand parents were indus¬ 
trious and upright, he may consistently hold that it 
matters not from what families in a society the succes¬ 
sive generations descend ” It is plain that Mr 
Spencer ignores here, one of the most important fac¬ 
tors in the problem, namely, moral training, the 
home influence and the precept and example of par¬ 
ents and associates upon the tender sensibilities of 
the child This thought is so vigorously and aptly 
expressed by a recent French writer, Mr Alfred 
Fouille,' that we cannot do better than to give his 
view's at some length After speaking of the theories 
of Mr Spencer and Mr Darw in relative to the de¬ 
basement of society through the influence of heredity, 
he says “In fact, the law of mental and moral 
hereditj, which is their principle, is much more 
vague and loose than the law of physical heredity 
What is the meaning of the unprecise expression ‘ a 
society lowered by the artificial preservation of the 
individuals least capable of taking care of themselves?’ 
Does Mr Spencer mean that parents, in the habit, 
for example, of soliciting at the charitable institu¬ 
tions, will beget children endow ed w ilh the innate 
disposition to go to the same institutions? England 
certainly offers a spectacle of this kind of poor who 
are assisted from father to son by the parishes ^ 
But w hose fault is it ? Is it not the fault of the bad 
education received by the children rather than 
heredity of temperament? 

If those children were brought up with the chil¬ 
dren of a lord, would thej exhibit an innate propen¬ 
sity to beg or to be assisted by others ? We believe 
generally that Messrs Spencer and Darw in, as well 
as Messrs Jacoby and Ribot, attribute too great a 
part to heredity, too little a one to education and 
circumstances ” This, then, would seem to embrace 
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the whole field of argument What is applicable 
here to the poor and degraded classes of England, is 
equally applicable to the so-called criminal classes, 
not only there, but in our own country also 

It may be further observed that the most recent in¬ 
terpretations of leading alienists tend to obliterate 
entirely the line of demarkation between sanity and 
insanity But certainly if sanity is, but a relative 
term only, if it is not a standard or fixed mental con¬ 
dition, then all attempts at a logical discussion of the 
question in hand may as well be abandoned at once 
But we think we are fully justified in assuming that 
this healthy standard exists Then, given a healthy 
brain, whether selected from the Australian aborig¬ 
ines, or the Caucasian branches of the race, whether 
from the slums of London, New York, or Chicago, 
and place its possessor under the earliest and most 
favorable moral influences, and there is certainly verj' 
little to show, even despite the power of heredity, 
why the highest ethical results may not accrue to 
which the race has yet attained 

In view of the foregoing observations, then, it is 
maintained 

First, that ignorance is not a necessary cause of 
vice, that the amount of wrong doing, as a result 
of Ignorance, is infinitely small when compared with 
that indulged in from a wilful disregard of the 
moral code 

Second, that at the present stage of investigation 
of cerebral pathology, it is scarcely to be expected 
that anything but negative results would follow any 
serious effort to demonstrate a physical basis for 
vice in the brain, by the use of the scalpel and 
microscope, and. 

Third, Following upon this, and in perfect har¬ 
mony with It, observation and experience fail to 
establish the claim that vice and crime are quali¬ 
ties capable of being transmitted by heredity to any 
such extent as to constitute a distinct and definite 
class in human society, and, above all, that there 
IS a moral force in the social w'orld, to which, in 
its sphere, heredity is wholly subservient, which is 
as positive and potent in its influence as that of 
gravitation in the physical universe, and he who 
would teach sociology and ignore the former, is as 
unsafe a leader to follow, as he would be who should 
attempt to teach physics and ignore the latter 
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The substances that I am about to describe are 
interesting alike for their properties and suggestive¬ 
ness, since they belong to a class of bodies that, 
through fermentation and degradation, are closely 
allied with alcohol and acetic acid Paraldehyde was 
first employed by the Italians, and if we can trust 
accounts in the journals and individual experience, it 
IS a verj useful addition to the list ofantiqiasmodic 
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ard sleep producing agents In both the concen¬ 
trated and dilute state it smells and tastes somewhat 
like sweet spirits of nitre, but when a drop is placed 
on the back of the tongue, a more pungent, musty, 
and bitter sensation w ill be experienced The odor 
from Its vapor quickly fills an apartment, but it seems 
to evaporate more slowdy than chloroform or ether 
Its chemical formula is C“ H'” Ok and, as the name 
indicates, is either a more condensed form of, or is 
very similar to, dehydrogenated alcohol At ordinary 
temperatures it is a colorless liquid, neutral or slightly 
acid to litmus paper, and boils at 225° Fahrenheit Its 
specific gravity is 998, and at 52° P it dissolves in 
eight parts of water Paraldehyde is usually given 
largely diluted with w^ater, and passes unchanged 
from the body by w ay of the lungs, the breath smell¬ 
ing very distinctly of it The dose is from 3 ss to 
311SS, and the effect usually proportionate to the 
quantity administered In cases of melancholia, 
accompanied with sleeplessness, the larger amount is 
frequently required, but the best plan is to commence 
with 3ss, and gradually increase until its effects are 
visible 1 he sleep occasioned by this agent is not 
usually so profound as that induced bv choral, but 
when the latter causes unpleasant effects, or the 
patient has to use a sleepi-producer for a long time, 
paraldehjde is a very efficient aid It does not cause 
excitement in the early stage of Us action, nor is the 
heart interfered with, and altogether it appears to be 
a safer remedy than other hypnotics To produce 
sleep during fevers it is very useful, and may have an 
advantageous effect upon the duration of some cases 
by modifying the cause The distress of the opium 
eater is mitigated bv it, alternated w ith chloral, and 
in hysteria it is at times invaluable I have used it 
since last July as a hypnotic in a case of wdiat might be 
termed dread of sleep, and also m very obstinate 
wakefulness from melancholia, accompanied with 
suicidal tendencies In the first condition, 3 ss 
acted as well as the same quantity of chloral, and 
upon awakening there w'as neither depression, nausea, 
or other unpleasant effects The case of melancholia 
had been using chloral once or twice nightly for more 
than tw'o years m 5ss or 3!j doses, though on tw-o 
occasions as much as an was taken on her owm 
responsibiht}, w ithout producing death So large a 
quantity caused much irritation of the stomach, as 
w ell as vomiting, and this without doubt saved her 
life Very obstinate eruptions also follow ed the abuse 
of the drug, and disintegration of the red corpuscles 
seemed to take place in spots under the skin, resemb¬ 
ling purpura 1 he eyelids, and tissues in the neigh¬ 
borhood of the lower ones, became distended with 
jellow serum, and a squamous skin disease, accom¬ 
panied w ith diarrhoea and great prostration, set in 
No albumen or tube casts were found m the urine, 
and upon the withdrawal of the drug the urgent 
s} mptoms gradually disappeared Half a drachm of 
paraldehyde w ould sometimes make this patient sleep 
for two liours, but generally four or five times that 
amount was required I have also given it in phthisis, 
measles, neuralgia, diphtheria, spasmodic croup, asth¬ 
ma, and in a case supposed to be whooping-cough, 
with the most prompt and gratif}ing result Other 


sufferers from pertussis have been greatly benefited, 
and have had the number of paroxysms much dimin¬ 
ished, aid I deem the drug worthy of further trial jn 
hypnotic doses in tins very obstinate affection In 
Bright’s Disease, epileptiform convulsions, and inflam¬ 
mation of the upper part of the spinal cord, paralde¬ 
hyde may do harm, as it seems to “act first upon the 
cerebral hemispheres, and then extends its influence to 
the medulla and cord ’’ An overdose is said to 
“ suspend the action of the medulla oblongata and 
respiratory centers, and after these the heart " I 
have tried it internally on infants of three, six, and 
tw'elve months, upon children, adults, and in ext’-eme 
old age, but have never seen any harm occur except 
when there was already some stupor, which it seemed 
to increase The drug will, without doubt, prove 
useful in rheumatism, gout, prurigo, chordee, hysteria, 
chorea, hiccough, hepatic colic, muscular tivitchings, 
and many diseases where spasm is an important symp¬ 
tom Dropped upon an abrasion of the wrist, it 
smarted like alcohol, but appeared to have little effect 
upon the healing of the sore Inhaled in small quan¬ 
tity, with free access of air, in phthisis, diphtheria, 
and spasmodic cough, it sometimes caused drowsiness, 
and seemed to excite a slight burning sensation in the 
throat, but otherwise produced no unpleasant effects 
upon the glottis or lungs Alone or alternated with 
tincture of veratrum vinde or chloral, it is worthy of 
persistent trial m tetanus, as the physiological action 
of paraldehyde appears to teach that good might be 
expected in that condition, and it is knowm to be 
antagonistic to strychnia Some experiments that I 
have tried seem to indicate that strong paraldehvde 
has antiseptic properties resembling the substance 
from which it is made A piece of raw beef kept in 
the pure material shrivels, hardens, and whitens, but 
does not perceptibly decay, and under the microscope 
showsan appearance somewhat like that which alcohol 
or acetic acid produces 

A similar piece of raw muscle placed in equal 
quantities of paraldehyde and water, behaves in a 
corresponding manner, but at the point where the 
two liquids meet, pale vellow globules are visible to 
the naked eye, that float about in a film and look like 
fat 

Fragments of raw beef w^ere also suspended from 
the bottoms of corks in bottles, so as to be sur¬ 
rounded by the vapor of pure paraldehyde and par¬ 
aldehyde mixed with water, and seemed at moderate 
temperatures to undergo little or no decomposition 
They became harder and darker than similar muscles 
immersed in strong and diluted paraldehyde, and 
smelt very distinctly of the drug when removed from 
the bottle, but at the end of five weeks, though 
much shrunken, had not otherwise perceptibly 
changed Placed under the microscope at this time, 
the muscular fiber resembles m most respects that 
which has been kept m strong alcohol In the cold 
concentrated condition, paraldehyde dissolves a small 
quantity of cholesterine, and other fatty constituents 
of gall stones, affording most beautiful crvstals for 
the microscope Urine mixed immediately after its 
passage w ith one-third its bulk of paraldehyde, at the 
expiration of six weeks is still acid to litmus paper 
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[Microscopic examinition on the second day showed 
crystals of oxalate of lime, and now it contains the 
same, with a few masses of triple phosphate There 
IS some sediment in it that looks a little suspicious, 
but I have not found any vibrios as yet, nor this there 
any free ammonia 

Paraldehyde mixed with sterilized grape sugar so¬ 
lution in an inverted test tube, and subjected to the 
proper temperature, does not cause fermentation in 
the course of six days Yeast mixed with an equal 
quantity of paraldehyde, does not ferment c^ne or 
grape sugar solution in four and six da-ys, respective¬ 
ly, as I have proved in the follow ing manner A 
number of test tubes, after washing, were purified by 
boiling in water, and whai cool enough, weie imme¬ 
diately filled with solution of cane sugar, that had 
also been boiled Into these, at 70° F , some \east 
that had been kept in paraldehyde for tw elve hours, 
and then allowed to evaporate without heat was 
placed, and the tubes w ere inverted in more of the 
sterilized tane sugar solution At the end of tw elve, 
twenty-four, thirty-six forty eight, and every twelve 
hours until the termination of the fourth and sixth 
day, they were examined, but no carbonic acid w'as 
formed The same experiment w as performed many 
times in a more perfect manner w ith raisin w ater, 
sterilized by heat, the yeast and paraldehyde being 
added in equal quantities after it had cooled, but no 
fermentation occurred More dilute preparations of 
paraldehyde and yeast were also tried 111 various man¬ 
ners, avith a\ eek raisin juice that had been boiled, un¬ 
til at last a point was reached w here the sugar fer¬ 
mented With small quantities of yeast and less 
paraldehyde, results were often contradictory, as 
germs from the atmosphere during the long time re¬ 
quired, are likely to get in the sugary fluid where 
the inverted tubes stand, set up fermentation, and thus 
deceive A portion of the yeast also diffuses itself 
throughout the liquid, and thus gives less gas in the 
tube than it ought These difficulties w ere finally 
overcome by using cotton wadding that had been 
boiled to close the mouth of each tube to keep the 
yeast in, and the tubes, w hen full, w ere immersed in 
clean mercurj' As the tubes containing wadding 
are hard to turn upside dowai without admitting air, 
this plan was finally abandoned,and we were satisfied 
with simply inverting them in clean mercury To 
determine whether the yeast that had failed to ferment 
with the large quantity of paraldehyde, had been killed 
01 was merely delayed in its action bj the presence 
of the drug, of which the solution strongly smelled, 
it w as diluted w ith some fresh sterilized raisin juice, 
and again put into test tubes, inverted over mercury 
and allowed to remain during four days, but it did 
not form carbonic acid The same solution was di¬ 
luted still further and tried again, but failed ertirely 
to give off gas, and it w as not until w e had used it 
many times that we were enabled to get a feeble effect, 
showang that most, if not all, of the germs were 
killed Yeast was likewise smeared around the inte¬ 
rior of a bell-glass containing air, and subjected to 
the fumes of the drug-placed in a saucer beneath it, 
for periods \ arying from six minutes to tw ent) -four 
hours That under the influence the shortest time 
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suffered least, but all of the specimens, when mixed 
w'lth sugar, sooner or later fermented The majorit) 
were greatly delayed, and a few, where the contact 
was shortest, seemed to be accelerated, but as it is 
almost impossible to get the same number of acti\ e 
yeast plants m each tube, compkrative results, except 
after many hundreds of experiments, conducted at 
the same time, are not to be relied upon Another 
inverted jar, after being smeared on its interior with 
A east, w as placed ox er a saucer containing w ater, on 
which a small vessel floated, holding paraldehjde 
B)’ means of a rubber tube this jar w a= filled sex eral 
times W’lth air from the lungs, and the w hole w as then 
set aside for tw elve hours At the end of that time 
the 3 east was mixed in tubes with gi ape sugar solution 
and allowed to act on it No effect x\as produced 
for thirt) hours, but shortly afterward traces of car¬ 
bonic acid became xusible, and graduallj increased 
Yeast was also placed in one end of an open glass 
tube, and paraldehj de in the other, through this the 
breath x\ as taken for half an hour, so as to drive the 
paraldehyde vapor, and air from the lungs over it, 
and the } east x\ as finally put in grape sugar solution 
tb test Its actixity At the end of tx\entj’-foiir hours ^ 
a single bubble of gas s'^owed that fermentation had 
begun, and five hours later it xvas full} established, the 
gas filling the tops of the inverted tubes The ob¬ 
ject of these experiments was to imitate the condi¬ 
tion of 3east ih the trachea and lungs, and see what 
effect paraldehyde w oiild have upon it there Alto¬ 
gether, though not yet through with the investiga¬ 
tion, the folloxving conclusions seem xvarranted 

1 Strong paraldehyde either destroys entirely or 
greatly delajs the fermentation of yeast 

2 Its activity seems to approach that of the sub¬ 
stance (alcohol) fiom which It is derived, therefore 
less than 20 per cent in a fluid w ill not entirely pre¬ 
vent fermentation 

3 A certain amount of time and contact is re¬ 
quired, hence it is not quite so active in the gaseous 
as in the more concentrated liquid condition 

4 Ammonia is not given off from urine in xvliich 
it is dissolved during five weeks 

5 It dissolves cholesterine and other constituents 
of gall-stones, but not so well as ether or boiling al¬ 
cohol 

6 It hardens muscle I3 mg in it or subjected to its 
x’apor, even in the presence of water 

If paraldehyde acts in the sj’stem as it seems to do 
elsewhere, it is evident that, while in the body or be¬ 
ing eliminated, that it must exert some influence up¬ 
on the tissues or foreign living bodies xvhicli it 
touches, and if the contact be sufficient to kill or re¬ 
tard the development of certain kinds of bacteria or 
yeast plants, then such diseases as depend upon their 
presence ought to be modified or prevented That 
bacterial diseases occur, is now generally admitted, 
and that modified j’east plant ones are also met w ith 
in man and animals, from analog} seems highl} prob¬ 
able, but xxhether we shall call these effects diabetis, 
diphtheria,^ phthisis in its earliest stage, embolism of 

* I am not ignorant of thebacillus tuberculosis but think that there may 
be an earlier stage due to the o\ergrov.th of cells jeastpbnts etc as 
suggested bj Salisbury Cutler Formad and otheni 
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the liver and kidneys from the small particles stick¬ 
ing in the capillaries and pores, giving rise to yellow 
atrophy and nephritis, of yellow fever in man, or 
pleiiro pneumonia in the lungs of cattle, must be left 
to the future At present it will be well to cautiously 
try paraldehyde, both in the stomach and by inhala¬ 
tion, for pneumonia, bronchitis, hay fever, syphilis of 
the throat or nose, influenza, catarrh, and all spas¬ 
modic chest diseases, and if cholera, malana, yellow 
fever, diphtheria, typhus, small-pox, scarlatina, 
measles, or any other contagium, enter the system 
through the stomach or air-passages, there is a possi¬ 
bility that this drug or certain modifications of it, 
when used promptly, may destroy, atrophy or change 
some of the specific germs locally, and thus prevent 
the full development of the disease Do not think 
that I expect too much of this drug, or that it will 
render harmless or destroy all kinds of germs, for 
this IS hardly possible, since each species thrives un¬ 
der special conditions of acidity or alkalinity, best 
suited to Itself. But if it, or any germ excrement, will 
retard the growth of one single form in any given 
part of the body, so as to render the yeast plant 
nearer the size of a vinegar fungus, and the latter 
more like bacterium, or teach us to control germs by 
other germs, we shall be fortunate indeed So far I 
have used paraldehyde in four cases of measles, that 
ran a very mild course, with scarcely any eruption, 
but as this may have been a coincidence, and not the 
effect of the medicine, we must wait for increased 
light To obtain this, the drug should be studied, 
not only practically at the bedside, but systematic¬ 
ally on living animals in connection with urea, chol- 
estenne, leucithin, uric acid, bile, and the refuse pro¬ 
ducts of the system, remembering that paraldehyde 
may do harm as well as good, and that it forms a 
modified link or part of a link in the great chain of 
fermentation and degradation products, that start 
from life and sugar,and go on through alcohol, acetic, 
lactic and butyric acids, to end m ammomacal de¬ 
composition and death Bearing in mind also that 
It IS not as a general antiseptic that it will prove most 
useful, but as a local one, directed to a single or few 
parts of the economy, and liberated unchanged in a 
volatile form irom the lungs The importance of 
this latter information cannot be over-estimated, 
since the list of bodies that act there is small indeed, 
and the number of deaths from diseases of the lungs 
more than equal to those from any other cause Not 
only as physicians and hygienists are we affected, but 
as eaters and men having dominion over the brutes, 
and I pity the person who can tranquilly see cattle 
stamp and look imploringly for aid, without a desire 
for something to break up germs in their lungs Self- 
interest, therefore, as w'ell as humanity, will sooner 
or later compel us to utilize all know ledge of fermen¬ 
tation, and the refuse products of the system, in a 
more complete manner than w e hai e done heretofore, 
and not leave the best practical results of our labora¬ 
tory work in the hands of the brewers, candy mak¬ 
ers, picklers and old women 

An examination into the constituents of the canners 
and jell}-makers’ trade, as well as the structure of our 
common garden fruits, shows that nature and art both 
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throw up barriers against the entrance of minute 
organisms by the formation of a more condensed 
covering of the can or rind, and it is only when these 
are broken that fermentation takes place The human 
body also, by its skin and membranes, performs the 
same function, and m disease, by the throwing out of 
lymph during inflammation, endeavors to limit it 
Many of the white tissues also appear to be protected 
from breaking down too quickly by a minute quantity 
of that most insoluble substance, cholestertne, and this 
may be tis greatest use in the economy Hardening, 
therefore, the coagulation of albumen, deposit of 
fibrin, and such like processes, are the means used hy 
nature to keep germs passive, and it is very interesting 
to note that nearly all of our powerful antiseptics act 
in a somewhat similar manner Thus, the bi-chloride 
of mercury and carbolic acid both coagulate, while 
table salt, acetate of potash, glycerine and sugar 
draw water from the parts, and alcohol is a condenser 
of tissue used from time immemorial If paraldehyde 
can be added to the list as a local hardener for certain 
internal parts of the body, or if its study as the modi¬ 
fied excrement of alcohol, and relative of acetic acid, 
will Rad to the use and discovery of other excremen- 
titial substances to act on tissues or specific germs in 
different parts of the body, and thus produce either 
an excrementitial or restorative treatment of disease. 
It will be a boon indeed What we need is not only 
new, or more positive knowledge of the sizes habits 
of germs, but a better appreciation and utilization of 
the facts already known, and. it is strange how blindly 
we grope with the light all about us To give but 
one instance, look at the yeast-food sugar Ever 
since man was formed it has gratified the palate of 
the eater, and yet, strange to say, as a therapeutic 
agent, except in combination with soap for boils, and 
to render medicines pleasant, it has been almost 
entirely ignored This, also, is the substance that has 
been longest employed to prevent the products of the 
garden from spoiling, and every housekeeper know’s 
that good preserves are kept by plenty of sugar Were 
the profession asked which is the most powerful anti¬ 
septic, one would reply, corrosive sublimate, another 
carbolic acid, iodine, arsenic, or chromic acid, but I 
would say sugar, and wliy? Because it can be used 
internally, as often as we please, alone, or together 
with other substances, without poisoning or danger, 
and if this, combined with pleasantness, is not an 
advantage, I would like to know what is? I have to 
thank these reflections upon paraldehyde, and a Bal¬ 
timore physician, for the stimulus that gave rise to the 
thought of the therapeutic importance of a large quan¬ 
tity of sugar One night, in a society, it was stated 

that a mixture of quinine grs xii, muriate tincture 
of iron 53, sugar water 51V, that had been recom¬ 
mended to cure diphtheria, had failed in two cases 
The author, who was present, said the prescription 
had neither been compounded nor used exactly as he 
directed, but had been employed in too thin a solu¬ 
tion, which would not stick to the throat, and that 
strong, simple syrup should have been the vehicle 
This made me think that it was not the quinine and 
iron, after all, that had done most of the good, since 
they had disappointed us in so many cases, but the 
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thick, sugary solution, in combination ivith the muria¬ 
tic acid, acting like the saccharine matter in the old 
lady’s preserves, preventing fermentation and degra¬ 
dation If such be the fact, it would be well to give 
the plain or acid sugar treatment a fair trial in ex¬ 
ternal ulcers, affections of the vagina, bowels, and 
erosions of the uterus, as I have done, and thus ascer¬ 
tain the value of this harmless agent, that both starts 
and stops fermetitation in accordance with the quantity 
present, and, learning from diabetis, use it internally 
for the prevention and cure of purpura and allied 
hsemorrhagic conditions where there is a want of coa¬ 
gulability of the blood It would likewise be judi¬ 
cious, while searching for new causes of disease and 
strong agents to destroy them, to reflect upon the 
porosity of the body, and ask ourselves which are the 
more hurtful at any given time or place, dead or 
living germs, and how, when killed, are they to be 
removed without destruction of tissue 

If we coagulate, necrosis may ensue, and if noth¬ 
ing is done, a similar result from rapid grow th will 
very likely follow The fact that most of the zy¬ 
motic diseases produce death through the liver and 
kidneys is a proof, if germs have anything to do wuth 
It, that very minute particles are clogging these small¬ 
est spaces in the human economy, and if they fill up 
pores of like capacity, they or their progeny must be 
of similar size The uniformity of the effects also 
seems to show that the specific character of both rod- 
like and spiral bacteria does not consist so much in 
any poisonous quality, as in the fact that they are me¬ 
chanically of the best form to cause a deposit of fibrin 
and fill up certain pores in Peyer’s patches or else¬ 
where', and thus do harm If this be so, anything 
that will enlarge, temporarily fill up, or contract 
pores, or cause germs to become sluggish, smaller or 
greater, through starvation or overfeeding, will be 
useful Applying these principles to diphtheria, for 
example, we would not only give teaspoonful doses 
of thick sugar solution in combination with the muri- 
ated tincture of iron every half hour, day and night, 
to temporarily close pores, impede motions, starve 
bacteria and acidify the fauces, but paraldehyde and 
alcohol internally as strong as they can be borne, to 
act upon them in the lungs, trachea, and other parts 
that are harder to reach We would thus determine 
clinically the value of thick syrup, acid and this 
drug, and be prepared to use or abandon as nature, 
when interrogated, directs The trials that have 
hitherto been made in diphtheria, seem to indicate 
that sugar and muriated tinct of iron, when freely 
used, prevent fetor, and paraldehyde appears to limit 
extension to the wind-pipe, but may do harm by in¬ 
creasing stupor when nephritis is present More 
severe cases, however, must be treated, and many 
comparisons be made, before we can venture to gne 
positive opinions of this drug, or answ er the ques¬ 
tions involved in such a subject as the starvation and 
keeping above hurtful germs bv the emplovment of 
excrements that will not nourish or stable substances 

J This wjllexplam >\hy some persons taVc contajpous diseases and 
ethers with dmerent sued pores do not It also shows how when a\\ the 
proper sized pore^ have been destroyed second attacks of the »‘ame disease 
become impossible 


that they cannot readily pull down , but we have com¬ 
menced, and that is something If the fermentation 
of yeast and formation of aldehyde, joined with mem¬ 
ories of the old lady’s preserve jar, can help us con¬ 
tinue, or suggest plain paths for others to follow, then 
the sweet things of our childhood will become pre¬ 
serves indeed, when they help to save a human life 
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Mrs B , aged 41, bilious temperament, subjected 
for some years to occasional attacks of jaundice, ac¬ 
tive habits, of medium stature, very obese, weighing 
185 pounds, sterile hypersemic rather than anaemic, 
digestive function uniformly perfect, some little dysp¬ 
noea attendant upon active exercise, but general health 
has been usually good Intellect is active, bright, 
vivacious, and always hopeful, avocation, house-wife, 
and peripatetic music teacher, both riding and walk¬ 
ing a good deal The lipogenesis is the only ap¬ 
parent indication of aeficient oxidation 

This lady was taken with an “attack of jaundice,” 
ten weeks ago, usual symptoms, constipation, clay- 
colored stools, nausea, slight headache, pain in the 
region of the liver and under shoulder-blades, itch- 
! mg of the skin, dizziness, and “ faint-feeling ” No 
fever, except an occasional slight pyrexia lasting for a 
few hours early in the attack I was called to see her 
in the seventh week of the disease Prescribed mer¬ 
curials with rapid favorable results Her husband in¬ 
formed me that she had passed “ two pot-fuls of tar 
and dark coffee grounds' ” I dismissed the case af¬ 
ter two visits, which was then rapidly convalescing, 
natural stools, yellow' tinge of skin and conjunctivK 
disappearing The patient was up and about the 
house, good appetite, and “ felt all right ” I left 
her March 22 April 5 was called again to see her 
She had taken a severe cold, and also over-eaten, 
as I was informed and believe All the previous 
symptoms were present, except no increase of tem¬ 
perature above 99j^°, the pain and nausea not severe, 
but breathing a little difficult, and icterus very 
marked Vegetable alteratives, podophyllin leptan- 
drin, dandelion, etc , were resorted to, resulting in 
bilious stools, 'green in color, and copious Mixed 
with these alvine excretions there were concretions as 
large as a large filbert, and of all sizes smaller down 
to a grain of rice, of what had every appearance of 
tallow 

Doubtless the aggregate of these in three days 
would weigh four to six ounces, and at this time there 
are small amounts occasionally passing her bowels 
This fatty substance is unmixed w ith feces, but has a 
greenish hue, and under the glass exhibits some chol- 
cstenne No food containing fat has been taken for 
weeks by the patient The clay or putty stools ha\ e 
given place to a more healthful 1 < ‘\’pugh 

still green much of the time ^ded 

with bile, and floating upon 
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able oil globules, some of them very large The 
secretion of the kidney is scanty, but not remark¬ 
ably so 

The patient at tins writing is comfortable, but not 
improving satisfactorily 

Is there anything peculiar m this case > 

As would naturally be expected, the patient is much 
thinner now, but no unusual wasting is apparent 
Appetite fair, temperature normal and no accelera¬ 
tion of the pulse , patient also rests well 
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MATERIA MEDICA AND THERAPEUTICS. 


On the Absorption or Neutral Salts in the 
Stomai h —Dr Janorski {Revue Mcdicale dc 
Louvain, and Bulletin Genci al de Thei afcutiquc) has 
made a senes of experiments upon this subject and 
upon man, which led him to make the following report 
{Zcitsclii iff fui Bwlogie) 

1 The absorbent power of the human stomach is 
not the same for all salts, it vanes according to the 
chemical composition of the saline substance which 
IS employed 

2 The acid carbonates undergo the most rapid 
absorption, the chlorides tne most feeble The sul¬ 
phates occupy a place between the two 

3 The difference in absorption is more pro¬ 
nounced the longer the solution remains in the stom¬ 
ach 

4 1 he presence of acids in tlie stomach increases 
the absorption (probably by the formation of acid 
salts) and makes more evident the difference in ab 
sorption w'hich exists between the different salts 
Carbonic acid is particularly active, on the contrary, 
an alkalinity of the contents of the stomach retards 
the change in the contents 

5 The presence of chloride of sodium in the gas¬ 
tric juice does not accelerate the digestion, nor in¬ 
crease the gastric juice, it exercises, on the contrary, 
a negative influence 

6 The quantity of hydrochloric acid which is se¬ 
creted becomes greater in amount, according to the 
increased alkalinity of the saline solution, and to Us 
longer stay in the stomach 

7 The introduction of distilled water into the 
stomach causes the secretion of an acid liquid (hydro 
chloric acid) which is the more marked in Us acid'ty, 
according to the low temperature of the water so in¬ 
troduced 

S When a salt undergoes chemical dissolution in 
the stomach, its basic and acid elements are not ab¬ 
sorbed in accordance with their respectne weights of 
combination 

9 One hour after the introduction of a pint of a j 
saline solution into the stomach, a certain quantity I 
of liquid still remains, which contains some of thei 


salt, w'hilst in a half hour after the introduction of 
the same quantity of distilled water, the stomach con¬ 
tains no fluid 

From these observations, certain practical consider¬ 
ations are reached by Dr Janorski, viz 

1 It is most advantageous to administer salts in 
the form of acid carbonates, or with carbonic acid 
in excess, mfact, the absorption occurs more rapidly, 
the irritation of the mucous membrane is less, and 
the stomach empties itself most effectually All the 
experiments of Dr Janorski, with the aid of mineral 
waters, rich in CO^ confirm this in every respect 

2 The introduction into the stomach of alkahpe 
liquids diminishes the absorption of the salts and re¬ 
tards digestion, while producing a secretion that is 
greater in quantity than after the introduction of 
other solutions 

3 The introduction of acid substances into the 
stomach favors, on the contrary, the absorption of its 
contained matters The use of acids, particularly of 
soda water and other acid drinks, seems therefore in¬ 
dicated, particularly in an overloaded stomach 

4 The presence of chloride of sodium in the 
stomach, does not seem, according to these experi¬ 
ments, to present that advantage for gastric digestion 
that has been attributed to it This salt does not 
produce an increase of the secretion of the gastric 
juice, but rather of the peptones, and it does not 
contribute to a more rapid digestion It is ivorth 
noting, however, in considering stomach digestion, 
that here the contents of the stomach are submitted 
for a longer time to the influence of the gastne 
juices, as the stomach empties itself slowly, and the 
antiseptic action of the chloride of sodium desen es 
to be taken into consideration in this connection 
Whenever it seems advantageous to prolong the pres¬ 
ence of a liquid in the stomach, and thus prolong its 
action upon the gastric mucous membrane, it would 
be useful to add a certain quantity of chloride of 
sodium to the liquid, or to render it alkaline, the 
mechanical functions of the stomach w'ould probablv 
be lessened, under these circumstances, which is an 
important point in cases of irritability of that organ 
Inversely, the mechanical actii ity of the stomach is 
excited under the influence of acids On account of 
this diminution of the mechanical functions of the 
stomach, is probably founded the property which 
certain drugs possess in quieting the pains of the 
stomach in certain cases of cardialgia, such as chalk, 
the carbonate of magnesia, of soda, and other car¬ 
bonates and oxides 

5 d he introduction of the chlorides in a neutral 
solution does not increase the gastric absorption, 
neither does the use of the neutral carbonates, which 
are either not absorbed at all, or absorbed only in 
proportion to their transformation into chlondes (in 
presence of the secreted hydrochloric acid) It is of 
importance to note that the chloride of iron is a salt 
which is absorbed with difficulty When we con¬ 
sider, on the contran, that the acid carbonates are 
of ail salts the most easily assimilated, which is 
equally demonstrated in the and carbonate of lime 
of the mineral waters, we must admit that the bicar¬ 
bonate of iron should be the preparation of all 
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others of the salts of iron, which would be absorbed 
the most readil> This is confirmed by the fact that 
ferruginous waters, rich in carbonic acid, produce, in 
spite of their small proportion of iron, a greater 
therapeutic effect, rvhich is more certain, than the 
pharmaceutical preparations that are given in much 
larger doses 

6 One hour after the introduction into the stom¬ 
ach of a pint of a saline solution, about a fourth part 
remains, if the liquid is pure or acidulated water, 
no traces remain offer the same lapse of time So 
that when we administer medicines in a liquid form, 
ive can readily allow our patients to partake of food 
an hour later, «ithout any fear that the drug ill be 
diluied or chemically modified, so as to no longer 
evert its therapeutic effect 

On the Action of Salicylate of Soda Upon 
THE Uterus —Dr Balette ^Bulletin General de 
Therapeutique') has found the salicylate of soda in 
ordinary therapeutic doses to quiet the pains of dys- 
menorrheea, by everting a sedatn e action upon the 
central nervous si stem 

It seems to increase the menses, and in some cases 
to cause their reappearance In four cases, the use 
of salicylate of soda in large doses produced abor¬ 
tion—in two of the cases at the end of a day and a 
half, and in one case at the end of two months (?) 
In five other observations, the drug in moderate doses 
produced no such result fherefore, in many cases, 
the action of salicylate of soda in weak doses has no 
abortive effect upon tl e uterus In his expenments 
upon animals, this drug bad no oxytocic effect 

However, as there are women who are predisposed 
to abortion, and as evperiencs show s that in large 
doses the drug has produced abortion, it would be 
w iser not to give the salicylate of soda in pregnancy, 
except in special cases, and then to determine wnth 
care the degree of tolerance as shown by the patient 

On the Use of Injections oi Iodine (Intra- | 
Venous), of Quinine (Intra-Venous) , and of 
Fowler’s Solution into the Spleen —hi E Rick- 
lin (^Gazelle Meduak de Pans') has given a very in¬ 
teresting grouping of methods as above stated, used 
in accordance with what he calls parasiticide thera 
peutics, to bring parasiticide drugs in direct contact 
w ith the blood by means of intra-venous injections 
He gives the results obtained by M Vander Heyden 
in the treatment of certain infectious diseases by intra¬ 
venous injections of iodine The injections were 
made by the use of a Pravaz s) rmge The solution 
consisted of 7 parts of distilled water, one part of 
iodine and 2 parts of iodide of sodium, which was 
injected into the median vein of the arm, which was 
■distended by compression above the elbow joint 
These injections were very w ell borne, but the thera¬ 
peutic results were not remarkable 

M Hoffman has been using intra-venous injections 
of chlorhydrate of quinine in cases of typhoid fever, 
er) sipelas, pj -emia, pneumonia and pulmonary phthis¬ 
is The solution used for these injections consisted 
of alcohol at 450 hnlaing in solution 1 grain of chlor- 
hjdrate of quinine for each cubic centimeter of the 


vehicle The most minute precautions are necessary 
to render the injections inoffensive, w Inch renders its 
use very troublesome, and not warranted by the re¬ 
sults obtained One case is cited of grave typhoid 
fever On the fifteenth day of the disease, at 11 a 
I M, the temperature was 39 3 ° In a half-hour a quan¬ 
tity of the solution equivalent to 2 gr i of the salt 
was injected into a vein At 12 45 p m , the patient 
had a chill, the temperature had gone up to 41 5° 
At 4 30 p M , the temperature was 375°, at 9 p m 
It was 35 9° The following morning it was 37°, in 
the evening it was 38 6°, and the next day the febrile 
movement had returned to its original intensity 
This hazardous mode of medication never had more 
than a more or less passing antipyretic effect, which 
could be obtained by other means wTthout exposing 
the patient to phlebitis, gangrene or embolism Tw o 
of M Hoffmann’s patients were attacked by spasms 
after intra-venous injections, but they were not fol- 
low’ed by any serious results 

M Peiper records a case of leucaemia w ith enor¬ 
mous engorgement of the spleen He was treated 
by injections of of Fowler’s solution into the spleen, 
one cubic centimeter for each injection, and to the 
extent of ten injections during the course of eight 
weeks They were well supported, and the spleen 
diminished markedly in size Prof Mosler, under 
whose direction this treatment was conducted, recom¬ 
mended that It be used only in cases of hard engorge¬ 
ment of the organ, and in cases that are not subject 
to the hiemorrhagic diathesis Further to ensure suc¬ 
cess, the patient should first be submitted to the in¬ 
ternal administration of medicines capable of acting 
upon the contractile tissues of the spleen, and each 
injection should be followed by the application of ice 
over the seat of puncture, to be kept up for seieral 
consecutive hours It was undoubtedly owing to the 
want of these precautions that death occurred in,the 
case in the service of Prof Kussmaul, where sclero- 
tinic acid w^as injected into the spleen, in consequence 
of the penetration of the liquid into the splenic 
vessels 

M Ricklin concludes his review of the subject by 
referring to the experiences met wnth in injections of 
preparations of iron, but these have already been re¬ 
ferred to in these pages 


OBSTETRICS AND GYNyECOLOGY. 

Rachidian Congestion of Menstrual Origin — 
Mr Oudin6 (yewr de Med C/«r ) has added some 
observations upon several cases to the discussion on 
this subject The rachidian congestion, according 
to his views, has ordinarily an abrupt beginning, 
like the cause which produces it But there must be 
a distinction made between those rachidian conges¬ 
tions which occur in the adult female during the peri¬ 
od of utero-o\arian actuity, and those which occur 
during the menopause With the first the jihenoinena 
occur abruptly as the consequence of sudden cold, 
fright, etc, with the suppression of the menses 
Then follow, after a few hours and more rarely a 
day or tw o, creeping sensations, puns 
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^Vlt^l or without paralysis With the second these symp¬ 
toms come on more gradually, during three, four, 
five months, and longer, after the day when the sub¬ 
ject ceased to be regular, and a feeling of discomfort 
sets in, with pain that is more or less intense at the 
period ■which should correspond to the normal men¬ 
strual flow Then disturbances of motility set m, 
w hich develop little by little progressively until the 
last stage, that of paraplegia When this is reached 
It manifests itself most generally by interference with 
motility and sensibility, rachidian pains, and irradia¬ 
tions of pain in the extremities 

The disturbance of motility is seldom a true para¬ 
plegia, but more commonly a simple paresis, which is 
not permanent but in exceptional cases, It is more 
marked when the subject is up and about than when 
lying dowm, which is accounted for by the^ accumu¬ 
lation of the serum m the luwer part of the canal and 
the pressure which it exerts upon the cord The pa¬ 
tients drag their legs one after the other, while the 
feet brush along the grcui d 1 he tivo legs may be 
affected in different degrees The anal and vesical 
sphincters are rarely influenced in the exercise of 
their functions The interference with sensibility is 
generally but little marked, and ^is shown by formi¬ 
cations, and, more rarely, by anmsthesia One case 
cited by M Oudin6 had lost completely all apprecia¬ 
tion of the existence of the legs The pains seated 
along the course of the spine are sometimes extreme¬ 
ly intense, and may increase by very violent crises 

The progress of these symptoms is extremely vari¬ 
able Some subjects exhibit abruptly all these symp¬ 
toms, and, in the course of a few hours, they pass off 
This IS noticeable in young women when therapeutic 
interference has aided nature to restore the catamen¬ 
ial flow But at the menopause, the symptoms may 
persist for a long time, for many weeks or even many 
months Here the prognosis which is always favor¬ 
able in the first form, as relief is afforded during a 
period varying from several days to a few months, 
becomes graver The cure is rarely effected, and 
the congestion may terminate in softening of the 
cord 

When It has been determined that the rachidian 
congestion is the cause of the paraplegia, which is 
not always easy, for the paraplegia of hysteria pre¬ 
sents a marked analogy to this form of paralysis, the 
proper treatment is to resort to local blood-letting, 
such as wet cups to the lumbar region, leeches to the 
■vulva to reestablish the menses if possible, and to 
the various emmenagogues M Desnos prescribes 
ergot in powder, to the amount of o 50 centigrammes 
to I gramme a day, w ith or without opium, accord¬ 
ing to the degree of tolerance of the patient, to 
dimmish the congestion of the cord 


SURGERY. 


H/EMATURIA IX THE RETENTION OF URINE, AND 
Distension of the Bladder —Professor Guyon, in 
his clinic at the Hopital Necker, Pans {Jour Med 
ef de Chtr'), discusses fully the condition so fre¬ 
quently obsen'ed m old persons, with retention of 
unne, where a discharge of blood follows the evacua¬ 
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tion of the bladder He shows that m many of these 
cases the haemorrhages are not due to traumatisms, but 
to an excessive congestion of the vesical mucous 
membrane 

In one case presented by him this condition was 
very remarkable, the patient, suffering from reten¬ 
tion, had been relieved by the passage of a large 
sound, which produced a very rapid evacuation The 
internal surface of the bladder was of an ecchymotic 
redness, but the mucous membrane itself was healthy 
This vesical congestion is present in all similar cases, 
and suggests very clearly that, m treating retention 
of urine, the conditions of the vesicular circulation 
should not be abruptlj disturbed by evacuating too 
rapidly all the liquid contained in the bladder, as one 
IS always tempted to do As a consequence of this 
rapid evacuation, syncope and sudden death have been 
recorded m very exceptional cases, but more com¬ 
monly htemorrhages,result, the presence of which are 
explained by the marked abundance of the vesical 
venous plexus, which, suddenly relieved of pressure, 
distends itself forcibly 

The first rule, then, would be not to empty com¬ 
pletely the bladder, and not to remove more than half 
of its contents To do this properly, the bladder 
would be emptied slowly and by means of an instru¬ 
ment of small caliber, which would take^from a quar¬ 
ter to a half-hour to do its work—that is, where the 
occurrence of haemorrhage is to be feSted The acci¬ 
dents produced by this intense congestion may be very 
rapid and even mortal, at other times they are less 
grave, and their results may be noted as of all grades, 
from a cystitis to a pyelo-nephritis In such cases 
the cystitis would not be produced by the transform¬ 
ation of the urine, it would depend upon the intense 
vesical congestion This, however, would not mili¬ 
tate against the use of antisepsis, for in old persons 
the alteration of the unne takes place very readily 
Guyon washes his instruments with boracic acid, and 
oils them with phenic oil, after using the catheter he 
injects into the bladder about 150grammes of a warm 
solution of boracic acid—4-100 This recognition of 
consecutive haematuria is very important, not only 
as regards treatment, but also in prognosis, as distin¬ 
guishing an organic lesion from a simple disturbance 
of the circulation 

On Distention of the Bladder —In the normal 
state, the distension of the bladder produces an effect 
which soon becomes painful and even agonizing if it 
IS prolonged, but it also produces a congestion which 
extends to the whole of the pen-vesical system As 
a proof of this is the semi-erection of the penis which 
It causes m the old man The whole venous system 
of that region, the prostate in particular, is in this 
congested condition under the influence of over-dis- 
tension Another point is that the bladder is but 
little sensitive to contact, while very sensitive to dis¬ 
tension This IS shown very markedly in cases of 
Iithotrity, w’hile under the influence of chloroform 
The bladder for a half hour will support readily the 
contact of the necessary instruments used in the opera¬ 
tion, but if It IS distended by the injected fluids it com¬ 
mences to contract The same thing is noticed in 
cases of stone It is astonishing how indifferent the 
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bladder is to the presence of a stone M Guyon is | 
of the opinion that most of those affected with stone 
in the bladder suffer no pain It is only in cystitis j 
tnat contact alone will cause contractions of the' 
bladder 

These facts are important in operations upon the 
bladder for the removal of stone If, for example, i 
m such a case, after dilating the canal, and bringing 
instruments in contact with the bladder, an attempt! 
IS made to dilate the bladder by injections, there may 
suddenly occur serious accidents as the result of this 
distension In a case of cystitis, it is natural to sup¬ 
pose that washing out the bladder would relieve the 
patient, but if the fact is overlooked that the slightest 
dilatation may result in very serious accidents, a con¬ 
siderable surgical fault is committed These injec¬ 
tions into a bladder which has already made great 
efforts to empty itself must increase the pain Under 
such circumstances M Guyon uses injections with 
great reserve, and with many precautions he considers 
It preferable to commence with mstillations and gra¬ 
dually to arrive at injections 

Distension is the point of departure for a number 
of affections of the bladder The number of cases of 
cystitis produced by the distention and the retention 
of urine is considerable, and in all patients where this 
disposition exists, one cannot be too emphatic in in¬ 
sisting upon Tirination without delay The dilatation 
of old age is gradual, and very different from that of 
the young subject, where it is often caused by trau¬ 
matism This shows that by using very gradual 
means the bladder can be habituated to distension, 
and it IS in these cases of chronic distension that one 
sees, as a consequence, the dilatation of all the urinary 
organs, the ureters, cahces, pelves, which are per¬ 
manent in their character and impossible to relieve 


NEW INVENTIONS. 


The Bead Inhaler —Dr Benjamin Ward 
Richardson,, in The Ascleptad, gives the illus¬ 
tration of an apparatus for inhalation which is 
sliaped like an inkstand, with a neck and regu¬ 
lating cap, through which the liquid is poured 
into the receiver, and with a mouthpiece fitted inside 
with a talc inspiratory valve and with an expiratory 
valve In the receiving bottle there is placed a string 
of glass beads, held on a line of cotton wick or floss 
silk The beads fill the receiver, and form a free 
surface for the volatile fluid, without danger of the 
escape of the fluid except in the form of vapor during 
the inhalation, hence the name of bead inhaler In 
changing one liquid for another nothing has to be 
done but to draw out the beads, to wash them, if ne¬ 
cessary, in a little spirit, and, after washing the 
bottle, to replace them in the bottle He claims for 
It the advantages of small size and easy portability, 
steadiness for standing on table at bedside, readiness 
for receiving and retaining the volatile fluid, posses¬ 
sion of a wide surface for evaporation, easy adapta- 
bihtj’- to the mouth of the patient in any position, 
and cleanliness of action 

Ten minims of the nitrate of amyl poured upon the 


beads yields a charge which, by taking care that the 
cap closes securely and the tube valves acts correctly, 
Avill answer, without losing effect, for twelve hours 


Urethral Toxaemia — This is a term used by 
Dr Maclaren in an article in the Edinbuig Clinical 
and Pathological Journal, to designate phenomena 
which have been classed under the head of gonor¬ 
rhoeal rheumatism, which latter term Dr Maclaren 
considers a misnomer, as the phenomena are invari¬ 
ably associated with a specific inflammation of the 
urethra, and fulfil all the conditions of septic in¬ 
toxication He reports five cases in males under 
thirty-five years of age, in apparent good health up to 
the time of infection, and in only one example w'as 
there any history of previous rheumatic disease 
Ihe systemous infection appeared in two cases on 
the third day, in two others on the eighth day, and in 
the remaining case about the third or fourth week after 
the onset of the gonorrhoeal discharge (one case had 
suffered four years previous from a similar toxmmic 
attack No prodroma, the first evidences being 
slight pain and considerable swelling in one or more 
joints or bursal sheaths In four there was a metas¬ 
tatic form, involving a large senes of great and small 
joints In one it was limited entirely to the knee 
There was no relation between the degree of pain 
and the amount of swelling Severe persistent pain 
in one case at the acromio clavicular krticulation, 
and for nearly an inch over the bones on eitlier side 
of the joint, indicated a participation of the perios¬ 
teum m the morbid process blight transient redness 
sometimes was present at the onset, but on no occa¬ 
sion was there shown any tendency to suppuration 
Groups of muscles were sometimes for several days 
extremely tender, and in one case the sclerotic and 
conjunctiva w'ere injected and painful Anaemia 
marked Temperature never exceeded 103° In all 
cases in the morning it frequently fell to 97°, and in 
one case reached 96° Urine carefully examined, 
but no uric acid w as found Although in all the 
cases the severity of the symptoms was greatly miti¬ 
gated in a few weeks, in none had they ceased to ap¬ 
pear at the end of three months Treatment simply 
emperical, viz injections of hyd chlor 1-2,000, or 
acid carbolic i-ioo, counter-irritation to upper 
part of thigh, rest, local application of flannel, 
plaster dressing Tinct iodine, sinapisms, and 
many anti-rheumatic remedies were tried, as the 
alkalies, pot lod , quinine, colchicum, salicylate ol 
soda, but these latter were without benefit For the 
amemia iron and ergot w^ere given The medical 
efficacy of the ergot was not decided 

It has been estimated by various writers that from 
I m 200 to I in 400 of individuals suffering from 
gonorrhoea become the subjects of urethral toxiemia 


For the removal of mevi in patients who shrink 
from the knife. Dr Beatty has successfully employed 
liquor asemcalis, which he applies with a brush night 
and morning, until ulceration takes place 
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Woman’s Hospital Medical College of Chi¬ 
cago —Since our last week’s issue, this institution has 
held Its regular annual Commencement exercises in 
Hershey Hall, in the presence of a fair audience 
Twenty-seven young women received the degree of 
M D , and were cordially welcomed into the ranks of 
the profession by Prof W H Byford, President of 
the college The institution is enjoying a fair degree 
of prosperitj, and w'e are informed that a new college 
building will be erected during the present season 


Legacies to Hospitals and Medical Colleges 
—From the Cleveland daily papers we learn that the 
late H B Hurlbut, of that city, left provision in his 
w ill that the rev enue j lelded by his estate should go 
to his wife during her lifetime, and on her death 
$200,000 should be given to the Cleveland City Hos¬ 
pital, and the balance of the estate, estimated to 
amount to $1,000,000, to the establishment and 
maintenance of a gallerj for the cultivation of art in 
that citj 

The same papers announce that Mr J L Woods 
has donated a liberal sum for the building of an ele¬ 
gant new edifice for the Medical Department of IVest- 
ern Reserve University, while Messrs H B and Oli- 
V er Pavne hav e added to the grounds for its accom¬ 
modation 

Considering the direct and v erj important relation 
between the interests and welfare of all classes, and 
the highest standard of education and training of 
medical men, it is surprising that more attention has 
not been given, by men of wealth everywhere, to the 


endowment of medical colleges and hospitals on such 
terms as to secure the most systematic and thorough 
practical training of medical men, on whose attention 
and skill all must, at some time, depend for relief 


The Rejoinders —As we expected, our remarks 
on the articles furnished by Drs Hutchinson and 
Cronin, have elicited a letter from each m reply, 
which we cheerfully insert in this number of the Jour¬ 
nal The first serve only^ to show what we had sus 
pected, namely, that he had formed his estimate of 
the teaching in all medical colleges by that of the 
one he attended in the day’s when Druitt’s Surgery 
was the most recent text-book Regarding Dr Cro¬ 
nin’s letter we will only ask, if alcohol undergoes 
either assimilation or combustion in the human sys¬ 
tem, how does it happen that during its presence, not 
only' the products of combustion, but the sum total 
of all eliminations, are diminished, and the temper¬ 
ature reduced, if changed m any direction? If the 
amount which U is claimed disappears in the system 
and not capable of being directly recovered in the 
excretions and eliminations, is actually either added to 
the tissues by assimilation, or oxidized as in combus 
tion, how does it happen that M Dupre finds some¬ 
thing giving all the reactions of alcohol in the excre¬ 
tions sev'eral days after the use of the alcoholic liquids 
has been discontinued ? Does not this fact go far to 
show that the alcohol which apparently disappears m 
the system is merely held mechanically by its strong 
affinity for the albuminous elements of the blood and 
tissues, and is only given up slowly through a period 
of several days? Finally, if the very general ten¬ 
dency of the human race to use alcohol in some form, 
IS proof of its nutritive and sustaining qualities, how 
IS it about tobacco, opium, etc ? Are they also 
foods ? 


Shut its Doors and Closed its Blinds — The 
Joplin (Mo ) Medical College closed its doors before 
the end of its last college term Cause—Inanition 


Are Phvsicians Essentially Saniiariaxs? —In 
answenng this question, the April number of The 
Sanitarian say's “ Prev'entive medicine is a*^ best 
only taught elementarily m a few medical colleges, 
and in these as an addendum to some other subject 
deemed to be more important—in none systematically 
as a prerequisite to graduation ” This is not quite 
literally true 

Certainly, m the Chicago Medical College (and, 
we think, in some others also), there has been a dis- 
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tinct chair or professorship of State Medicine and 
Public Hygiene almost from the commencement of 
the College, occupied by a full professor, ^attendance 
upon -whose teachings and examinations is as much a 
“prerequisite to graduation” as upon those of the 
professor of Practical Medicine or Surgery 


Illinois State Medical Societi —Our readers 
in Illinois should remember that the next meeting of 
the State Medical Society will be held in Chicago, 
commencing on the third Tuesdiy in May 
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fifty-first annual meeting of the TENNES¬ 
SEE STATE MEDICAL SOCIETY, HELD AT 
CHATTANOOGA, TENN'., APRIL 8 AND 
9 , 1884 , 

The Medical Society of the State of Tennessee met 
at the hall of the Iron and Coal Association in Chat¬ 
tanooga, at II A M , Tuesday, April 9 
Ihe Society uas called to order by the President, 
Dr A B Tadlock, of Knoxville Praj er was offered 
by the Rev J W Bachman 
The President appointed as a Committee on Cre¬ 
dentials Dr B B Lenoir, Dr W F Glenn, Dr D 
D Saunders 

The Committee retired to acton the names which 
had been handed in for membership 

Dr W F Glenn being temporarily absent. Dr 
W F Clary was appointed a member of the Com¬ 
mittee tern 

Hon Hugh Whiteside, Mayor of Chattanooga, 
on being introduced, extended a cordial greeting 
and a hearty welcome to the Society on the part of 
the city, stating that much good could be accom 
plished to the State by these meetings, and that he 
and the citizens of Chattanooga, whom he represent¬ 
ed, sincerely hoped to make this a pleasant meeting 
socially, as ivell as to aid in its success in a business 
point ofvieiv His address, though brief, was point¬ 
ed and eloquent, and was received as a heartfelt, out¬ 
spoken expression of generous hospitality 

The President returned the thanks of the Society 
to the Mayor for his cordial welcome, and said that 
the Society would gladly accept the courtesies of this 
city, whose people are so well known for their pro¬ 
gressive spirit 

Dr H L McReynolds, Vice-President of the 
Chattanooga Medical Society, and a member of the 
Committee of Arrangements, then delivered the fol¬ 
lowing address on the part of the local profession 
Ml Pt cstdcnt and Gentlemen of the Society 

With pleasure bey'ond my power to express, I wel¬ 
come you to day, not only in the name of our resident 
members, but in tlie name of the whole people of 
Chattanooga, to our tlirningand progressne city 


A decade has passed since this Society last con¬ 
vened in Chattanooga, and if there be any here to¬ 
day who participated in that meeting in 1674,1 doubt 
if they are able to realize the w onderful grow'th and 
advancement tins city has made from the mere village 
then, to the splendid city she now is, and bids fair 
to attain in the near future Not that the progress 
has been unrestrained by flood and pestilence, for she 
lias been visited by both But, notwathstanding these, 
on account of her superior railroad and w’ater facili- 
I ties, her immense beds of coal andiron ore,suiround- 
I ed by fine farm and garden sites, she has defied ad- 
{ versity' 

Six years ago this city was scourged with yellow 
fever, but, thanks to our noble profession, feiv lives 
were lost, and only last y'ear and the year preceding 
we were visited by sniall-pox but again I say, thanks 
; to the medical profession, that disease has ceased to 
I be so much of a terror as formerly^ having been de- 
! prived of its former power to destrov life through the 
I discovery of the immortal Jenner Notwathstanding 
; all this, to day our health statistics will compare fa- 
I vorably With any city in the Union 
j That the medical profession has, within the last 
j ten years, made more rapid advancement toward the 
, goal of perfection, has investigated further into 
j that most complicated of all macliines—man, laid 
, more peace offerings at the feet of pain-racked and 
I suffering humanity than any other decade preceding 
' It, no one well informed in the history of medicine 
will deny And w-e hope the time will soon come 
I when no disease, however malignant, will be beyond 
j the control of the skilled physician But w’e can not 
hope, w ith any reasonable foundation for that hope, 
that the charlatan, with his wonderful pain-killer, 
discovered m the Wild West, shall ever cease to 
mount his dry goods box on the corner, or that the 
Ignorant of our population wall ever cease to be gulled 
and deceived by every quack and pretender who 
travels through the country 

Hoping, Mr President and gentlemen, that this 
meeting will be of great practical benefit to us all, 
and through us to the afflicted and suffering who 
have committed themselves to our care, and believ¬ 
ing that an exchange of views and experience is the 
only' true tvay to attain a thorough knowledge and a 
liberal view of any^ science, we the more heartily wel¬ 
come you on this occasion We welcome you in the 
name of the medical profession of this city, we wel¬ 
come you m the name of the people of Chattanooga, 
we welcome you m the name of suffering humanity, 
and invite you to the hospitalities of our homes 

The Committee on Credentials then presented the 
following report of delegates and members in atten¬ 
dance 

Dr J Berrien Lindsley and Dr P D Sims, dele¬ 
gates from the State Board of Health 

Dr Ruth A French, delegate from the Knox 
County Society 

Drs D D Saunders and W V 1 ay lor, delegate^ 
from the Shelby County Society 

G A Baxter, Chattanooga, C C Fite, Nash¬ 
ville, Jno Blankenship, At-’'-'idle E B-Jdale, 
Talbott P D '' .->1 a, \ B 
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Knowille, B B Lenoir, Lenoir’s, W F Clary, 
Bellbuckle, V Gibbs, Chattanooga, J H Vande- 
man, Chattanooga, W G Bogart, Sweetwater, A 
J Swaney, Castalian Springs, W M Vertrees, Nash¬ 
ville, H Berlin, Chattanooga, W T Hope, Chat¬ 
tanooga, MaryT Davis, Knoxville, W F Glenn, 
Nashville, M Campbell, Nashville, Duncan Eve, 
, Nashville, Deering J Roberts, Nashville, J L Al¬ 
ice, Athens, F B Sloan, Cowan, R F Evans, 
Shelbyviile, W R Townsend, South Pittsburg, E 
B Hale, Chattanooga, S T Smith, Dunlap , T J 
Ried, Mason L Y Green and C S Wight, Chat¬ 
tanooga 

The following were recommended for membership, 
and by unanimous vote, were elected 

Drs W Stewart, Rockwood, J M Masters, 
Knoxville, D H Lane, Calhoun , J R Nankivell, 
Charleston, W T Foute, Lenoirs, G W Drake, 
Chattanooga, D E Nelson, Chattanooga, S T 
Smith, Dunlap, E B Wise, Chattanooga, J M 
Lasiter, Dunlap, L B Dunn, Chattanooga, T C 
V Barkley, Chattanooga, Green B Garner, Hills¬ 
boro , J B Cox, Hollow Rock , Cooper Holtzclaw, 
J R Rathmell, W H Beatty, Chattanooga, W S 
Johnson, Morgantown, A P Vanderveer, Charles 
Spencer, Chattanooga, W L Stephens, Rockwood, 
H H Loveman, Chatfanooga, R E Jameson, Api- 
son, E B Ketcherside, Jasper 
Drs J W Russey, Rising Fawn, Ga , E P Nich¬ 
olson, Valley Head, Ala , and D A Morse, Oxford, 
Ohio, a delegate from the Ohio State Medical Socie¬ 
ty, were extended, by unanimous vote, the privileges 
of the Society 

The President, Dr A B Tadlock, then delivered 
his address, which was a lengthy and able paper The 
general bearings of medicine and its relationship to 
the public, and the question of irregulars, and the 
correction of these evils, were elaborately treated 
The Society then adjourned to 2 p m 

AFTERNOON SESSION 

The Society was called to order at 2 p M A letter 
and paper were received from Dr C E Ristine, of 
Knoxville Ihe paper was entitled '‘Excitation of 
the Clitoris,” and, on motion, was referred to the 
Committee on Publication 

By motion the President and Secretary were in¬ 
structed to send greetings by telegram to the State 
Medical Association of Alabama, now in session at 
Selma, Alabama Dr Masters, of Knoxville, then 
read a paper on the Hygiene of the Eye The paper 
was referred to the Publication Committee 

A telegram was received from Dr J F Grant, of 
Nashville, regretting his inability to be present 
The Secretary, Dr C C Fite, of Nashville, then 
read his report, which is as follows 

Nashville, April 7, 1884 
To the Medical Society of the State of Tennessee 
Gentlemen —Please find attached to this report 
a statement in regard to the Transactions of 1883, 
which were well received and sought by the profession 
in various portions of the country A catalogue of 
the books now in the Library of the State Board of 
Health is also appended The Board opens their 
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shelves as a depository for the property of the Societi 
Many valuable volumes have been lost on account of 
not having^a permanent medical library in ivhich to 
preserve them The collection is m the bookcase C 
of the State Board of Health Library, in the State 
Capitol 

I had the honor of calling your attention last jear 
to the number of travelling quacks in this State 
Most of our sister States have, by requiring diplomas 
and by strict examinations, shut oui this horde of 
vampires, and so they are fattening on our people 
We are maintaining our reputation for hospitality, 
and open wide our doors and ivelcome them The 
profession is apparently glad to see them, for as a 
profession we give no word of warning The dailj 
press of our cities is profusely decorated with their 
pictures and glowing descriptions of their ivonderful 
skill Articles are published without being marked 
as advertisements, and the unwary take this as an 
editorial endorsement, and swarm like bees about their 
doors to be deceived and humbugged I say to you, 
gentlemen, that we should blush when we read these 
disgusting laudatory articles penned by the charlatans 
themselves We should blush that the proud old 
State of Tennessee allows them to thus degrade the 
honorable name of the doctors—that word second to 
none in the world, w’hen a title of honor and well 
earned, is daily besmirched and bedraggled by the 
conscienceless villains These are strong words, but 
true ones, as everyone knows 
Nashville has a fine assortment of these light- 
tongued gentry now plying their trade in our midst, 
and the profession is apparently indifferent to it 
It is our duty as philanthropists, as citizens of this 
I commonwealth, to tell the people the plain unvar¬ 
nished facts, and say that these men are unworthy of 
I credit or respect They voluntarily place themselves 
outside the bonds of honorable medicine 

ff^e, as a profession, ask no protection, we ask no 
legislation in our behalf, but for the ignorant masses 
we should demand protection of our law-makers, and 
if we unite our efforts we can do it almost without 
serious opposition It is true this Society has memo¬ 
rialized the Legislature time and again, but in a half¬ 
hearted way, It did not have the vim of determination 
in It, and we did not stand together Instead of 
worrying ourselves about the New York code and 
such small matters, we should go home to the root of 
the evil, and make our great work of healing the sick 
and preventing disease what it really is—the noblest 
life on earth This we can do by cleansing the temple 
of these loathsome worms that now degrade our hon¬ 
orable calling Some present may be of the opinion 
that 1 overdo this I say, gentlemen, it can not be 
overdone There is no medium ground No com¬ 
promise can be made We should state the truth or 
nothing, and I intend to keep this up until it is done, 
and I hope to live to see right triumphant We must 
throw off the fetters of tradition, and look this living 
issue square in the face, and do our duty to our people 
and ourselves 

We are in the n oods on this question We are lag¬ 
ging behind, and as the other States take their posi¬ 
tion and drive these people out, ive receive them, be- 
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coming the receptacle for the worthless and debased 
from all parts of this broad country 

Now, gentlemen, in closing, allow me to thank you 
for the honor you have conferred on me by electing 
me for three consecutive years your secretary I am 
not a candidate for re-election, and would not accept 
a re-election if you saw fit to so honor me My oth¬ 
er professional duties are so great that it would be 
impossible to give the time and energy to the office 
that it requires With sincere thanks for numberless 
courtesies, and with grateful appreciation for your 
confidence, I will retire from a work I love, and would 
like to continue were it possible to do so 
Faithfully yours, 

C C Fite, m d 

On motion of Dr Lindsley, seconded by Dr Rob¬ 
erts, the report was received and referred to the 
Committee on Publication 
Dr D D Saunders, of Memphis, offered a mo¬ 
tion to appoint a committee to memorialize the Leg¬ 
islature on the subject of suitable enactments to pro¬ 
tect the public from quacks and charlatans 

Dr Gibbs moved an amendment that the commit¬ 
tee to be appointed prepare a bill, after compari¬ 
son with all the laws on the subject that are obtaina¬ 
ble, and that this bill, so prepared, be discussed at 
an adjourned meeting of the Society to be held at 
Nashville, the first Tuesday in October 

Dr Roberts seconded Dr Gibbs’ amendment, and 
the amendment was accepted by Dr Saunders 
Quite a spirited discussson then ensued, which was 
opened by Dr Saunders, who, in a pointed and elo 
quent manner, argued in behalf of action taken by 
the Society We can not begin to give anything but 
a brief synopsis of his remarl^, which were received 
with considerable applause by many of the members 
He said, in substance 

Mr President the report of our Secretary gives me 
pain Can it be possible that we are going to allow 
these men to disgrace us when we can prevent it ? 
The older members are to blame What can the 
younger members do when we, the older ones, are so 
selfish and indifferent ? It is a shame and disgrace to 
us Our neighboring States are enacting laws to pre 
vent these vampires from committing frauds on the 
people We have not done our duty Isay, gentle¬ 
men, we are wrong Our Secretary made a similar 
report last year, and again like a trumpeter repeats it, 
and we should heed the voice 

Dr Deering J Roberts, in his remarks, was oppos¬ 
ed to any legislative action whatever Restated that 
where State laws w ere in force in regard to quacks 
and charlatans, the people were no better off than 
w here the statutes were not so encumbered 

Dr J Berrien Lindsley spoke in favor of postpon¬ 
ing action, and while he w'as in favor of better organ¬ 
ization of the profession in Tennessee, he thought 
that the proper place to secure this was in the State, 
county and local societies He was afraid to invoke 
legislative enactment 

Drs P D Sims, A J Swaney, Duncan Eve, W 
F Glenn, Loveman, and others, participated in the 
discussion in behalf of immediate action 


Dr H Berlin gave some pertinent illustrations of 
the medical surveillance of Prussia 
Dr Drake was opposed to legislation 
On motion, the amendment of Dr Gibbs was laid 
on the table Dr Saunders’ motion was then adopt¬ 
ed after the amendment had been tabled 

Dr Saunders moved that there be two members of 
the committee from East and West Tennessee, and 
three from Middle Tennessee 

Upon motion, it was decided that the committee 
report on the following day The following commit¬ 
tee was appointed by the President 
Drs D D Saunders, W W Taylor, Memphis, 
Drs J H Vandeman, H L McReynolds, Chat¬ 
tanooga, Dr R F Evans, Shelbyville, Dr W F 
Clary, Bellbuckle, Dr J F Grant, Nashville 
Dr Roberts, the Treasurer, then made his report, 
which W'as referred to an auditing committee, con¬ 
sisting of Drs Lenoir, Vandeman and Hale 
The report of the Committee on Publication was 
then presented by Dr Roberts, Chairman The re¬ 
port was received and filed 
The Chairman of the Committee on Changes in 
the Const tution. Dr S F Grant, not being present, 
the result of their deliberations was reported on by 
Dr Roberts, and the amendments suggested were 
first considered separately, and adopted with but few', 
if any, material alterations, and then adopted as a 
whole 

The changes may be briefly summed up as follows 
Abolishing the Censors and establishing in lieu a Ju¬ 
dicial Council, composed of the ex-presidents of the 
society, three of whom constitute a quorum, fixing 
the time of meeting, when not otherwise ordered, for 
the second Tuesday m April, changing the assess¬ 
ment from $3 00 to ^5 00 as an initiation fee for new 
members, $2 00 for members in attendance, and 
gi 00 for members not in attendance 

The society then adjourned until 9 o’clock next 
morning 

SECOND DAY 

The Society re-convened at 9 a m , Wednesday, 
April 9, and was called to order by the President 
Dr E M Eaton, of Chattanooga, presented a 
paper, “A Study of the Vital Statistics of Small-pox 
in Chattanooga in 1882-83 ” By request of the 
author, the paper was not read, but referred to the 
Publication Committee 

Dr Mary T Davis, of Knoxville, then read a 
valuable paper on “ Hot Water Therapeutics,” which 
was referred to the Committee on Publication 
Dr Roberts moved that the ex-Presidents, Dr R 
F Evans and Dr B B Lenoir, personally tender the 
thanks of the Society to Dr Davis for her admirable 
paper 

Dr H Berlin, of Chattanooga, then read a paper 
entitled ” Efforts of Therapeutics ” Referred to the 
Committee on Publication 
Dr Roberts presented a patient of Dr J G Sin¬ 
clair, of Nashville, t* -- er wff' ' brief clinical-^ 
report of the case, or usual form 

eje disease, with th r at I 

unavoidably pic 
Dr R F Ev5 


an 1 
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teresting and practical paper on “ Eczema,” \vhich 
•was referred 

Dr John Blankenship, of Maryville, then read a 
paper on “ Scrofula ” Referred to the Committee 
on Publication 

The Treasurer, Dr Roberts moved that the new 
constitution take effect after this meeting Carried 
Dr Rathmell, of Chattanooga, read a paper on 
“ Hospital Gangrene, ivith Cases ” The paper was 
referred to the Committee on Publication ' 

Dr Swaney, of Castalian Springs, read a paper on 
" Puerperal Fe\er ” By motion of Dr Roberts, the 
paper m as referred to the Committee on Publication 
Dr Vertrees, of Nashville, asked that his paper be 
referred to the Committee on Publication, as he was 
too hoarse to read it The request was granted, Dr 
Vertrees giving a synopsis The paper was on Diph¬ 
theria 

The Secretary read the report of the committee to 
settle with the Treasurer, the Treasurer’s accounts 
being approved 

The following telegram was read, it was in answer 
to one sent by this Society 

Sflma, Ai a 

‘ We thank you for your very kind greeting and 
consideration Our meeting is a large one, and we 
earnestly hope that the Association over which you 
gentlemen preside, is in a growing and flourishing 
condition T A Means, 

Secretary of Alabama Medical Association 
A telegram from Dr F L Sim, of Memphis, stat¬ 
ing that personal illness alone prevented his being 
present, was read 

Dr S T Haidison, of Lewisbiirg, read a paper 
on “Senile Proslatic Diseases ” 

Dr Sivaney discussed the treatment of the above 
conditions 

Dr C C Fite requested that he be allowed to re 
tire at one o’clock, as he liad to go to Nashville on 
the first train, and Dr Baxter was elected Secretary 
po tern 

All the papers that were read proved very instruct¬ 
ive, and provoked a very interesting discussion They 
were able and interesting documents 

Drs F B Ferguson, of Rich Creek, and S T 
Hardison, of Leuisburg, were present, and registered 
during the morning session Drs W C Ransom, of 
Farmington, A B Robinson, of Chapel Hill, and 
C M Drake, of Knoxville, having also arrived dur¬ 
ing the morning, and their application for member¬ 
ship liaving been favorably reported on by the com¬ 
mittee, they w ere unanimously elected to member¬ 
ship , 

Dr T J Cotnam of Stevenson, Ala , was present 
as a visitor, and invited to a seat in the Society 
1 he same courtes3Mvas extended Dr S B Wells, 
of Red Clay, Ga 

The Convention then adjourned until a p m 
afternoon session 

Dr G •V Baxter, of Chattanooga, being called 
upon by the Society, read a paper on “Uncompli¬ 
cated Spinal Shock,” which was much commended 
by Dr Saunders of INIemphis, and Dr Vertrees, of 
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Nashville, and referred to the Committee on Publi¬ 
cation 

Dr Glenn, being called upon for a paper, made 
an address upon “ PheMcDade Treatment of Sjphi- 
lis,” affirming that in his own experience, it was a 
complete failure 

Dr Saunders followed, confirming Dr Glenn’s 
conclusion 

Dr Vertrees, Dr Morse, Dr Sims and Dr Glenn 
participated in a spirited discussion upon the method 
and administration of mercury in this disease 
Dr J B Lindsley, President of the State Board of 
Health, read the following communication from the 
State Board of Health upon the subject of “Vital 
Statistics ” 

Mr Picsidcnt —By direction of the State Board 
of Health, my colleague. Dr P D Sims, and myself 
have the honor of appearing before you as its repre¬ 
sentatives We are charged with the pleasant duty 
'of conveying to you the warm congratulations and 
hearty good wishes of an important State Board, 
which owes its existence to the long continued and 
well directed efforts of j^ur body, and which rerog 
nues the fact that without the cordial and active as¬ 
sistance of the medical profession of Tennessee, its 
brilliant prospects for high usefulness w ill prove a 
mere mirage of the desert 

Indulge me in a brief historic retrospect At Chat¬ 
tanooga, in 1874, a committee w as appointed to draw 
up a report upon a new constitution, looking to new' 

I life and energy in the Society, w'hich had not been 
I keeping step with other intellectual influences in the 
State ^In the Transactions for 1875 we find a verj 
elaboiate paper from this committee, in w'hich the 
advancement of preventive medicine w'as announced 
as one of the four great objects to which this associa¬ 
tion should devote its energies On page 26 of these 
(1S75) Transactions w'e learn that at the previous 
meeting (1S74) a committee had been appointed to 
memorialize the State Legislature to create a Stite 
Board of Health 1 his committee reported through 
their chairman, Dr E M Wight, that they had 
drawn a bill covering the wishes of the Society, a id 
had presented the same to the General Assembly for 
its enactment, but which, they were sorry to say, had 
failed in its passage to become a law' The Societj 
then adopted the follow'ino 

Resolved, That the chairman. Dr E M Wight, 
be requested to write carefullj' the report of the com¬ 
mittee on a State Board of Health, for the proposed 
report of the proceedings of the Society, and that the 
committee be continued This eloquent address 
may be found on pages 42-48 of said Transactio is 
At the next session, i876,we find that the committee 
on the State Boaid of Health, through Dr Wight, 
presented an exhaustive and lengthy report 1 n-s 
able and elaborate paper fills ten closely printed 
pages of the Transactions for that year 

On pages 34-56 of the Transactions tor the >tar 
1877, we find the report of the committee on State 
Board of Health, by V’ K Bowling, chairman 
We quote from it the result of the above stated pa¬ 
tient efforts 

“The State Board of Health of the State of len- 
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nessee is now a finality We have the Board organ¬ 
ized and at n oik It has only come into existence 
because the State Medical Society demanded it It 
IS your legitimate offspring We charge you now 
with Its future care, and appeal to you to give it every 
aid, and the best support in your power ” 

It IS proper to add, that all this time. Dr J D 
Pkmket was Treasurer of the Society and took a 
very active part in enlightening the members of the 
Legislature, and the public, as to the merits of the 
measure Hence, m April, 1879, when the board 
was created, Drs Plunket and Wight were among the 
onginal members, and the former became the first 
President of the board Dr Wight, to the day of 
his death, w as one of its most disinterested and active 
w orkers 

The history of the board since then is familiar to 
the profession It has made progress It has retro¬ 
graded The great subject of vital statistics must be 
tackled again and again until a satisfactory law is ob¬ 
tained Continuous and costly efforts must be made 
to enlighten the people of 1 ennessee, until in matters 
of public health, this, the University State of the 
South, takes its place alongside Massachusetts and 
Michigan, as preeminently an exemplar 

Dr Hope then offered the following motion 
“Resolved, That the President appoint a commit¬ 
tee of five on the State Board of Health, whose 
special duty it shall be to aid 111 the passage by the 
next General Assembly, of a satisfactory law upon 
vital statistics ” Carried 

Dr P D Sims, of Chattanooga, in an eloquent 
eulogium, called upon the Society to contribute to 
the fund for a monument to Dr J Marion Sims 
This was seconded with enthusiasm by Dr Saunders 
Action was deferred to the night session 

ELECTION OF OFFICERS 

Dr Hope nominated Dr D D Saunders, of 
Memphis, for President Dr Roberts seconded the 
nomination, and requested that Dr Davis be em- 
pow ered to cast the vote of the Society for Dr Saun¬ 
ders, w’hich was done, and he was declared unani¬ 
mously elected He accepted in an appropriate and 
eloquent address 

Dr A J Swaney, of Middle Tennessee, Dr W 
T Hope, of East Tennessee, and Dr T J Reid, of 
West 1 ennessee, w ere elected Vice-Presidents 

A motion to proceed to the election of a Secretary 
was laid upon the table, as the Society was well pleased 
with Its present Secretary, Dr Fite, and therefore de¬ 
clined to accept his refusal to sen^e another term 
Dr Deering J Roberts was re elected Treasurer 
1 he Society then adjourned to take an excursion 
in the cit} and to re-assemble for business at S p m 
At 4 p M the delegates adjourned to the Union 
Depot, and by invitation boarded a special train 
w Inch had been provided for their use 1 hey visited 
all the leading industries pf the citj, including the 
South Trede^r Iron and Nail Works, Lookout Roll¬ 
ing Mill, and the new Citico Furnace, and each and 
ev ery one expressed surprise and amazement at the 
extent and variety of the industrial progress of Chat¬ 
tanooga 


NIGHT SESSION 

The Society was called to order by the President 
at 8 p M 

The committee on memorial to the Legislature 
made a report, of which the follow ing is a copj 

To the Honorable Legislature of the State of Ten¬ 
nessee —We, a committee appointed by the Tennes¬ 
see Medical Society at its last meeting at Chattanoo¬ 
ga, on April 8, 18S4, beg leave to state that from our 
personal knowledge, the people of this State, w’hich 
you have the honor to represent, are being imposed 
upon in body and person, and m many instances per¬ 
manently injured in health, and even killed, by igno¬ 
rant and unauthorized persons w ho call themselves 
doctors, andwdio have no diplomas from recognized 
medical schools, or certificates from authorized med¬ 
ical boards We deem it our duty to make you con¬ 
versant with these facts, that vou may, as the regular 
and proper guardians of the peace, happiness, and 
lives of the people, take such legislative action as may 
protect your people from this source So far as' the 
regular profession of medicine is concerned, w e w ish 
you to understand that we ask your action not for 
ourselves, but in behalf of your own people, leaving 
us to take care of ourselves, which we claim to be 
able to do 

We would most respectfully suggest in the accom¬ 
plishment of the above object, that you ipay partially 
effect it by passing an act which prohibits the collec¬ 
tion of medical fees by any other than a legalized phy¬ 
sician D D Saunders, 

J H V ANDEMAN, 

R F Ev^ans, 

W F Clarv, 

W W Tax LOR, 

H L McReynolds, 

J F Grant, 

Committee 

On motion, the report of the committee was re- 
ceiv^ed, and the committee continued 

The following committee was appointed on Vital 
Statistics at the request of the State Board of Health 

W T Hope, Chattanooga, F L Sims, Memphis, 
R Cheatham, Nashville, J B Murfree, Murfrees¬ 
boro , J B W Nowlan, Nashville, chairman 

The Judicial Council reported that the name of Dr 
R J Hoyle, of Farmington, Tenn, be dropped 
from the roll of membership on account of irregular 
practices Dr Hoyle was expelled, and the Secre¬ 
tary instructed to notify him of the fact 

Dr W W Tajlor ijUtroduced the following reso¬ 
lution, which was earned 

Resolved, That a committee be appointed on 
county medical organization, to consist of not less 
than three members, one from each section of the 
State 

Dr H L McReynolds, Chattanooga, A H 
Swanej, Castalian Springs, mdW W Taj lor. Chair¬ 
man, Memphis, w ere appointed 

The following resolutio swer f-n made and car-' 
Tied 

Bj Dr P D S nessee S 

Medical Societ) anon 
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Monumental Fund the sum of $50, and that the 
Treasurer of the Society oe, and is hereby instructed, 
to forward from the fund of the Societj this amount 
to Dr Maury, of Memphis, the custodian of said 
fund in Tennessee 

By Dr Townsend—That all members who propose 
to read papers at the annual meetings of the State 
Medical Society, inform the Secretary of the Society 
of the title of their papers, previous to the meeting, 
and that the Secretary issue a list of such papers in 
his call for the annual meeting 

By Dr Gibbs—That the Committee on Arrange¬ 
ments be requested to make arrangements for a three 
days’ meeting at the next regular meeting 

By Dr W W Taylor—That the thanks of this So¬ 
ciety are due, and are hereby tendered the city pa¬ 
pers, for the very full reports furnished of our pro¬ 
ceedings 

By Dr Tadlock—That thanks be exterided to the 
N , C & St L , and other railroads, for excursion 
rates, also thanks to the Medical Society of Chat¬ 
tanooga, for their work in the meeting 

By Dr Masters—That a vote of thanks be extend¬ 
ed to Dr J H Vandeman for the royal manner in 
which he entertained the members of the Society on 
last evening 

By Dr Vertrees—Anybody who has done anything 
for the Tennessee State Medical Society, and who 
has not been thanked, receive the thanks of the Asso¬ 
ciation 

By Dr Vandeman—That the thanks of this Socie¬ 
ty are due, and are hereby tendered to Dr A B 
Tadlock, for the zeal and impartiality with which he 
has presided over our deliberations during this ses¬ 
sion 

The following committees were appointed by the 
President 

Delegates to the American Medical Association— 
Drs Duncan Eve, Nashville, W F Glenn, Nash¬ 
ville , C C Fite, Nashville, J B Lindsley, Nash¬ 
ville , R A Hardin, Savannah, W A H Coop, 
Friendship, J G Sinclair, Nashville, G B Thorn¬ 
ton, Memphis, D D Saunders, Memphis, A J 
Swaney, Castalian Springs, R F Evans, Shelby- 
ville, W T Briggs, Nashville, W R Townsend, 
South Pittsburg, W M Vertrees, Nashville, A 
B Tadlock, Knoxville, J H Vandeman, Chatta¬ 
nooga, H Berlin, Chattanooga, G A Baxter, 
Chattanooga, W G Bogart, Sweetwater, H H 
Loveman, Chattanooga, and Deering J Roberts, 
Nashville 

Committee of Arrangements—Drs W F Glenn, 
chairman, Nashville, A Morrison, J W Maddin, 
J R Buist, N D Richardson, Nashville 

Committee of Necrology—Drs Thos Lipscomb, 
Shelbyville, Thos Menees, Nashville, P D Sims, 
Chattanooga, R W Mitchell, Memphis, J M 
Boyd, Knoxville 

Committee on Credentials—Drs J B Lindsley, 
Nashville, G B Thornton, Memphis, A B Tad¬ 
lock, Knoxville 

Committee on Business~»Drs V Gibbs, E M 
Eaton, Chattanooga, S B Boyd, Knoxville, F 
Bogart, Sweetiiater, J B Murfree, Murfreesboro 
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Committee of Publication—Deering J Roberts, T 
A, Atchison, C S Briggs, Nashville, W W Taylor, 
Memphis, C C Fite, Nashville 
The Society adjourned to meet on the second 
Tuesday in'April, at Nashville 

\ 

SOCIAL FEATURES OF THE MEEHNG 

The reception on the evening of the 8th, at the 
handsome residence of one of the Society’s former 
presidents. Dr J H Vandeman, corner of Fifth and 
Chestnut streets, was a pleasant event 
The banquet given by the citizens of Chattanooga, 
at the hall of the Iron and Coal Association, on the 
evening of the 9th, after the adjournment of the So¬ 
ciety, was a sumptuous feast, and heartily enjoyed 
The toasts on the occasion were apropos, and de¬ 
veloped a raciness of wit and an eloquence that gave 
a glorious finale to a most successful meeting 
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REPORT OP PROCEEDINGS OF THE ILLINOIS STATE 
BOARD OF HEALTH. 


Ihe regular quarterly meeting of the Illinois State 
Board of Health was held in Chicago, at the Grand 
Pacific Hotel, on Thursday and Friday, April 17 and 
18, 1884 Present—Newton Bateman, presiding, 
W A Haskell, A L Clark, R Ludlam, W R 
McKenzie, John H. Ranch The President called 
the Board to order Thursday at 10 30 A m The 
minutes of the previous meeting, January 17, were 
read and approved Under the call for reports from 
officers, the Secretary presented the following quar¬ 
terly report 

Quarterly Report of the Secretary, Jan i— 
March 31, 1884 

During the quarter ended March 31, 1884, there 
were received in the Secretary’s office 615 communi¬ 
cations, letters, reports, etc , exclusive of 1S3 
diplomas submitted for verification, and the affidavits 
and other papers accompanying applications for cer 
tificates in nearly 200 cases There were sent out, 
during the same period, 760 letters, postals, circulars, 
etc , and other communications, and the usual quan¬ 
tity of the Board’s publications—reports, registers, 
preventable disease circulars, etc, of which 227 
packages were sent by express Eighty telegrams 
were received and one hundred and twenty two sent 
Certificates, entitling to practice medicine and 
surgery under the Medical Practice Act, were issued 
to 152 graduates upon diplomas from legally char¬ 
tered medical institutions in good standing 

Among these were a number issued to practitioners 
previously holding the certificates of the Board, 
issued after examination There are now not to 
exceed 50 practitioners of this class in the State, who 
have not since graduated from a medical college, m 
accordance with the recommendations of the Board 
To midwives, 12 certificates have been issued d 
upon diplomas or other recognized credentials, and 
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6 upon examination There were, in all, 12 examined 
during the quarter, of whom 6 were rejected ^ 

The Diplomas or 1883-84 

Applications based upon the diplomas issued at the 
close of the last session have been received from grad¬ 
uates of eleven different colleges, which have either 
failed to fully comply with the Schedule of Minimum 
Requirements of the Board, or against which charges 
have been received that such compliance has been 
perfunctory and insincere 

In eight of the cases where the colleges have failed 
to fully comply nith the schedule, the applicants 
have signified their intention—in response to a sug¬ 
gestion to that effect—of submitting themselves to an 
examination by the Board on those subjects omitted 
by their respective schools 

They will present themselves at this meeting, and 
I recommend the adoption of this course with regard 
to the diplomas of that class of colleges 

During the month of March I spent two weeks 
visiting Eastern colleges, with reference to this 
matter, and nas much gratified at the spirit mani¬ 
fested concerning the Board’s efforts to improve the 
status of medical education, especially from the 
better class of colleges 

I regret not being able to devote more time to 
these personal visits They are much more satisfac¬ 
tory and profitable than anything which can be 
accomplished by correspondence 

On the whole, there is every reason for encourage¬ 
ment in the results of the work thus far One of the 
most satisfactory proofs of the timeliness and wisdom 
of the Board’s action is found in the attitude of the 
graduates themselves Expressions of approval from 
a very large number, and, as already stated, of a 
willingness to submit to an examination by the Board 
firom others have been received 

PREVALENT DISEASES 

Small-pox has reappeared at a few points in the 
State, via at Chicago—two cases—one from Cin¬ 
cinnati and one from Indianapolis, at Cairo and 
East St Louis, several cases from the river, at Charles¬ 
town, Coles county, a tramp, said to be from the pin¬ 
eries of Wisconsin, or Michigan, at Coulterville, 
Randolph county, five cases among negjoes, contrac¬ 
ted from a negro roustabout At the close of the 
quarter, an outbreak is also reported at Yorkville, 
Kendall county 

In all these cases (except Chicago) the rules and 
regulations of the Board, and necessary advice and 
instructions, printed and written, were at once fur¬ 
nished Tnese are now so well understood, and the 
community generally is so well protected by recent 
vaccination and revaccmation, that there is no spread 
of the disease beyond the first case Some sensation¬ 
al statements w ere made about the cases at Cairo, but 
investigation proved them to be unfounded 

Scarlet fever has been reported from a few locali¬ 
ties, but not to such an extent as to warrant special 
mention 

THE CATTLE DISEASE 

On the 13th of March, the Board was appealed to 


bj the State Board of Agriculture concerning infor¬ 
mation received that foot-and-mouth disease (epizo¬ 
otic aphtha) existed among cattle in Effingham coun¬ 
ty Coupled with the reports of its existence in 
Kansas and elsewhere, the information demanded 
the most serious attention Its highly contagious 
character, the rapidity of its spread, and the difficul¬ 
ty of eradicating the contagion, combine to render it 
one of the most dreaded of all the animal plagues, 
from an economic standpoint It is estimated that 
the direct money loss from this disease to English 
stock-raisers in 1872 exceeded $65,000,000, and the 
average annual loss in France is computed at 5,000,000 
francs for twenty successive years 

There is no legislation in this State concerning the 
disease, beyond the authority conferred upon the 
State Veterinarian to investigate contagious and in¬ 
fectious diseases among animals But the power to 
condemn infected animals, to quarantine, or enforce 
otoer measures for the arrest of such diseases, and to 
prevent their spread, is limited specifically to pleuro¬ 
pneumonia or glanders 

In this emergency, it was evident that, if the dis¬ 
ease really existed, it could only be dealt with through 
the State Board of Health by virtue of the powers and 
authority vested in it by the second section of the 
actofMaj 25, 1877 Steps were, therefore, taken 
to ascertain the foundation for the reports, the State 
Veterinarian was dispatched by the Governor to Ef¬ 
fingham countj, and subsequently to a number of oth¬ 
er points 

Professors Morrow and Prentice also visited herds 
in various localities, said to be infected 

Meanwhile, I had consulted with Dr E P Sal¬ 
mon, the chief veterinarian of the Department of 
Agriculture at Washington, and had carefully studied 
and compared all the reports of the disease from the 
several localities, and finally arrived at the conclu¬ 
sion—subsequently confirmed by the veterinary ex¬ 
perts—that the disease existing in Illinois, Iowa, Mis¬ 
souri, Kansas, and Nebraska, was not foot-and-mouth 
disease 

SANIIARY COUNCIL 

The Sixth annual meeting of the Sanitary Council 
of the Mississippi Valley was held in Memphis, 
Tenn , on the 21st of March Beyond the recep¬ 
tion of the reports of officers and committees and 
the transaction of the usual routine business, nothing 
of importance was attemoted The object of the 
meeting was merely to keep the organization in readi¬ 
ness for action should an emergency arise requiring 
its intervention A resolution was adopted, thank¬ 
ing the Executive Committee for its labors during tlie 
season of 1883, approving its course and instructing 
It to adopt, if necessary, the same line of action in 
regard to the prevention of the introduction of yel¬ 
low-fever, or other infectious disease, into the Missis¬ 
sippi Valley during the year 1884 

Recent changes in the personnel of some of the 
most important sanitary organizations originally 
represented in the Council, are cause for congratula¬ 
tion, and for the first time in many jears e is now 
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^ood reason to oelieve that all Boards of Health, 
■State and local, in the Valley, mil act as a unit 
Respectfully submitted, 

John H Rauch, Sec 

On motion of Dr Clark, at the conclusion of the 
reading, the report nas accepted and ordered placed 
•on file 

The Secreta’-y made an informal supplementary 
-statement regarding his action on applications for 
■certificates, based on the diplomas of the session of 
1883-84 On motion of Dr McKenzie, the action 
of the Secretary was approved 

Fifteen candidates presented themselves for exam- 
-ation, among them being six graduates of colleges 
which had not fully complied with the Board’s sche¬ 
dule, and IV horn it was proposed to examine only on 
the subjects omitted, namely, pieliminary education 
and hygiene 

At II o’clock, on motion of Dr Clark, the Board 
went into executive session for the examination of 
sundry cases concerning colleges and individuals, 
representatives of three colleges being in attendance, 
and desirous of a speedy hearing 

At r o’clock, p M , the Board took an hour’s re¬ 
cess for dinner, and at 3 o’clock, after having trans¬ 
acted sundry routine business, the executive session 
was resumed and continued until 6 o’clock, when the 
session was adjourned to Friday morning 

Friday, April iS, 9 30 a m 
The Board met, pursuant to adjournment, presentas 
before The Secretarj'presented the correspondence 
and other papers in a large number of cases, w hich 
occupied the attention of the Board oluring the re¬ 
maining hours of the session 

The Secretary was authorized to attend the pro¬ 
posed conference of representatives of State Boards 
of Health, to be held in Washington, D C , during 
the meeting of the American Medical Association 
In the case of Dr W W Bower, of Mt Sterling, 
Brown County, charged with being identified with 
the “American Anthropological University of St 
Louis,’’ the Secretary was instnicted to forward Dr 
Bower’s denial and explanation to the Hon John 
Eaton, Commissioner of Education, by whom the 
charge w as laid before the Board, and to request of 
General Eaton that he forward any evidence in his 
possession, tending to prov'e that said Bower was con¬ 
cerned in the sale of the diplomas of the so-called 
university 

The Auditing Committee reported that it had ex¬ 
amined and approved of bills for the current quar¬ 
ter, amounting to $2,664 80, and recommended that 
the same be paid 

The Secretary reported that only two of the can¬ 
didates w ho had undergone the full examination, had 
attained the required percentages entitling them to 
pass, and that both of these were men who already 
held diplomas from medical colleges 
At 8 o’clock, p M , the Board adjourned 

The Missouri State Medical Society adjourned to 
meet in Sedalia, Mo ,Maj 13th, 1SS4 The Medical 
JicvicTa sajs the date has been changed to the 20th 
by order of the President 


[Mai, 


BOOK REVIEWS 


A Treatise on Pharmacv Designed as a Text- 
Book for the Student, and as a Guide for the Phj- 
sician and Pharmacist, containing the Officinal and 
many Unofficinal Formulas, and numerous Extem¬ 
poraneous Prescriptions By Edward Parrish, late 
Professor of Theory and Practice of Pharmacj in 
the Philadelphia College of Pharmacy, etc Fifth 
edition, enlarged and thoroughly revised, by 1 lios 
S Wiegand With 256 Illustrations 

1 This work has long been indispensable to the prac¬ 
tical pharmacist, as well as the student of pharmacj, 
and IS a valuable reference book for the physician 
This new edition, the fifth, has been rendered neces 
sary, not alone by the progress of science, but also bj 
the late revision of the U S Pharmacopceia All 
the new preparations of the pharmacopoeia have been 
embodied in the work, together with all essential 
tests, and the improved system of w'eiglits and meas 
ures The syllabi, which have proved such a vain 
able features of previous editions, and upon w inch 
Prof Maisch bestow ed so much care, are retained in 
this edition 

1 he first five cl apters of this treatise are devoted 
to subjects introducing to a study of pharmaceutical 
processes proper The first tw 0 chapters appropriate!) 
treat of the proper arrangement of a dispensing store 
and laboratorj The chapters devoted to pharma 
ceutical chemistry and Galenical pharmacy embrace 
the technique of the science of pharmacy The por¬ 
tion of this treatise in which physicians w ill be most 
interested, is part VII, entitled, extemporaneous 
pharmacy This part treats of prescriptions and the 
art of selecting and combining remedies The ap , 
pendix to this part treats of the management of a 
sick chamber, the preparations used as articles of 
diet for the sick, physicians’ outfits, and some re 
Gipes of important popular remedies While the 
suggestions, intended for the laity, upon the manage 
ment of the sick chamber, are most excellent, w e are 
at a loss to understand the reasons which determined 
the editor’s choice of such subjects for consideration 
in a text-book on pharmacy While directions for 
the preparation of arrow-root, tapioca, and beef 
essence find an appropriate place in such a treatise, 
one IS at a loss to find the relevancy of directions for 
deportment around the dj'ing-bed upon the preced 
mg page The chapter on Elixirs is both interesting 
and instnictiv'e, and contains some new formula: of 
much popularity This book is amply illustrated, 
and the paper, printing and binding, are expressive 
of the best modern typography Indeed, the mechan¬ 
ical execution of the book is faultless 


Adisconsolate looking doctor on meeting a Hiber¬ 
nian friend attributed his sorrow to the fact that he 
had lust returned from his vacation and found his 
wife "in bed with cerebro spinal-memngitis “ Holy 
Moses,’’ saj^s Pat, “and why didn’t jees shoot the 
Oitaban scoundrel ’’’—Medical Age 
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FOREIGN CORRESPONDENCE 

Paris, April 4, 1884 

Dr Debove, one of Professor Se6’s most zealous 
disciples, has implicit faith in the bacillary theory of 
tuberculosis as propounded by Professor Koch, of 
Berlin During the summer session of last year, Dr 
Debove was appointed, on the death of Professor 
Laseque to fill, ton, the chair of Clinical Medi¬ 
cine at “LaPitie” hospital, when he delivered a 
series of lectures, by which he endeavored to de¬ 
monstrate the parasitic origin of pulmonary tubercu¬ 
losis, and the conclusions to be derived therefrom as 
regards the aetiology, diagnosis, and treatment of this 
affection According to Dr Debove, the bacillus is 
the characteristic element of the tubercle, which 
definitively sett’es the question as to the unity of 
phthisis, moreover, as this same bacillus is found in 
the greater part of the lesions which have up till 
now been put down for scrofulous, it follows that the 
term scrofula should be expunged from the nosolo¬ 
gical table as It exists in the standard uorks of the 
day The contagiousness of pulmonary phthisis, 
n hich has been admitted for some time, has become 
a fact intimately associated with the parasitic doc¬ 
trine, nithoiit our being able to define precisely the 
means by nhich the parasite enters the body, nor the 
individual organic modifications, hereditary or ac¬ 
quired, which favor or check its development And 
yet It is these modifications that it would be neces¬ 
sary to know exactly in order to establish m a 
rational manner the prophylactic treatment of 
phthisis As regards curative treatment, Dr Debove 
has not much confidence in the utility of drugs, nor 
yet m the climatic treatment of the disease, his sheet 
anchor being hyperalimentation, or, more properly 
speaking artificial feeding 

Dr Debove w as led to adopt this method of treat¬ 
ment on the grounds that anorexia w as not so fre¬ 
quently as has been represented, an initial symptom 
of tuberculosis , but, on the contrary, it is anorexia 
that frequently leads to phthisis He therefore asks 
that whether in suppressing the cause, the effects 
w ill not be also suppressed, and whether, m conse¬ 
quence, by an abundant alimentation, the progress of 
the affection ivould not be checked This he pro¬ 
posed to effect by feeding the patient by means of a 
soft India rubber tube, i\ ith a funnel attached to the 
superior extremity But as nitrogenous material 
ivould constitute the principal element in the diet of 
phthisical patients, it would be necessary to compose 
a mixture that w ould pass easily through the tube, 
and be as digestible as possible With this view, a 
mixture composed of milk, or beef tea and raw eggs, 
including the white and yellow parts, to which may 
be added some raw meat finely chopped up, or better 
still, pow'dered meat Dr Debove commences by 
administering a mixture composed as follows 25 
grammes of powdered meat, i egg, and % a litre of 
milk or beef-tea, which he graduallv increases to 3 
litres of milk or beef-tea, or 6 to 12 eggs, and 300 
grammes of pow dered meat in 3 meals He recom¬ 
mends that not more than i litie should be intro¬ 


duced into the stomach at a time He considers the 
washing out of the stomach unnecessary, and abstains 
from every other form of medication, excluding even 
cod liver oil In case of severe diarrhoea, how e\ er, 
he administered bismuth and opium 

Dr Debove adopts this method in all the stages of 
the disease, that is, of pulmonary tuberculosis, and in 
all the cases in which he has succeeded in feeding 
the patient m the manner above described, he noticed 
a series of phenomena ivhich were constantly' pro¬ 
duced the vomiting ceased, digestion was perfectly 
performed, the sweats disappeared, the dyspnoea was 
relieved, the strength returned, the evening fever 
abated, the cough and expectoration w ere diminished, 
and the weight ot the patient increased One cir¬ 
cumstance was particularly noticed, that is, the 
vomiting of the alimentary substances introduced by 
the tube was altogether exceptional, and when the 
patient had been troubled with repeated and obstinate 
vomiting, excited by paroxysms of coughing, the 
vomiting was checked, the diarrhoea ceased, and the 
appetite returned This method of treatment should 
be continued for some time, and after it has been 
considered necessary to stop it, the patient should 
continue to feed himself with powdered meat about 
100 grammes in one meal, for some months longei, 
and in addition to his other repasts But notw ith- 
standing the favorable results obtained by this 
method of hyperalimentation, the prognosis of the 
cases so treated by Dr Debove and others in this 
way does not seem to be more promising than that of 
those treated by the ordinary methods, as Dr Debove 
himself asserts that one cannot hope to guarantee a 
tuberculous subject, when once cured, against a sub¬ 
sequent attack All that one can do is, to check 
the progress of the present attack, and thus permit 
the lesions to cicatrize 

The contra-indications of this method of treatment 
are the greatly advanced lesions, for one cannot 
hope to do much with a patient whose intestines are 
affected with extensive ulcerations which are mani¬ 
fested by an obstinate diarrhoea of long standing 
As for the state of Ihe lungs this is less a question of 
degree than one of extensiv'eness In a patient 
whose lungs are studded with tubercles, one can only 
hope to prolong his existence by a little In the 
acute forms of the malady the method is pow erless 
The same is the case when 'here is high and con 
tinned fever, indicating the progressive course of the 
lesions The treatment is more successful with 
chronic cases The earlier the remedy is applied, 
that IS to say, at the commencement of the first mani¬ 
festation of the malady, the cure would be more hope¬ 
ful and rapid than if adopted at a later stage 

Encouraged by the success obtained by this method 
of treatment, Dr Debove was induced to apply it to 
other cases of anorexia and cachexia, and with 
satisfactory results Judging by analogy, the author 
considered that the method might w ith advantage be 
employed m chronic cases of pneumonia and hysteri¬ 
cal subjects who frequently refuse all food, or if any 
IS taken, it is vomited up Dr Debove considers 
that in certain affections of the stomach, albuminuria, 
and in chronic dysenterv, wher mav 
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well borne, the powder of milk administered in this 
way will render great service In certain surgical 
affections also, in which the surgeon may hesitate to 
operate'^ow ing to the debilitated condition of the 
patient, this method of hyperalimentation, or artificial 
feeding, will be found highly serviceable 

A B 
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To THE Editor — 

In the last issue of your valuable journal, a some¬ 
what bnef synopsis of a clinical lecture delivered by 
me, served as the basis of an editorial notice, that, 
though accepted by me with all the meekness that 
should characterize the bearing of a junior hearken¬ 
ing to the voice of a "father in Israel,” bears within 
It a few elements of error 

In speaking of the combustible power of alcohol, 
as compared ivith that of cod-liver oil, I instanced 
an experiment not unfamiliar to chemists of to-day, 
and which was no doubt familiar to Baron Liebig 
Indeed, we know that alcohol must be rich in heat- 
producing power. Its chemical formula (Cj O), 
ethyl hydrate, clearly justifying such an opinion Its 
power in raising the temperature of water was re¬ 
ferred to by me, and an application of the knowledge 
of this fact served in part to explain its action in the 
treatment of wasting diseases This I did with the 
knowledge that the ablest authorities sustained me 

Previous to i860, it was generally conceded by the 
profession that the greater portion of any alcohol 
taken into the system, was completely oxidized, only 
a small fraction being eliminated by the emuncto- 
ries In the year mentioned, Perrin and Lallemand 
endeavored to prove that nearly all the alcohol in¬ 
gested ivas completely eliminated unchanged But 
the whole matter has been so completely gone over 
by Anstie, Thudicum, and Dr A Dupr6, that the in¬ 
vestigations made in i860 may be truly regarded as 
passe, in fact as well as in time Dr Dupr6's obser¬ 
vations, the most important of those made, may be 
summed up as follows The amount of alcohol elim¬ 
inated each day does not increase with the increase 
of alcoholic diet, and therefore, all the alcohol 
consumed daily must, of necessity, be disposed of 
daily But since it is not eliminated within that 
time. It must be destroyed in the system The 
amount of alcohol eliminated in both breath and 
urine, forms only a minute fraction of that taken into 
the system 

In the course of his experiments, Dupr6 found that 
after an abstinence of six weeks, on the part of those 
accustomed to the use of alcohol, and even in the 
case of one who did not use it in any form, a sub¬ 
stance eliminated in the urine, and perhaps also in 
the breath, which, though apparently not alcohol, 
gave all the reactions ordinarily sought for in the 
detection of the minutest trace of that agent The 1 
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I quantity of the material so closely simulating alco¬ 
hol IS so small, that its precise nature has not jet 
been determined It is well to note m this connec¬ 
tion, that the alcoholic material mentioned was con¬ 
siderably reduced dunng a period of alcoholic inges 
tion, only regaining its normal standard when tlie 
consumption of alcohol had for some dajs been 
abandoned 

It cannot be denied that on this subject there are 
conflicting viei/s—what subject of medical study is 
entirely free from controversy ? Yet the weight of 
evidence, both scientific and practical, goes to show 
that alcohol, in dietetic quantities, is retained and 
forms an aid to tissue construction Bouchardat, 
Sandras and Duchek, conclude that alcohol is freeh 
consumed in the body, little escaping by the urine, 
except where very large quantities are taken Ans 
tie, the authority quoted by yourself, is of opinion 
that the greater part of the alcohol ingested is con¬ 
sumed, though Parkes and Wollowicz believe that a 
considerable quantity escapes with the sweat and 
breath Dupre’s experiments, more recent than those 
of Anstie, prove that only a fractional part of alco 
hoi escapes from The body, and Anstie says this never 
occurs but when narcotic doses are taken 

Thus it IS shown that while in dietetic doses assim¬ 
ilation of alcohol may be complete, just as in any 
other form of nutriment, an excess of so highly dif¬ 
fusible and easily oxidized material, must as a matter 
of course, be thrown out of the system The excess 
of nitrogen contained in animal food is subject to 
the same law 

The use of alcohol in every age and by every na 
tion, since creation’s dawn, demonstrates that it satis¬ 
fies a natural instinct, that it literally refreshes the 
system exhausted by mental or physical labor, not 
only quickening the appetite for food and aiding the 
digestion, but sparing the digestive organs themselves, 
by limiting the amount of solid food otherwise re 
quired by the body In short, it offers itself in the 
blood, as a substitute for the tissues that would be 
otherwise destroyed "Alcohol,” says Moleschott, 
IS the savings bank of the tissues He who eats little 
and drinks alcohol in moderation, retains as much in 
his blood and tissues as he who eats more and drinks 
no alcohol ’ ’ i 

We may therefore conclude from the latest light 
given us upon thissubject—and Anstie is not the latest 
illumination, by any means—that of any amount of 
alcohol taken, not in excess of the demands of the 
system, only a very minute proportion can be recov 
ered from the secretions The remainder evidently 
undergoes metamorphosis, and is eliminated in a new 
form Hence, the doctrine that alcohol is a food, 
IS true not only in a chemico-physiological sense, 
but in Its more literal acceptation, inasmuch as it 
favors the formation of fatty products, especially no¬ 
ticeable in the increase of adipose tissue and by its 
well known tendency to produce fatty liver, kidney, 
and gall-stones if taken to excess 

Yours respectfully, 

p H Cronin, m d 

N W Cor North Clark and Oak streets 
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INTERCOMMUNICATION OFa STATE MEDICAL SO¬ 
CIETIES. 

BY A S V MANSFELDE, M D , ASHLAND, NEB , SECRE¬ 
TARY-OF THE NEBRASKA STATE MEDICAL SOCIETY 


Editor Journal of the American Medical As¬ 
sociation 

Dear Doctor —-In my forthcoming report to the 
Nebraska State Medical Society, the following will 
occur 

In looking over the report of the Proceedings of 
our society, my attention was arrested bv the follow¬ 
ing resolutions, incorporated in the report of the 
Committee on Foreign Correspondence, by its chair¬ 
man, our efficient Corresponding Secretary, Dr R 
R Livingston 

Resolved, That the President and two Secretaries 
of this Society are hereby empowered and required to 
designate suitable gentlemen, members of this Society, 
to represent all State medical societies with which 
this body has fraternal relations, and notify the proper 
officers of foreign societies of this action, requesting 
said foreign societies to designate suitable parties to 
represent this Society at their respective meetings, 
and that said foreign societies be requested to issue 
commissions to the gentlemen designated from our 
membership to represent them The President and 
Permanent Secretary being hereby authorized to issue 
similar commissions to those gentlemen selected from 
the membership of foreign societies to represent this 
Society in their respective bodies 

Resolved, That the commissions provided for in 
the foregoing resolution shall clearly define the duties 
of the representative to ivhom the same shall be is¬ 
sued, and a failure to comply with the requirements 
of said duties, shall forfeit said commission 

Nowhere in the Proceedings following the one m 
which these resolutions are incorporated (the year 
1877) could I find any recognition of these resolu¬ 
tions, and yet the great value of them, if properly 
executed, must be apparent to every one who has the 
success of his own society, the advancement of med¬ 
ical science, and fraternization of all physicians in 
the United States, at heart 

This IS a very lucid example of the many instan¬ 
ces strewn upon the pages of man’s history, when 
suggestions of the utmost importance fall silently to 
the ground, for uant of proper support, until some 
one less capable of hatching great ideas, but more 
ready to nurse them into maturity, stumbles on them, 
and again revives an interest in the project which 
they foster 

Gentlemen, the value of these resolutions, as it 
appears to my mental vision, is inestimable, wherever 
medical science has votaries who, not lost in their 
devotion to her, yet remember that they are men, 
Mith the qualities of the citizen, the husband and 
father, clothed also with the responsibilities of these 
prerogatives 

Bv no means, I take it, can the interests of the 
profession be so strongly united, and therefore made 
efficient, as by the manner of presentation suggested 
in the resolutions of your Corresponding Secretary 


I take the liberty to again present them to you, 
the Phoenix, born out of the ashes of the past, and 
ask your candid opinion, after due deliberation, 
whether this creature, bom again, is not worthy your 
best and undivided attention ? 

In the forthcoming report of the Committee on 
Revision of the Constitution, I have asked that the 
follownng be inserted 

committee on foreign correspondence 

This committee shall consist of duly accredited 
representatives (members of this Society) of the sev¬ 
eral State and Territorial Medical Societies 

They shall receive and review the Transactions of 
the societies ivhom they represent, and through their 
chairman, the Secretary of Foreign Correspondence, 
present annually a report of the advance in medicine 
made by said societies They shall also report such 
other matters as their societies may wish to communi¬ 
cate to the Nebraska State Medical Society 

duties of the representatives of foreign so¬ 
cieties 

It shall be the duty of the representative of any 
foreign society to communicate all advances in mat¬ 
ters medical and governmental made by his society 
during the year just past, as well as of all matters, 
of whatever kind, his society may wish to be brought 
to the notice of the Nebraska State Medical Society, 
to the Corresponding Secretary, as chairman of the 
Committee on Foreign Correspondence And final¬ 
ly, the representative shall guard the interests of his 
society to the best of his ability, where and whenso¬ 
ever it is demanded 

Non-compliance with the obligation herein set 
forth, shall be followed by a prompt revokal of the 
commission held by said representative, after due 
notice is given to the society to whom he is accredited 


MEDICAL^ERVICE ON OCEAN VESSELS. 


To THE Editor of the Journal of thf American 
Medical Association 

Sir —Infectious disease is the only foreign enemy 
which threatens, and may one day invade and deci¬ 
mate the United States 

The danger is not visionary Small-pox and other 
zymotic fevers are practically endemic in many of 
the larger European cities, but being usually confined 
uithin narroii bounds, seldom excite public attention, 
yet there are times when, even in England, the pes¬ 
tilence stalks forth from the slums to scatter disfigura¬ 
tion and death among the ivealthiest and the highest 
Why may it not do so here ? New York sanitation 
IS notoriously far from perfect Lesser outbreaks are 
of frequent occurrence throughout the countrv and 
since the conditions, atmospheric or othenvise, vhich 
occasionally break down all limitations of infection 
are more or less undetermined, who can question the 
possibility of our being brought face to face with the 
national disaster of an uncontrollable epidemic 
This much is certain the present defective sani¬ 
tary administration on ocean steamships offers an easj 



500 


DOMESTIC CORRESPONDENCE 


[MA^, 


■^Tlgress to infecUon, which existing quirantine ar¬ 
rangements are pow erless to oppose 

When, as not unfrequently occurs, zymotic feverap 
pears on ship-board during thetrans-Atlantic passage, 
It IS evident that many of the persons in such necessa¬ 
rily close proximity to the sufferer are likely to contract 
the disease unless efficient isolation and disinfection 
are immediately enforced It is equally certain that 
when the period of incubation is unfulfilled at the 
time of disembarkation, neither will these persons 
have been of any incomenience to the ship officials 
while on board, nor can the most careful examination 
at quarantine distinguish them from the healthy 
They are therefore permitted to proceed to their 
various destinations, there to become centers of pos¬ 
sibly indefinite dissemination 

That this actually happens, and frequently, is pro¬ 
ven by the facA that almost every appearance of 
zymotic disease in any part of the United States is, 
as the present outbreak of small-pox at Easton, Penn , 
directly traceable to the recent advent of immigrants 
The reasons are not far to seek the medical officers 
of steamships are appointed by the owners without 
due regard to their fitness for the post, and are de 
pendent upon persons whose first, if not only, care is 
to make the voyage with as little expense and incon¬ 
venience as possible, they are not allowed a particle 
of independent administrative authority in even the 
most purely sanitary matters, nor are they provided 
with the means necessary to combat disease, and 
lastlj, many of the vessels employed are so constructed 
that the isolation of infected persons is absolutely 
impossible 

A recent example is from many points of view 
interesting a steamer belonging to one of the repu¬ 
tedly safest trans-Atlantic lines arrived at this port 
some months ago w ith a saloon passenger on board 
suffering from small-pox, and shortly after arrival 
another case ivas discovered among the steerage The 
vessel was granted ptattque, discharged her passen¬ 
gers, returned to England, and in due course arrived 
here again w ith another consignment of passengers, 
and another' case of small pox, this time a steward 
who had served on the ship during a previous voyage, 
but who only developed symptoms of the disease 32 
days afier the former cases had been removed There 
are persons, and apparently in authority, satisfied 
with the assumption that cases of infectious disease 
follow ing thus closely one upon another are unfor¬ 
tunate coincidences for w Inch no person may be held 
responsible In the public interest, mo-e careful 
rnquiry w'ould seem to be desirable The interval of 
time precludes the possibility of this stew ard having 
been infected directly bj either of the previous cases, 
or during his former staj in this citv It is highl}' 
improbable that he contracted the disease from an 
independent source at Liverpool, since small pox was 
not prevalent there Remaining is the choice of two 
equall} unpalatable solutions either the steamer was 
inefficient!) disinfected after, the removal of the first 
cases, and variolar germs surviving not less than 
sixteen da)s after the supposed disinfection (?) 
infected this man during the latter days of the east- 
w ard passage, or there w ere a succession of small¬ 


pox cases on board this vessel, which were not recog 
mzed orw'ere intentionall) concealed from the health 
officer of this port, and from the public A \ isit to 
the ship strongly confirmed the last supposition 
The hospitals for infectious disease were situated 
not upon the upper deck, but between the decks, m 
the forward part of the vessel, opening off, and ven 
tilated exclusively into, a covered-in passage running 
through the first-class saloon the entire length of tlie 
vessel In fact, if the builders had set themselves the 
task of constructing and locating these hospitals so 
as to disseminate throughout the inhabited partsof tlie 
ship every germ of infection coming from within, 
such an end could scarce have been more skilfull) 
attained And this is not an isolated instance of 
total disregard of sanitar) law on ocean steamers 
Within five months, dating from the nth of Jan 
uary, 1882, no fewer than twenty vessels infected with 
small-pox entered the port of New York, upon four 
only was even partial quarantine enforced The re 
maining sixteen were granted pratique as soon as the 
passengers and crews had been vaccinated No 
doubt it was better to vaccinate than do nothing, but 
under the circumstances, v accination cannot here 
garded as protective, since it is admitted that it can 
not even modify small-pox, previousl) contracted, 
unless It has been so timed that the maturation of the 
vaccine vesicle shall precede the period of variolous 
invasion 

The order by which the surgeons on trans 'Atlantic 
steamships are required to vaccinate the steerage pa^ 
sengers within twenty four hours after shrting, is in 
most instances practically ignored, seldom complied 
w ith during the time named, and w hen attempted, 
w ith what results may be judged from the report of 
the health officer One surgeon reported 200 vac 
cmations, of which not one proved successful, an 
other 250, of which only two proved successful, and 
soon But ev’en if this order were carried out to 
the letter, it w ould be at best but a choice of e\ ils, 
and I think the wrong one That the medical officer 
of a crowded steamer should neglect other more 
pressing duties to vaccinate steerage passengers dur 
mg the first day, or even day^s of the voyage, w ould 
be manifestly inexpedient for the general w elfare On 
other grounds it would be both crael and unscienti 
fic, cruel as disturbing unnecessarily persons already 
miserable, many of whom would be in the throes of 
sea-sirkness and might claim at least to be let alone, 
unscientific, and calculated to discredit this most val¬ 
uable of prophylactics, as challenging an epidemic of 
erysipelas under conditions combining to fav'or its 
dev'elopment and spreao 

hus is quarantine administered, and thus is the 
United States sown with foreign infection, which will 
assuredly one day take root and flourish 

Is It wise to wait until the panic of that day shall 
call forth extreme precaution in measures repressive 
of convenient travel and healthful immigration 
Surely it were better that Congress should at once, 
by moderate legislation, guard the countrj against 
pestilence, and insure the protection of intending 
citizens dunng the ocean transit 

This may be done by (i) requiring all persons 






coming to the United States to show evidence of ha\- all countries by a feu induidual professors, as in the 
ing been vaccinated at least fourteen dajs previous to United States, b) Profs Smith, Hodgen, and Brain- 
embarkation , (2) by insisting that the vessels carry- erd, and in Great Britain and Ireland, by klessieurs 
ing them shall provide proper hospital accommoda- White, of Manchester, and Croh and Stokes, of 
tion, and necessary assistance for the care of the Dublin, and a feu others, bift this is no proof u hat- 
sick, and (3) by establishing a competent sen ice of ever that manipulation is at all sufficiently taught, 
marine medical officers, who, being entirely inde-' much less that “direct and full instruction ” on the 
pendent of interested influences, will see the law ob- subject is generally given—and I trust I may be par- 
sen ed throughout the voyage, and will be responsible doned for still doubting that such is really the case 
to Government for the faithful discharge of their du- , In my communication I merely invited the atten- 
ties, and intelligent cooperation with the quarantine tion of the editor and readers of the Journal of the 
aiithonties I am, sir, j'our obedient servant, , Amekican SIedical Association, to the subject of 
J A Erwin, M A , Cambridge, Ei g , M D , | manipulation, which all will concur with me is surelv 

Late Visiting Physician to the Manchester Southern i worthy of attention, and in doing so, I had no in- 
Hospital for Women and Children, I tention of raising an issue concerning the medical 

\pril 19, 1884 3^3 Fifth Av ,N Y teaching here, nor of reflecting invidiously on the 

status of surgical progress in the United States, and 
I I shall only add in conclusion, that I regret that any 
ON REDUCTION OF DISLOCATIONS BY MANIP- of my Statements have been misunderstood, and I 
ULATION. I trust that this explanation will show that my commu- 

- nication was dictated, not by'a spirit of alienation, 

April 22, 1884 ^ feeling of friendliness and cooperation 

Sir —In reading the 'ast edition of your Journal, M M Louis Hutchinson, 

I was not a little surpnsed at your reference to my * lrcs,ilkqcpi, etc 

communication on the above-named subject, and 11 _ 

now trust that in a spirit of fairness you will give 

equal publicity to my reply You have asserted that j SPECIAL NOTICES 

one of your motives for inserting my communication | _ 

wastomakeit the occasion of correcting my erro- [ Ashland, Neb , April 14, 1S84 

neons views concerning the status of surgical pro- Editor Journal American Medical Association,. 
gress in this country In such a case, I think that I Chicago 

your comments should have appeared in the same , Dear Doctor —The Nebraska State Medical So- 

number of the Journal, together with the article ciety wall meet in annual session at?9 o’clock a m, 
commented upon—whereas they failed to appear un-, Tuesday, May 13, in the city of Omaha Physt- 
til two weeks afterwards—and this, to say the least, I cmns in affiliation with the A M A , w'ho may in- 

was somewhat lacking in courtesy, and entirely at; tend going West, are cordially invited to attend our 

vanance with editorial custom meeting Very trulv yours. 

In stating that manipulation w'as but little taught A S V ^Mansfelde Sec 

in schools, I based my belief on the information ’ 

of several medical men here, with whom I had con- . —. 

versed on this subject—and this, together with the 

fact of the patient whose case I published, and who NECROLOGY 

had been treated six times for a recent simple dislo- _ 

cation of the humerus by fouf or five different sur¬ 
geons here, none of whom had employed mampula- Bullock, Otis, vi d of Warren, R I , was, 
tion, sufficiently warranted me in my assertion the son of Dr Samuel and Betsey Bullock, born 
During the five years I spent at the study of medi- I in Sterling, Conn , Feb 20,1806, died of pneumo- 
cine in Dublin, where the standard of medical edu- nia, March 6, 1884 His father practiced medicine 
cation IS admittedly high and thorough, I remember until about 80 y^ears of age, in Rehoboth, Mass , 
there were only a few lectures delivered on this sub-1 where he died at the age of 92 
ject, and that in the instructions gwen by private] Dr Bullock was for three years a student at Day’s, 
teachers (“gnnders” or “ coachers’’ as they were I Academy, in Wrentham, Mass He studied medi- 
familiarly yclept). It was very little dwelt upon—and 1 cine with Dr Usher Parsons, of Providence, who 
I aftenvards found that the same was the case in was surgeon of Perry’s Flag Ship, at the battle of 
London With regard to that part of my assertion Lake Erie He graduated at Harvard Medical Col- 
conceming the text-books, I know that manipulation lege, in March, 1832 Dr Bullock commenced 
has been fully and ably dealt with in some few works, practice in Warren, R I, and for some years was a 
asm the one instanced—Prof H H Smith’s w ork on partner of Dr Williams, the leading practitioner in 
the Principles and Practice of Surgery—^but these are the town, to whose practice he succeeded He was a 
not'text-books, and reference to the well-known and prominent and popular member of the Rhode Island 
generally read text-books on surgery of Druitt, Bry- Medical Societv, and was rarely absent from a meet- 
ant, and Holmes w ill bear out my assertion that only ing He was elected a Censor of the ty in 
a very fleeting notice indeed is awarded therein to which position he held until his d “ , 

the subject Manipulation has been taught in almost four years He was elected Pr 
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served one year He joined the American Medical 
Association in i860 In 1836 he married Martha 
M Randall, who died in 1837 In 1842 he married 
Elizabeth H Saunders, who died in 1873 In 1875 
he married Mary F Collins, who, besides two sons, 
survive him Dr Bullock’s remains were buried 
March 10, in South Cemetery, R I 
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The Popular View of Protection Against Con¬ 
tagious Germs —A correspondent of the Medical 
Times S3.ys “The wide-spread fear of contagious 
germs and the appreciation of the value of antiseptics 
seems to be more intense on the Continent than with 
us, if I may judge from what I saw and heard last 
year when on my travels For example, the chance 
of inhaling tuberculous bacteria has been met by a 
sanitary spittoon, and the fear of absorbing poisonous 
matters at the other end of the body by antiseptic 
closet paper, both for use and placing on the seat 
The former I met with in Germany under the name 
of ‘ Cellulose Closetpapier mit Salicylsaure getrankt,’ 
and the latter in France as ‘feuille hygienique de la 
siege des water-closets avant de sig assevir garantit de 
tout contact malsain et dangereux ’ ” 

Copenhagen and the International Medical 
Congress of 1884 —A writer in the gives un¬ 

der this head some very interesting information re¬ 
specting Copenhagen Thus, he tells us that the 
Danish language much resembles English, so much 
so that the Professor of English at the University of 
Copenhagen, himself an Englishman, considers the 
two languages to be merely two different dialects, 
the pronunciation is very different, but most educated 
Danes understand English and speak it pretty well, 
and in shops, restaurants, tram-cars, etc , English¬ 
men will often find people who understand them 
Amongst well-known medical men of the past the 
follow ing are worthy of mention Ole Worm, w^ho 
died in 1654, and was the first who described the os- 
sicula intercalana s Wormania, Thomas Bartho¬ 
lin, who died in 1680, was the discoverer of the lym¬ 
phatic vessels, Winslow, who died in 1760, was pro¬ 
fessor of anatomy in Paris, to which city he removed 
after his perversion to Roman Catholicism, Callisen, 
who died in 1824, was the first to perform colotomy 
in the left lumbar region and Jacobsen, who died in 
1S43, w'as the first to construct a strong and useful 
instrument for lithotrity, and first described the tym¬ 
panic nerve wdiich is therefore also called nervus Ja- 
cobsonii Denmark also boasts of Oersted, the well- 
knowm discoverer of electro-magnetism 

Its (Copenhagen) university is more than four cen¬ 
turies old, and offers free education to all The pub¬ 
lic lecturers are supported bj the State, receiving an 
annual government grant The private lecturers re¬ 
ceive neither goiernment grant, nor students fees, 
but i.ork entirely Itaiions causa There is a large. 


old building called “Regensen," which was built 
more than 200 years ago, where a hundred students 
live gratuitously, and receive, besides, a small gnnt 
of money every month Ihere are also smaller 
houses erected by private people for the same pur 
pose In addition, there are private and public funds 
to help the poorer students in the purchase of either 
books or instniments, such as microscopes, etc The 
students usually enter the University at the age of 
eighteen and leave at the age of twenty-five The 
female students of Denmark are as yet but few The) 
attend exactly (he same lectures as the male students, 
and nothing is especially arranged for them In Den¬ 
mark nobody is allowed to practice as a medical man 
unless he has passed a certain examination attheUm 
versity The medical education is veiy thorough, 
and extends generally over SIX to eight years Ihe 
theoretical part is given at the Universitv, the prac 
tical at the different hospitals, of which one, the 
Fredrichs Hospital, is connected with the University, 
so that its physicians and surgeons are always profes 
sors at the University The medical student attends 
lectures on philosophy the first year, and then passes 
an'examination on this subject Besides preparing 
himself for this examination, he also studies cheniis 
try, botanv, zoology and natural pmlosophy, which 
, are the subjects for the next examination, generally 
passed half a year or one year later From this time 
begins the medical education proper, the students 
being in the hospitals as clerks and dressers dur-ng 
the morning, and attending lectures during the af¬ 
ternoon Five to seven years after having entered 
the University the medical students pass examination 
in anatomy, with dissection, physiology', and phar¬ 
macology, and one year later the final examination 
in medicine and surgery, both theoretical and prac 
tical, m morbid anatomy, with necropsies, m mid- 
w’lfery, and medical jurisprudence, in w'hich latter the 
candidate has to write a paper on a given subject 
Ultimately the candidate must write a paper on some 
given medical, and another on some surgical, topic 
He is allowed four hours for each Much attention 
IS paid to the practical education, the candidates be¬ 
ing obliged to produce certificates of attendance at a 
certain number of hospital clinics Every one who 
aspires to the rank of M d must prove his scientmc 
knowledge by a work on some medical subject wliicn 
IS submitted to the Faculty of Medicine for approval 
If accepted, it is then printed in book form, copies 
are distributed, and on a fixed day he must publicly 
defend his opinions against professors chosen spec 
lally by the Universitj, and all others who may de 
sire to enter the lists against him 

Material for Casts —Mr Charles W Catlicart, 

mthe Edinburgh Clinical and Paikohgtcal Journal, 
has an article on the use of acomposition as folloiis 

Strong, clear glue or gelatine 4 oz 

Glycerine 4 oz 

Water ^ r 

He breaks the glue into small pieces, soaks tor an 
hour m cold water, melts and adds to the warm glyc¬ 
erine When thoroughly mixed, this substance can 
be poured into any mould, and when cool it is ciu'tc 
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tough and elastic Its clear, broi\ nish color is an 
objection w hich is overcome by oxide of zinc, i lb , 
glycerine ^ lb , glue 1 oz , mix the glycerine and 
oxide of zinc, and add the glue melted For a flesh 
tint add solution of burnt sienna rubbed up in glyc¬ 
erine, or of vermilion in glycerine 

This material cuts with something like the consis¬ 
tence of skin, IS elastic, and and is tough enough to 
hold stitches It may be used to illustrate certain 
plastic operations, such as hare-lip In making casts 
it IS not necessary to prepare the plaster mould, other 
than to see that it is perfectly dry When cold it 
may hzpulled out without fear The cost per lb is 
from IS 6d to as , and the specimens keep w ell 
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Chibrte Un cas extraordinaire d’hdmSralopie congenitale 
Pans Dax-j S\o,44pp 


Menard, V Contnbuhon a I’Stude des tumeurs blanches et des 
abcSs froids dans leurs rapports ax ec I’lnfection tuberculeuse 
Pans Davy Svo , 136 pp 

Olixe Des formes climques de la colique hSpatique Pans 
Daxy Svo , 75 pp 

Patenostre, J De I’ldenhlfi de I’aptlente puerp6rale et d’une 
certaine forme d’arhtnte blennorrhagique Pans Davy 
8x0,40 pp 

Phelippeaux Note sur le mandnn trachdotome et surle trachfio 
tome a manche dilatateur conducteur (instrument nouxeau) 
Pans Lauxx erej-ns S\ o , 24 pp 

Poncel De I’lnfluence de la congestion chronique du foie dans 
la genese des maladies Pans A Delahage et Lecrosnier 
8x0, 121 pp 

Simon, J De la scMrose cer^brale chez les enfants Pans 
Lauxverejns Sxo,36pp 

Sokoloff Eljdronhaphie midiane oh El) trocleisis partialis 
mediana du docteur Neugebauer, comme mo)endetraitement 
op6ratoire du prolapsus utenn complet Pans Lauxx ere) ns 
8x0, 19 pp 


Comil et Babis Note sur le siege des bact^nes dans la xan 
ole, la xaccine et l’6r)sip61e Pans Alcan Ldxy Sxo , 

6 pp 

Craxin, A Etude climque sur la montie du lait chez les nou 
X elles accouchis Pans Daxy S\ o , 64 pp 

Denane, A Contnbiition i I’itude de la S)philis cormenne 
gomme de la cornie Pans A Delahage et Lecrosnier Sxo 
66 pp el planche 

Desnos Sur les different degres d’altirations anatoniiques des 
cordons midullaires postineurs considens dans leurs rapports 
axec la curabiliti de I’atarie locomotnce Pans Alcan 
Liv) 8x o , 4 pp 

Du Castel Rapports sur les maladies regnantes fait i la Soa 
ite midicale des hopitaux de Pans Pans Dumy et Cie 
8x0,86 pp 

Eustache, G Etude sur les lochies dans I'itat normal et les 
itats pathologiques Pans Delahage et Lecrosnier 8x0, 
136 pp 

Guinn Pnncipales affections de I’oreiUe, bruits iccoulement, 
surditi 22d edition Pans Goupr)et Jourdan i8mo , 

104 pp 

Hellen De la pleurisie franche pnmiUve et inflammatoire 
chez les xaeillards Pans Davy 8x o , 68 pp 

Horteloup De I’urithrotomie extreme centre les ritricisse- 
mcnts de I’urithre Pans Coccoz Svo , 19 pp 

Lallemant, C De la gangrene foudre) ante spontanie des or 
ganes ginitaux extremes de I’homme Pans Daxy Sxo, 
46 pp I 

Le Bngant Essai sur la tuberculouse pulmonaire dans ses rap . 

ports avec I’alimentation Pans Daxy Svo , 123 pp | 

Lediberder De la scarlatini, sa nature et son traitement. Pans I 
Alcan Lixy Svo , S pp ' 

LubelsLi De I’alcoxhsme en Pologne Pans Bondet 8x0 
12 pp 

Marry, J De I’achon antiseptique de sulfate decuixTe en ob 
stitnque, prophylaxie et therapeutique des accidents infec 
teux des suites de couches Pans Daxy 8x0,27 pp 

Martineau Lecons sur la x aginite nou blennorhagique Pans 
Delahage et Lescrosnier 8x0 ,4499 

Martinet, A De I’angine de poitnne rhumatismale (hypiremie 
du plexus cardiaque ) Pans Delahage et Lecrosnier Sx o , 
94 PP 

Michaux, P Contnbution i I’etude du carcinome de la paro 
tide Pans G Masson 8xo,xii, gopp 

Nicolas, A Contnbution i 1 etude de I’arthrotomie antisep¬ 
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Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department United States Armi , from April 
19, 1884, TO April 25, 18S4 

Hoff, John Van A , Captain and Assistant Surgeon, to be re 
heved from duty at Alcateag Island, Cal, and to report to 
the commanding officer at Fort Mason Cal, for duty as Post 
Surgeon (Par 3, S O 45, Hoqrs Dept of Cal, Apnl 16, 
1884) 

Porter, Joseph Y , Captain and Assistant Surgeon, granted leax e 
of absence for 2 months, to take effect about hi ay 5, 1884 
(Par S O 38, Hdqrs Dixision of the Missonn, Apnl 19, 
1884) 

Biart, Victor, Captain and Assistant Surgeon, granted leaxe of 
absence for one year on surgeon’s certificate of disability, 
xvith permission to leaxe the Division of the Missoun (Par 
2, S O 91, AGO, April 19 18S4 ) 

La Garde, Louis A , Captain and Assistant Surgeon, granted 
leave of absence for one month, xx ith permission to apply for 
txxo months’extension (Par i, S O 9I, A G O , Apnl 19, 
1SS4) 


List of Changes in the Stations o" Mforal 
Officers, U S Navy, for the Week ending 
Apr,iL 20 1S84 

P \ Sur on C 1 Hibbett ordered to L S Ironclads lames 
Kixer, A ^ 

P A Surgeon H Aulick detached from Iron clads and or 
dered to “ Nexx Hanqs'iire 

P A Surgeon W S Uixon detached from “ Hartford ” ami 
ordered to Coast Surxex Sir “ Hasslcr 
Pr A Surgeon F H Temll detached from “ Hassler” and 
ordered to “ Hartford ’ 1 

Surgeon J C AVise detached from “Nexx Hampshire” and 
placed on xvaiting orders 

Medical Inspector AV K Schofield, appt 11 tid Aledical Iiispec 
tor on Actix e LtsL 

P A Surgeon F S Nash detached from Laboratory and or 
dered to “Alert” (Greely Relief Expedition) 

P A Surgeon J H. Hall, ordered before Retmng Board 
Medical Inspector H C Nelson, placed on Retired List 
P A. Surgeon S AA’ Battle, placed on Retired list 
P A Surgeon F H Temll, resigned 
P A Surgeon J M Murray, noxota ” 
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BY AUSTIN-FLINT, SR , PRESIDENT OF THE AMERICAN 
MEDICAL ASSOCIATION FOR 1884 


The American Medical Association has reached an 
age hen the thoughts of one whose retrospections 
extend to its birth, naturally revert to the natal period 
of its existence Of those who cooperated in the 
formation of the Association, not many non remain, 
and after a few more annual meetings all will have 
passed away 

Thirty-eight years ago, a medical convention was 
held in the city of New York, in compliance with a 
recommendation by the Medical Society of the State 
of New York, in 1845 the Medical Society 

of the State of New York adopted a resolution rec¬ 
ommending a national convention to be held in 
Philadelphia in 1840 This action of the society was 
without effect In connection \v ith the recommen¬ 
datory resolution adopted in 1845, ^ committee of 
three was appointed to carry the resolution into 
effect, and the ipover of the resolution. Dr N S 
Davis, was made chairman of that committee 
Thanks to his zeal and energy at the time and place j 
designated by the Medical Society of the State of 
New York, the convention was held, and attended 
by about one hundred delegates, representing medical 
colleges and societies in sixteen States of the Union 
I can bear testimony from personal recollection to 
the enthusiasm which characterized that convention 
The convention resolved that it was expedient to 
form a National Medical Association, and a com¬ 
mittee of seven was appointed to report a plan of or¬ 
ganization at a second convention, to be held in Phil¬ 
adelphia in May, 1847 A. committee of seven was 
to report, at the same time and place, a uniform and 
elevated standard of requirements for the degree of 
MD Another committee of seven was appointed 
to report on a suitable preliminary education for the 
study of medicine, and a committee of seven was 
appointed to report a code of medical ethics 

At the convention held in Philadelphia in May, 
1847, there were present 250 delegates, 40 medical 
societies, 28 medical colleges, 22 States of the Union, 
and the District of Columbia being represented I 
can testif}’’ to an enthusiasm even greater than at tne 
first convention Resolutions reported bj the sev - 


eral committees appointed at the New York conven¬ 
tion were adopted These resolutions embraced a 
plan of organization, a constitution and by-laws, to¬ 
gether with the now existing Code of Medical Ethics, 
and the convention was merged into the American 
Medical Association Thus, the birth of the Associa¬ 
tion was in 1847, it therefore now enters upon 
the 38th year of its existence * 

What motives led to the formation of the Associa¬ 
tion? First and most prominent was a desire to pro¬ 
mote improvements in medical instruction, and to 
advance the standard of professional acquirements 
These w ere the aims stated in the call for the first 
convention A more comprehensive statement was 
expressed in the first of a series of resolutions pro¬ 
posed by Alfred Still6, and offered by Isaac Hays, as 
follows “ It IS expedient for the medical profession 
of the United States to institute a National Medical 
Association, for the protection of their interests, for 
the maintenance of their honor and respectability, 
for the advancement of their knowledge, and the ex¬ 
tension of their usefulness " It had become evident 
that for the ends expressed in this resolution the pro¬ 
fession in this country must rely mainly on itself 
Little was to be expected from State Legislatures 
These bodies then, as now', were indisposed to legis¬ 
late in behalf of medical education, except to char¬ 
ter new colleges, they were even reluctant to legalize 
dissections They had not then, nor have they since 
the formation of the Association, recognized the pro¬ 
motion and diffusion of medical knowledge as legiti¬ 
mate objects for ample appropriations of public funds, 
as a rule, so far as legalized protection, sanction, and 
encouragement go, they have been not less consider¬ 
ate of irregular than of regular medical practice, and 
indeed, the tenns regular and irregular denote a 
purely professional, not a legal, distinction The 
State of New Yo.k, at the time of the first conven¬ 
tion, had virtually admitted the nght of any one to 
practice medicine, in few', if any, of the States of 
the Union were there legal restnctions, and in some 
there w ere no law'S whatever relating to medical prac¬ 
titioners Nor was much to be expected then, as 
now, from individuals outside of the profession Lib¬ 
erality, philanthropy, and public spirit had not, and 
as vet has not, except in rare instances, taken a direc¬ 
tion tow'ard medical instruction and the advancement 


iThc annual meetings V. ere suspended from i860 to 1863 that is, for 
the jears 1861 and 1862 The suspension of the meetings for these tvs o 
cars was ow mg to the civil war It is worthy of note that the Medical 
ocietv of the State ol New \ ork, m February, 1863 adopted unanimously 
a resolution in favor of resuming regular annual meetings of the Associa 
tion 
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of medical knowledge A conMction of the ne¬ 
cessity for self-reliance, and a deep sense of the 
importance of the ends set forth in the resolution 
which I have quoted—these were the main-springs 
in the movement which resulted in the organiza¬ 
tion of the American Medical Association The 
need for uniting in council members of the profes¬ 
sion from all parts of the country, w'as widely felt 
The feeling w’as catholic, not sectional The ends 
had reference not to a single State, but to the 
United States When Davis introduced his resolu¬ 
tions, at the meeting of the Medical Society of the 
State of New York, in 1845, "fullness of the 
time had come,’’ and in the providential order of 
human events, the American Medical Association 
came into existence Its development and grow'th 
were rapid It has now passed through a healthful 
adolescence into a mature age It has outlived and 
profited by the errors and imperfections incident to 
youth We have before us to-day the proof that it 
IS replete with vitality and vigor 

I have not indulged in these reminiscences of the 
origin of the Association, with the intention to revive 
Its subsequent history As furnishing appropriate 
topics for my discourse on this occasion, I take lor 
my text the preamble to the plan of organization, 
adopted at the formation of the Association This 
preamble is as follow’S 

"Whereas, The medical convention held in the 
city of New York, in May, 1846, have declared it 
expedient for the medical profession of the United 
States to institute a National Medical Association, 
and inasmuch as an institution so conducted as to 
give frequent, united and empliatic expression to the 
news and aims of the medical profession in this coun¬ 
try, must at all times have a beneficial influence, and 
supply more efficient means than have hitherto been 
available here, for cultivating and advancing medical 
knowledge, for elevating the standard of medical 
education, for promoting the usefulness, honor and 
interests of the medical profession , for enlightening 
and directing public opinion in regard to the duties, 
responsibilities and requirements of medical men, 
for exciting and encouraging emulation and concert 
of action in the profession, and for facilitating and 
fostering friendly intercourse betw'een those who are 
engaged m it, therefore, bt it resolved, in behalf of 
the medical profession of the United States, that the 
members of the medical convention held in Phila¬ 
delphia in Ma), 1847, all others who, in pursu¬ 
ance of the objects above mentioned, are to unite 
with, or succeed them, constitute a National Medical 
Association ’’ 

The objects of the Association are here clearly and 
tersel} set forth My remarks wall have reference to 
those objects The topics w hich, m connection there- 
with, suggest themselves, are so man) and large, that, 
with a due regard to the length of my discourse, 
not a few must be omitted, and none can be full) 
considered 

The terms "cultivating and advancing medical 
knowledge,’’ by which the first object is expressed in 
the preamble, impl) that medicine is progressive No 
one of those whom I address will deny the assertion 
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that medicine is now progressing as it has progressed 
in the past, and that it wall continue to progress in 
the future I do not doubt that the present stage of 
its progress wall hereafter be cited as an important 
epoch in its history For the past quarter of a cen¬ 
tury, histological and clinical studies have tended to 
develop more and more our know ledge of the exist¬ 
ence of specific agents in the causation of diseases 
That, as regards certain diseases, these specific agents 
are micro organisms, has been demonstrated The 
latest discovery in this direction is that of the bacillus 
tuberculosis, a discovery which is the leading topic in 
medical literature at the present time Recent trust¬ 
worthy researches go far toward demonstrating the 
existence of specific organisms in pneumonia, typhoid 
fever, malarial fever, and ejndemic cholera, and, 
reasoning by analogy, it is d logical conclusion that 
ere long a host of diseases will be proven to be para¬ 
sitic It is easy to perceive how important must be the 
bearings of these developmen''s in letiologyand path¬ 
ology o I prophylaxis and therapeutics A new era is 
about to be inaugurated in these practical depart¬ 
ments of medicine Professor Huxley, in his address 
at the International Medical Congress in 1881, ut¬ 
tered a prediction in these words " It will become 
possible to introduce into the economy a molecular 
mechanism, which, like a very cunningly contrived 
torpedo, will find its way to some particular group of 
living element, and cause an explosion among them, 
leaving the rest untouched ’’ I would rather say that 
the time will come when means will be found to de¬ 
stroy morbific agents outside of the body, thereby se¬ 
curing the prevention of,diseases, and that means 
will be found to effect the destruction of these agents 
within the body, thereby arresting the course of dis¬ 
eases Let us hope that the medical profession in this 
country wall take an honorable part in the labors for 
the cultivation and advancement of medical knowl¬ 
edge with reference to these most desirable results' 
At all events, let us continue to recognize and apply 
medical knowledge, wherever it may originate ' 

" For elevating the standard of medical educa¬ 
tion,’’ these terms express the second of the objects 
enumerated m the preamble At the first conven¬ 
tion, held in 1S46, a committee was appointed to 
report on "a uniform and elevated standard of re¬ 
quirements for the degree of m d , to be adopted by 
all the medical schools in the United States ’’ An¬ 
other committee, at the same convention, was ap 
pointed to report on the "standard of acquirements 
which should be expected of young men before being 
received as students of medicine ’ ’ These commit¬ 
tees, at the second convention, in 1847, submitted 
reports which were adopted Now', it has been 
charged upon the Association that its recommenda¬ 
tions m regard to medical education have been nuga¬ 
tory If, however, the recommendations embraced 
in these reports be referred to, it wall be seen that 
there is less room for reproach than some may have 
supposed 

1 he committee on the requirements for the degree 
of M D reported in substance as follows That the 
college terms be extended from four to six months, 
that candidates for the degree of m d shall have 
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attended two full courses of lectures before gradua¬ 
tion j that three years should be devoted to the study 
of medicine , that a certificate of pupilage by a pre¬ 
ceptor who is avowedly and notoriously an irregular 
practitioner should not be accepted , that the num¬ 
ber of professors in medical schools be increased to 
seven, that candidates shall have devoted three 
months to dissections, that preceptors should avail 
themselves of every opportunity to impart clinical 
instruction to their pupils 

It would be absurd for the Association to renew 
these recommendations at the present time The 
progressive advancement in medical instruction in 
most of our colleges has long since gone far beyond 
them It IS not to be doubted that the Association 
exerted not an inconsiderable influence in the pro¬ 
gress nhich has been made in medical instruction 
That there is room for further advancement, no one 
will deny, and it is certain that it will continue in 
the future as in the past, albeit not, perhaps, with a 
celerity to satisfy those n ho seem to derive gratifica¬ 
tion from the disparagement of medical education m 
this country Improvements which, although steadily 
progressing, are to be promoted, relate to a closer 
union of didactic with clinical teaching, and espec¬ 
ially to practical exercises in the investigation of cases 
of disease, to increased demonstrative instruction in 
special branches of medicine, such as histology, the 
microscopical and chemical examinations of morbid 
products, together with the fluids of the body m 
health as well as in disease , the physical exploration 
of the lungs, heart, and other organs, etc , to a 
larger allowance of time, in connection with oral 
teaching tor recitations , to the substitution of recita¬ 
tions, to a greater or less extent, for didactic lectures 
in certain departments, and to an extension of the 
period of medical pupilage 

The educational advantages, exclusive of those re¬ 
lating to college sessions, although vastly better now 
than heretofore, may be much extended and made 
more available than at present The pupils who, be¬ 
tween college sessions, study in the offices of medical 
practitioners in the country, reading such books as they 
find in the meager and perhaps antiquated libraries 
of their preceptors, accompanying the latter in their 
“ rides,” preparing medicines and making themselves 
generally useful, may undoubtedly pick up many 
facts and ideas which n ill become useful in after life, 
but It hardly requires argument to show that system¬ 
atic private instruction is much to be preferred 
Moreover, methodical reading and recitations are 
essential, not only for the information thereby ob¬ 
tained, but in order that the pupil may acquire, if it 
have not been already acquired, what may be called 
the art of study There are those who, having ob¬ 
tained their medical education chiefly from oral 
teaching and demonstrations, cannot apply the 
mind to study by means of books, although not in¬ 
different to the knowledge to be thus obtained, for 
the simple reason that they lack the ability to be ac¬ 
quired only by practical training 

At the present time, the most important of the 
means for elevating the standard of medical educa¬ 
tion, relate to the preliminary requisites for the study 


of medicine The committee appointed in 1S46 to 
report on this subject, recommended that members 
of the medical profession throughout the United 
States should satisfy themselves, before receuing 
young men as students, that they have acquired “a 
good education, a knowledge of natural philosophy 
and the elementary mathematical sciences, including 
geometry and algebra, and such an acquaintance at 
least, with the Latin and Greek languages, as will 
enable them to appreciate the technical language of 
medicine, and read and write prescriptions ” It was 
also recommended that the medical colleges require a 
certificate of such an amount of preliminary acquire¬ 
ments before matriculation 

These requisites are, assuredly, neither in number 
nor degree, unreasonable The need of any knowl 
edge of the dead languages has been doubted, but 
when it IS considered that the names of all the organs 
and tissues in the body, and the nomenclature of dis¬ 
eases, together with terms used in physiology, chem¬ 
istry, materia medica, pharmacy, surgery and ob¬ 
stetrics, are of either Greek or Latin derivation, it is 
difficult to understand how the student can dispense 
altogether with this knowledge The want of it 
must, to say the least, be a great drawback A 
thorough acquaintance with these languages, philo- 
logically, or with reference to an appreciation of the 
literature of Greece and Rome, however elegant as 
an accomplishment, is by no means essential as 
preparatory for the study of medicine, and it may 
fairly be questioned whether the time usually spent 
in the study of the Greek and Latin authors by those 
who graduate m arts at our colleges, might not be 
given with much more profit to physics, chemistry, 
and the French and German languages To the re 
quisites recommended by the Association might be 
added, with advantage, knowledge of the elements of 
chemistry, leaving only the practical applications of 
this science in the different departments of medicine 
to be taught in our medical schools 

It must be confessed that the progress in the mat¬ 
ter of the preliminary education of medical students, 
IS less satisfactory than that in medical instruction 
Not a few medical students are deficient in the knowl¬ 
edge and the mental training requisite as preparatory 
for the study of medicine The fault, exclusive of 
the students themselves, lies in part with the medical 
schools, and partly with private preceptors, more 
with the latter than the former, inasmuch as to them, 
generally, applications are first made to enter upon 
the study I have no wish to be an apologizer for 
either, there is blame on both sides, and there should 
be mutual cooperation in an effort to remove the 
greatest of the present obstacles in the way of ele¬ 
vating the standard of medical education 

The practical question is, what can the Association 
do to promote more and more the elevation of the 
standard of medical education? I will meet this 
question, in the first place, bj' suggesting w'hat it is 
desirable should not be done 

It IS not judicious to decry medical education in 
this country as unworthy of any commendation, and 
as contemptible when contrasted with the educational 
advantages of other countries The low estimate in 



5 o8 


ANNUAL ADDRESS 


^\hlch medical education in America appears to be 
held b) some of our n riters, is not only discouraging, 
but It IS ■nithout any warrant from facts Our meth¬ 
ods of teaching have certain notable advantages above 
those of other countries, and m respect of effective¬ 
ness in practical branches, i\e have no occasion to 
be ashamed if comparisons be fairly made 

It IS alike impolitic and unjust to depreciate, as is 
sometimes done in offensive terms, the medical pro¬ 
fession of the United States As a body, the mem¬ 
bers of our profession in this country are neither 
Ignorant nor m any respect umi orthy The profes¬ 
sion IS honorable and honored In no other country 
IS the social status of its members higher If a dis¬ 
tinction be not always drawn, in public estimation, 
between true merit and either pretentious ignorance 
or fraudulent assumption, this is an evil by no means 
confined to our country, it is incident to the peculiar 
character of medical knowledge and to human cre- 
dulitj'^ Granting the need of a better average of 
professional acquirements, it is not to be effected by 
abuse of the profession as a whole 

Sweeping charges against medical schools of ven¬ 
ality and deception, are not less unwise than unbe¬ 
coming As regards their maintenance, the condition 
of the medical schools in this country, when com¬ 
pared Mith those of other countnes, is anomalous 
For the most part they are unendowed, and therefore 
must be self-sustaining If they cannot offer adequate 
inducements for patronage, they cannot exist This 
condition has its advantages, but also its drawbacks 
There is but little ground for the accusation of re¬ 
sorting to dishonorable methods to secure patronage 
I may venture to assume some degree of competency 
to speak with confidence in regard to this matter, it 
having fallen to my lot to have been connected with 
several medical colleges, and I aver my belief that 
the endeavor to entice students by an expectation of 
easy graduation, or by any other disreputable induce¬ 
ments, must be rare exceptions to the rule Grant¬ 
ing that there are exceptions, and that some colleges 
maj be guilty of flagrant abuses of their chartered 
rights, IS It not more just, and in all respects better, 
to pursue measures for the extinction of their rights, 
as for rendering their degrees nugatory, than to make 
the evil doings of a feu the ground for indiscriminate 
abuse, embracing colleges uhich are striving to do 
their duty to their pupils, to the medical profession 
and to the public? 

It IS injurious and an injustice to assert, as is often 
done, that a large proportion of those pursuing the 
stud) of medicine in this country, are governed by a 
desire to gam admission to the profession as quickly, 
as cheapl), and uith as little medical knou ledge as 
uill suffice for that object Here it may not be too 
presuming m me to speak uith some authority, hav¬ 
ing, as a teacher for fort) years, been brought into re¬ 
lations uith man) thousand medical students from 
the Northern, Southern, Eastern and Western States 
of the Union As a class, they u ill compare favor- 
abl) u ith those preparing for the sister profession or 
for an) of the callings of life A large proportion 
eaince a degree of diligence and perse\erance not 
excelled, as I belieae, in an) other countr) I rejoice 
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in the present opportunit) to bear this testimony, 
based on personal knou ledge, in behalf of the much 
and undeservedly abused American medical student 

Elevation of the standard of medical education is 
not to be promoted by means such as have just been 
adverted to Vituperation does not supply motives 
for improvement Reforms are not favored by 
obloquy He u ho is content to do battle with the 
su ord of ridicule, has not the spirit of a true reformer 
I have no disposition to deny or to take the attitude 
of an apologist for defects and abuses which affect, 
directly or indirectly, the standard of medical edu¬ 
cation Some of the evils most complained of might 
be obviated by the united action of the members of 
the medical profession Much is said respecting the 
overcrowding of the profession by the large number 
of annual graduates, and this evil is attributed to the 
number of medical colleges Assuming for the 
nonce, the fact, together with the explanation, and 
that the evils overbalance the advantages of an active 
competition among the colleges, how is the number 
of these to be reduced ? Reliance on State legisla¬ 
tors are likely to take away charters which have been 
granted, and they will probably continue to be com¬ 
plaisant enough to grant new charter> to persistent 
applicants But suppose all private preceptors were 
to induce their pupils not to connect themselves with 
colleges which are either misplaced or deficient m 
the means of instruction, a certain number would 
■ cease to exist, and the result would exemplify the 
Darwinian doctrine of the “survival of the fittest ” 

Again, suppose pnvate preceptors throughout the 
United States were to unite in declining to either re¬ 
ceive as pupils, or to advise entering on the study of 
medicine, all who lack the proper requirements, the 
evil of the deficiency in preliminary education would 
be at once removed 

I revert to the question, “AVhat can our Associa¬ 
tion do to promote more and more the elevation of 
the standard of medical education ?” It is to be borne 
in mind that, exclusive of the motives for personal 
improvement which appeal to its members individ¬ 
ually, the profession must rely upon itself for what¬ 
ever IS to be done The American Medical Associa¬ 
tion represents the profession of the ivhole country 
Hitherto the Association has been content with re¬ 
ports, addresses, and communications pointing out 
existing defects in medical education, and recom¬ 
mending changes and improvements, the immediate 
adoption of some of which was impracticable Too 
often a predominant spirit of animadversion has been 
apparent Let a course be pursued which is more 
active and practical, ivith reference to measures for 
progress Let certain measures be proposed for im¬ 
mediate adoption, which are within the limits of prac¬ 
ticability Let these measures receive the sanction 
and support of local Associations in the different 
States of the Union Let the National Association 
take the initial steps and solicit conferences w ith, and 
the cooperation of. State Associations and the leading 
medical colleges throughout the country, ivith a view 
to agreement resjiectmg the proposed definite meas¬ 
ures Let these steps be taken in a kindly spirit, with 
an earnest desire to harmonize different views and 
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interests, in order that there may be united action as 
regards improvements agreed upon In this way, as 
i\e may hope, uniformity in the different States mil 
be secured in behalf of the second of the objects for 
which our Association was instituted There can be 
but little difference of opinion as to improvements in 
medical education which it is desirable should be 
effected, the opposing difficulties are chiefly those 
which interfere v ith uniformity throughout the United 
States I venture to suggest the appointment of a 
standing committee on medical education, with a 
view especially, by means of communications with 
State Associations and colleges, to secure uniform ac¬ 
tion with reference to requirements lor matriculation 
and for graduation My purpose m the suggestion 
of such a committee, is not to obtain reiterated reso¬ 
lutions setting forth v hat ought to be done, but re¬ 
ports, at the next meeting and at subsequent meet¬ 
ings of the Association, of what has been actually 
accomplished It is not to be expected that all de¬ 
sirable improvements will be at once effected Con¬ 
sidering the greater relative importance of prelimin¬ 
ary requisites for the study of medicine, v ere these 
made the first objective point in the action of the 
committee with a satisfactory result, a very important 
advance would be made, and this would be likely to 
prove an earnest of success in effecting other im¬ 
provements 

A plan for the elevation of the standard of med¬ 
ical education, which has been recommended by the 
Association, consists in making the degree of M d 
purely an honorary distinction, not rendenng the 
graduate thereby legally qualified to practice, this 
qualification to be derived from a licensing board 
composed of examiners not engaged in medical teach¬ 
ing Of this plan I forego discussion, for the reason 
that It would exclude the consideration of topics 
which seem to me more important With no dispo 
sition to undervalue its recommendations, I will sim¬ 
ply remark that, aside from certain intrinsic objec¬ 
tionable features, it is open to objection on the ground 
cf the impracticability of securing uniformity in the 
different States of the Union, and because it contra¬ 
venes the principle of self-reliance m matters relating 
to our profession 

In the language of the preamble, the third object 
of our Association is “ for promoting the usefulness, 
honor, and interests of the medical profession ” 

I shall confine my remarks on this object to a topic 
which IS, perhaps, at the present time, the most im¬ 
portant as bearing upon it I refer to medical ethics 
I need not undertake to represent to this audience 
how manifold, delicate, and peculiar are the profes¬ 
sional duties and relations of the medical practitioner 
There is no other calling in which so much depends 
on the conscientiousness and uprightness of those who 
practice it There is no calling in which the tempt¬ 
ations and opportunities for deviations from rectitude 
are so great In the enumeration of the attributes 
of the physician by Hippocrates, with “ learning and 
sagacity ” were conjoined “humanity and probity' ” 

In order to practice medicine with proper self- 
respect, the practitioner must himself honor the pro¬ 
fession, and in order that medical services shall be 


properly respected, the profession must be honored 
in public estimation The duties incident to medical 
practice are often of a nature to render them menial 
and degrading, v ere they not required by a humane 
and honorable calling Some one has said, vith 
truth, that while medicine is a noble profession, it is 
the meanest of trades Imbued with these sentiments, 
the founders of our Association, at the convention in 
1846, resolved—“That it is expedient that the 
medical profession in the United States should be 
governed by the same code of medical ethics, and 
that a committee of seven be appointed to report a 
code for that purpose ’’ A committee appointed in 
accordance with thu resolution reported a Code of 
Ethics at the convention held in Philadelphia in 
1847 This Code was adopted by the American 
Medical Association without a dissenting voice It 
has remained essentially intact up to the present 
time, and it has been adopted by medical societies 
throughout the United States 

It were gratuitous to expatiate on the excellence of 
this Code It speaks for itself better than any one 
can speak m its behalf It has exerted a most salu¬ 
tary influence on the minds of the members of the 
medical profession m the country It has promoted 
love of the profession, and self-respect as members of 
it, thereby contributing to its usefulness, its honor, 
and its true interests I believe that a former Presi¬ 
dent of this Association, Dr N S Davis, uttered a 
correct statement in saying that in no other country 
are the principles and rules of medical ethics better 
observed than by the majonty of the members of the 
profession in the United States,' and it is a reason-* 
able conclusion that this is o\\ ing in a great measure 
to the influence of the national Code on the minds of 
the practitioners of medicine in our country I con¬ 
cur with the speaker who addressed the Association 
from this chair, in 1882, Dr Hooper, in the opinion 
that the American Medical Association, had it done 
nothing else than to adopt the Code of Ethics, would 
have been entitled to unending gratitude I cannot 
forbear quoting some extracts from the address of a 
distinguished predecessor, the late Professor George 
B Wood, in 1856 “A great benefit conferred on 
the profession by the Association was the preparation 
and adoption of the Code of Ethics ” * -s l * 

“ I have no doubt that a full observance of its rules 
would tend more than any one thing else to main¬ 
tain harmony in the profession and to elevate it in 
the public esteem ’’ * * “ I do honestly 

believe that to a young physician going forth into a 
life full of moral conflicts, the wearing of this legis 
w'ould be one of his surest defences, that next to the 
holy Scriptures and the grace of God, it would serve 
most effectually to guard him from evil ’ ’ 

It IS only within a recent period that there have 
been anywhere manifestations of a disposition to 
change materially our National Code of Ethics, or to 
do away with any code In 1882, at the annual 
meeting of the New York Medical Society, by a vote 
of 52 of 70 members m attendance at the me ■ 
a new code W'as s ■ 1 - ' su d for the 
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of the American Medical Association This precipi¬ 
tate and lamentable action has severed the Nen York 
State Society from its affiliation r\ith our Association, 
and has resulted in a division of the members of the 
profession in the State of New York That these 
results may not be permanent, must be the fervent 
w ish of all w ho have at heart the usefulness, honor 
and interests of the medical profession 

Some of the recent opponents of our National Code 
object to it as antiquated, quaint, and containing 
useless platitudes These objections do not call for 
serious refutation They involve merely a question 
of taste, and the characteristics w hich by some are 
considered as blemishes, have for others a peculiar 
charm Admitting that certain of the precepts of 
the Code are supererogatory, no one can object to 
them on the ground that they do harm, and if they 
be acceptable even to a few', wherefore should they be 
opposed by any^ 

Other objections are that the Code has, to a greater 
or less extent, proved inoperative, and that its rules 
are not enforced by means of penalties for the non- 
observance of them The Code itself contains noth¬ 
ing in regard to penalties, nor do the By-laws of the 
Association take cognizance of these except to exclude 
from representation local societies which have not 
adopted *he Code, “or which have intentionally 
violated or disregarded any of its articles or clauses ” 
With this exception, the enforcement of ethical rules 
IS left entirely to local societies The fault, if fault 
there be, lies at the door of the latter But, granting 
the fault to be ever so great and widely extended, is 
’ this a valid reason for formally repudiating obliga¬ 
tions w'hich are morally binding ? Are the principles 
of morality pertaining to any of the duties of life to 
be Ignored because immorality prevails? Are penal 
law s to be erased from the statutes because punish¬ 
ment often does not follow c’^ime? Although few', if 
any, live up to the scriptural injunction to “do unto 
others as you would that they should do unto you,” ' 
IS this quintessence of religious dutj to be expunged 
from Holy AVrit ? It is the salutary influence on the 
minds of members of the profession, in which con¬ 
sists the greatest potency of the ethical code for good, 
and I will go so far as to say that the Code w'ere in- 
\aluable, were no penalties incurred by violations of 
It bejond those pertaining to the conscience of 
offenders 

The portion of the Code w hich is especially ob¬ 
jected to, IS that relating to consultations with irreg¬ 
ular practitioners The advocates of the “new' 
code,” so-called, in the State of New York, would 
pennit consultations w itli all legallj qualified practi¬ 
tioners of medicine The advocates of “ no code ” 
would leare it entirelj to induidual judgment to de¬ 
cide with whom members of the medical profession 
should meet in consultation After quoting the 
portion of the Code relating to this topic, I will ask 
■sour consideration of the Mews which I shall offer 
The follow ing is the article of the Code referred to 
“A regular medical education furnishes the only pre- 
sumptne esidence of professional abilities and ac¬ 
quirements and ought to be the onlj acknowledged 
right of an indmdual to the exercise and honors of 


his profession Nevertheless, as in consultations t 
good of the patient is the sole object in view, a 
this IS often dependent on personal confidence, 
intelligent regular practitioner who has a license 
practice from some medical board of known a 
acknow ledged respectability recognized by this 1 
socntion, and who is in good moral and professioi 
standing in the place in w'hich he resides, should 
fastidiously excluded from fellow'ship, or his aid 
fused in consultation, when it is requested by ' 
patient But no one can be considered as a regu 
practitioner or a fit associate in consultation, w'h 
practice is based on an exclusive dogma, to the rej 
tion of the accumulated experience of the professu 
and of the aids actually furnished by anatomy, ph 
lology, pathology, and organic chemistry ’ ’ 

The excluding clause, which is the last senten 
specifies who is not to be considered as a regr 
practitioner No one, surely, will deny that a pr 
titioner such as is specified in that clause, cannot 
considered as a regular practitioner The arti 
does not assume to embrace a comprehensive defi 
tion of irregular practitioners At the time when 
Code of Ethics w'as adopted, the great majority 
irregular practitioners were men who not only ba 
their practice on an exclusive dogma, but made 
concealment of their rejection of the “aids actui 
furnished by anatomy, physiology pathology a 
animal chemistry ” They made no pretension 
knowledge of these branches of medicine, and tl 
scornfully repudiated the “ accumulated expenei 
of the profession ” The language of the artu 
which applied well enough to most of the irregi 
practitioners at that time, is not as applicable to th 
of a later date It is not affirmed in the w ordin^ 
the Code that holding an exclusive dogma is in iti 
sufficient for a practitioner to be considered as irr 
ular The language which refers to an exclus 
dogma is to be taken in connection with the renn 
der of the same sentence Exclusive dogmas Ir 
prevailed, to a greater or less extent, in past tir 
among members of the regular medical professu 
Legitimate medicine jilaces no restrictions on in 
vidual opinions, it does not assume to interfere w 
the utmost freedom in this regard What is it, tlr 
irrespective of a “ rejection of the accumulated 
perience of the profession, and the aids actually 1 
nished by anatomy, physiology, pathology and 
game chemistry,” which stamps irregular practitu 
ers Is it not the assumption of a distinctive nar 
such as homoeopathic, eclectic, botanic, etc , voh 
tanly assumed as an announcement to the public 
the adoption of a system of medicine distinct fro 
and opposed to, the practice of the regular professu 
and on this distinction and opposition basing tli 
claims as practitioners ? 

In order to make my meaning clear, let me ill 
trate it by examples Within the recollection 
those who have been in the profession for more tl 
half a century, there pre\ailed simultaneously, fo 
time, two dogmas quite ojiposite in character, e: 
ha\ mg Its ardent partisans I refer to Broussai 
and Brunonianism Broussais and Brown were n 
of genius and learning, led astray by specious th 
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ries They were honest in their opinions, and they 
sought to convince members of the profession, not 
the public, of the truth of their dogmas Their par¬ 
tisans were often called Broussaists and Brunoiners, 
but they never assumed these names as sectarian desig¬ 
nations Now, had they assumed these names, mak¬ 
ing themselves known to the public as practicing 
Broussaism or Bninonianism, and on tins ground 
basing their claims for practice, they would have been 
iriegular practitioners not entitled to professional 
fellowship As It was, they w'ere not without the 
pale of the regular profession 

As a hypothetical example, per contra, suppose a 
graduate from a medical college of acknowledged re¬ 
spectability, w'hose professional attainments are suffi¬ 
cient to qualify him for membership of the regular 
profession, has adopted a sectarian name and allied 
himself w'lth those w'ho profess antagonism to legiti 
mate medicine He is, therefore, an irregular piac- 
titioner, whatever may be the particular tenet which 
is ostensibly the basis of his practice 

Let it be supposed that such a practitioner is de¬ 
sirous of being enrolled in the ranks of the regular 
profession I need not say that this profession has no 
creed, no articles of faith, no traditional doctrines, 
which it imposes as conditions for membership It 
enjoins no limitations of private opinion, it matters 
not how fantastic In order that such an irregular 
practitioner as has been represented may enter the 
regular profession, no relinquishment of honest con¬ 
victions is essential In addition to educational and 
moral qualifications the renouncement of a sectarian 
designation and of the hostility to the profession 
thereby involved, and conformity to the rules, of 
medical ethics, are alone necessary It is a calumny 
to say that persons are excluded from the medical 
profession on account of peculiar views, however irra¬ 
tional, and that conversion and recantation are es¬ 
sential for professional fellowship The doors are 
closed to no one who has received a regular medical 
education, and whose conduct is governed by the 
rules of medical ethics 

It might prove a hazardous experiment to tamper 
with a Code of Ethics so complete and perfect as our 
national Code, and which has stood so well the test 
of time Daniel Webster was accustomed to stigma¬ 
tize efforts to amend the Constitution of the United 
States, or “attempts to tinker the Constitution ” 
This pithy saying might be applied to propositions 
for altering our ethical Code But it is safe and rea¬ 
sonable for interpretations of the Code to be author¬ 
ized from time to time, m adaptation to circum¬ 
stances as they arise, and I submit, as a recommen¬ 
dation, that the Association adopt resolutions em¬ 
bodying a more precise specification than the Code 
furnishes, of the grounds for refusing fellowship wuth 
irregular practitioners This recommendation is in 
accordance with precedents At the annual meeting 
in 1869, the Association adopted a resolution which 
recognized “specialties as proper and legitimate 
fields of practice ’’ Herein was an authorized in¬ 
terpretation of the Code in adaptation to new cir¬ 
cumstances It was also resolved not to be “ proper 
for specialists publicly to advertise themsehes as 
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such, or to assume a title not specially granted bj a 
regularly chartered college ’ ’ If there be the least 
room for uncertaintv, let it be specified distinctly 
that the adoption of a sectarian title is not merely a 
violation of medical ethics, but a voluntary discon¬ 
nection from the regular medical profession, and that 
professional fellowship is thereby not only inconsis¬ 
tent W’lth self-respect, but prejudicial to the useful¬ 
ness, the honor and the true interests of the profes¬ 
sion 

I believe I do not err in saying that those objec¬ 
tions made to the Code of Ethics w'hich call for 
serious consideration, betoken either an inadequate 
appreciation or an erroneous construction of the 
Code, and therefore such objections can be removed 
by authorized interpretations, w’hich being simply ex¬ 
planatory, without involving essential changes in the 
Code, are not subject to the provisions for amend¬ 
ments of articles embraced in the Constitution and 
By-laws of the Association 

I must pass cursorily over the lemaining objects 
for which, as enumerated in the preamble to the plan 
of organization, our Association W’as instituted The 
means for “ enlightening and directing public opin¬ 
ion in regard to the duties, responsibilities and re¬ 
quirements of medical men, for exciting and en¬ 
couraging emulation and concert of action in the 
profession, and for facilitating and fostering friendly 
intercourse between those engaged m it,” furnish 
many topics which, if time permitted, w’ould claim 
consideration 

Every member of our profession is often maae pain¬ 
fully aware, not only of apathy but misapprehension, 
in the public mind^ as regards our duties, responsi¬ 
bilities and requirements The popular diffusion of 
our Code of Ethics, allowing it to speak for itself, 
would go far toward the removal of many errors in 
regard to our profession A valuable service, not less 
to the public than to the profession, might be ren¬ 
dered by proper efforts in this direction In this 
way the public may perhaps be led to understand'and 
appreciate the rules of etiquette for which we are 
often held up to ridicule, our opposition to secret 
nostrums, and patented discoveries and improvements, 
and our refusal of fellowship w'lth irregular practition¬ 
ers Recurring to the last named topic, many sup¬ 
pose that fellowship with those w’ho are not of the 
regular profession is refused either from a false sense 
of dignity or from prejudice, regardless of the dic¬ 
tates of humanity Now, the ethical code neither in 
letter nor spirit inculcates nothing in conflict w ith 
the humane exercise of our calling This is a super¬ 
fluous assertion to those familiar w'lth the teachings of 
the Code The principle of humanity underlies all 
Its practical precepts Quoting words which have 
been already quoted, “ The good of the patient is 
the sole object in view ” Theie are circumstan¬ 
ces under which the higher law of philanthrop), 
placing in abeyance those rules of the ethical code, 
as well as of etiquette, which under other circum¬ 
stances claim obedience, not onlj permits but com¬ 
mands members of the regular profession to bestow 
their professional services without stopping to ask 
whether a practitioner with whom chance has brought 
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them into association be, or be not, a “ fit associate 
in consultation ” Under such circumstances, asso¬ 
ciation uith an irregular practitioner, governed by a 
supreme regard for humanity, involves neither fellow¬ 
ship nor professional application, and it is to these 
alone that ethical restrictions apply Let it not be 
conceded for an instant that there can be any antag¬ 
onism betv een humanity and medical ethics Nor 
IS It difficult in particular instances to decide, prac¬ 
tically, in what way the dictates of humanity are to 
be harmonized v ith ethical rules Regarded in the 
light derived from both these sources, the path of 
duty IS sufficiently plain Any act honestlj per¬ 
formed purely for a humane purpose, cannot but be 
consistent with the principle which underlies our ad¬ 
mirable Code of Ethics But it is to be added, pro¬ 
fessional association with those who, in the language 
of the Code, are not “ fit associates in consultations” 
except in emergencies uhen philanthropy, for the 
time being, abolishes all restrictions, contravenes the 
humane objects of our profession just so far as the use¬ 
ful applications of legitimate medicine are thereby 
trammelled or curtailed If it be inhuman under 
certain circumstances to decline association with ir¬ 
regular practitioners, it would be equally or more so, 
under other circumstances, to make those concessions 
which professional fellowship requires to practitioners 
who profess hostility to medical science and to the 
regular medical profession The refusal of fellowship 
and affiliation with irregular practitioners, thus, is 
sanctioned, not only by a sentiment of self respect, 
and respect for our profession, but by a proper regard 
for the dictates of humanity 

The uork in tlie several Sections of our Association 
IS of importance, aside from its intrinsic value as a 
means for “ exciting and encouraging emulation and 
concert of action in the profession ” Now that what¬ 
ever is here done is speedily laid before the profes¬ 
sion through the medium of the weekly journal, it 
IS to be hoped that there will be a larger attendance 
and greater activ ity at the meetings of the Sections 
than hitherto It is here that efforts are to be made 
for the adv ancement and diffusion of medical knowl¬ 
edge On tlie results thereof must be based the esti¬ 
mation in our ovvm country of the usefulness of the 
Association, and its rank as compared with sister as¬ 
sociations in other countries In short, we shall con¬ 
tribute to the true success of the Association, as we 
increase by our attendance and cooperation the value 
of the sectional ii ork 

Our Association, both by precept and example, 
has aimed to facilitate and foster friendly intercourse 
betvv een those engaged in the practice of medicine 
The opportunities for the reneiial of old and the 
formation of new friendships, and for social enjoy¬ 
ment are, in themselves, sufficient to render the 
meetings of the Association of great v^alue Let us 
continue to cherish this last one of the several objects 
for which our Association was instituted, so that, in 
this point of view, to the enjoyment of its meetings, 
mav be added the pleasures of anticipation and of 
retrospection 

Our efforts to facilitate and foster friendly inter¬ 
course between members of the medical profession, 
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as well as to promote the development and diffusion 
of medical knowledge, should not be limited to our 
ovv n country As the means of union for these ob¬ 
jects of the medical profession of all countries, the 
meetings of the International Medical Congress claim 
a warm interest The meeting of the Congress in 
London, in iSSi, will ever be memorable m the ret¬ 
rospections of its members, and they who expect to 
attend the meeting at Copenhagen in August next, 
may anticipate much enjoyment as well as improve¬ 
ment It w ould prove, as I doubt not, a source of 
great gratification to the profession of our country if 
the meeting of the Congress in 1887 were to be held 
in the United States, and 1 suggest the propriety of 
action to be taken now with reference to this desir¬ 
able end Inasmuch as an invitation should be in 
behalf of the profession of the whole country, and 
not of any particular section, it appropnately should 
come from the American Medical Association If 
the suggestion be favorably received, it seems to me 
advisable that a committee be appointed with in¬ 
structions to convey an invitation from this Associa¬ 
tion through Its delegates to the Congress at Copen¬ 
hagen The committee may also be empowered to 
designate the time and place of the meeting of the 
Congress m 1887, and to take such other preliminary 
steps as may appear to the committee to be requisite 
My suggestion in regard to the International Con¬ 
gress IS not made solely on my own responsibility, but 
at the instance of several well-known for their active 
interest in the welfare of the American medical pro¬ 
fession By one of the most eminent of these, I 
was requested, quite recently, to make the sugges- 
I tjon, in a letter written with a hand tremulous from 
the serious illness which has deprived the Association 
of his presence at this meeting, one whose absence 
IS a disappointment to many who were desirous to 
behold once more the genial, benignant countenance 
which has hitherto greeted us at our annual meet¬ 
ings , one whose writings have made American sur¬ 
gery illustrious, who is revered by the many thou¬ 
sand practitioners w'ho have listened to his instruc¬ 
tions, and who is honored, not only in our own 
country, but in other countries, as no member of the 
medical profession in America was ever before hon¬ 
ored , one admired by all who have known him, and 
beloved by those who have enjoyed the privilege of 
his friendship I know that I speak the heartfelt 
sentiment of every one who hears me, and of our 
brethren throughout the whole country, when I ad¬ 
dress a ferv'ent wish that Prof Samuel D Gross 
might be spared yet many years to his family, his 
friends, and the profession which he adorns 

Brethren of the Amenean Medical Assoetation 

I congratulate you on your presence at this annual 
meeting It is peculiarly gratifying to meet together 
in this citj, the Capitol of our Government, in which 
there is so much of interest to us as American citi¬ 
zens There is also much that is attractive m a pro¬ 
fessional view We have the opportunity of form¬ 
ing and renewing acquaintance with the eminent 
members of our profession residing in this citj and 
MCinitj Here is the Army Medical Museum, the 
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largest and most complete collection m existence of 
the results of gunshot injuries and of the diseases of 
armies It is rich in illustrations of craniology and com¬ 
parative osteology , and its specimens cover the whole 
field of medicine and surgery Here is also the Na¬ 
tional Medical Library, the largest exclusively medical 
library in the world, and, as a practical working 
library, the most valuable, owing to its immense col¬ 
lection of periodical literature, and the manner in 
which It has been indexed and catalogued All 
praise and honor to the medical officers connected 
with the office of the Surgeon-General, to whom our 
profession and the country are indebted for the labor 
and skill that have made our National Medical 
Library and the Army Museum institutions of which 
we may justly be proud' Let us hope that Congress 
will not much longer delay in providing a commo¬ 
dious fire-proof building for the reception of the 
valuable collections which it would be impossible to 
replace, and which are of the greatest importance to 
the progress of medical science and education in this 
country 

The Naval Museum of Hygiene, although of recent 
growth, will be found to possess an interesting collec¬ 
tion illustrating sanitary science, together with 
a good library The National Museum and the 
Museum of the Department of Agriculture contain 
also much that is of interest to members of our pro¬ 
fession 

To my congratulations are to be added mj thanks 
for the great honor conferred on me by my election to 
the Presidency of the Association My grateful ap¬ 
preciation of the honor is enhanced by the fact that 
I did not seek nor desire the office I should have 
been glad had the selection fallen on one better pre¬ 
pared to perform the duties of a presiding officer 
I can only say that, relying on your indulgence and 
forbearance, I shall discharge these duties to the best 
,of my ability 

May this thirty-fifth annual meeting of the Asso¬ 
ciation be characterized by harmony and good feel¬ 
ing > With the blessing of Providence, may its pro¬ 
ceedings strengthen the attachment of the American 
medical profession to the Association, extend the 
boundaries of our knowledge, and promote the wel¬ 
fare of mankind 1 
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SECTION ON PRACTICAL MEDICINE AND MA¬ 
TERIA MEDICA, MAY, 1S84 


Gentlemen of the American Medical Association 
' A year ago you conferred upon me the honorable 
position of Chairman of the Section of the Practice 
of Medicine, Materia Medica, and Physiology of 
your Society As Chairman, it is made imperatiYC 
upon me by our By-laws, to lay before you a ; esume 
of the progress made and the new discoveries an¬ 


nounced in these branches of our science during the 
past year The responsibility of this duty, in view 
of the numerous investigations and important dis¬ 
coveries by the members of the medical profession 
throughout the civilized world, and the steadily in¬ 
creasing volume of medical literature, etc , renders 
the task more and more difficult with each succeeding 
year, for as new theories arise and supplant older 
ones, they, in turn, will be superseded by others yet 
unheralded The unbiased gleaning of what has 
been done is a feat of no mean proportion, and if I 
should not do full justice in my criticism of any par¬ 
ticular one, or in the mention of others, I beg your 
indulgence m advance 

Medicine, at the present time, has a tendency to 
elevate itself beyond the narrow sphere occupied by 
It years ago Empiricism is no longer r'^cognized 
The ultimate investigation of the cause of disease, 
and the remedial measures suited to it, seem the ab¬ 
sorbing object While our present scientific system 
of medicine has many followers among the sectanans, 
sprung from its maternal lap, it still stands proudly 
alone, brighter and fairer in its record than ever be¬ 
fore The scepticism which has arisen from heresy 
has had a most salutary and purifying influence on it, 
and has led us, again and again, to review the course 
we are pursuing, in order to be assured that there is 
no deviation from the right direction 

Sceptics hold that with all our efforts, no advance 
has been made upon the inroads of disease, and that 
mankind is as much subject to its influence as when 
medicine blindly groped its way This allegation I 
most certainly deny No longer are whole conti¬ 
nents devastated by disease, no longer are epidemics 
the terror of nations, nor countries made uninhabit 
able to the human race, for with an intimate knowl¬ 
edge of disease and its origin, scientific medicine has 
adapted measures to its stay, its relief, and its exter¬ 
mination And all this has been done notwithstand¬ 
ing population IS steadily increasing, and with it, 
also, the danger of contamination from disease-breed¬ 
ing germs, multiplying at an unduly increasing ra¬ 
tio , that the desire for social intercourse makes itself 
manifest by closer congregation in localities illy 
suited for hygienic protection, and with it the sta¬ 
tionary, if not reduced rate of certain classes of com¬ 
plaints, must certainly be regarded as a veritable tri¬ 
umph for medicine, and the necessity for continual 
effort for its advancement 

The means for making medicine more thoroughly 
understood and serviceable are, without doubt, the 
general distribution of its principles and conditions 
by the wude development of medical literature A 
great source of satisfaction is the high standard which 
It has attained with its wide diffusion, thus enabling 
the physician everywhere to be in close intellectual 
communion with his fellow-workers The tune when 
medical knowledge was kept a family or a trade 
secret, w as less productive of true medical advance 
than any other period of man’s existence With the 
universal spread of knowledge alone has medicine 
risen from empiricism, until to day it may be called 
a scientific system ■ d It ^matter of con¬ 
gratulation that ti anf ‘sst promi 
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association of practitioners of medicine of our coun- 
trj has launched a journal, Inch has taken the place 
of the time-i^orn Transactions, in which the valuable 
investigations of the members of our Association 
were quietlj^ buried Not alone has our science been 
advanced by the improved and increased periodical 
medical literature, but numerous publications on 
special subjects and branches have appeared during 
the past year, which have been largely instrumental 
in promulgating and advancing new theories 

It IS the studious investigator, how ever,who,with un¬ 
tiring zeal and devotion, has disinterestedly employed 
his time in the study of health, disease, and its cura- 
tive measures, that medicine has to thank for its prin¬ 
cipal advancement during the past year The stu¬ 
dent in the laboratory, at the microscope, as well as 
in the actual field of devastating epidemics, is the 
benefactor of whom too much cannot be said in 
praise While it is not our province to enumerate or 
name them here, it becomes certainly our duty to 
mention that noble liero Dr Thuhier, of Pans, who, 
with the French Cholera Coniimssion, penetrated 
into the very pest-houses of Egypt to serve the cause 
of medicine, and gave up his life there, a victim for 
our enlightenment His memory should be a lasting 
one with physicians all over the world as a substan¬ 
tial monument m connection with many other great 

heroes in our ranks 

PHYSIOLOGY AND PATHOLOGY 

I can say but little of the progress of physiology 
during the past >ear The field is one of vast ex¬ 
panse, and the observations that have been recently 
put forth have not, as yet, stood the test of time, so 
necessary in this branch of our science 

In the field of pathology and pathological research 
the study of the infinitesimal has attracted great at¬ 
tention Humeral pathology of old has had its day 
Anatomico-pathology now' seems fast to lose its hold 
upon our workers, in view of the discovery of the 
constant appearance of micro-organisms as concomi¬ 
tants of special types of disease Grosser lesions ap¬ 
pear to have lost their interest and importance in 
comparison with the invading hosts of parasitic ene¬ 
mies to the organic structures Though their pres¬ 
ence was known for years, as has been demonstrated 
by older observers, we are riding now on the very 
crest of the billow of excitement that they are creat¬ 
ing in medicine Tmpora mutantur' Will it be 
rash to predict a downfall of the omnipotent rule of 
these minute Vandals who overawe us with their 
menaces? lhat they exist there is no longer any 
reasonable doubt They have been demonstrated, 
classified, propagated, and shown to be constant with 
certain features of tissue changes Their causative 
influence is as yet a matter of grave doubt, and one 
that m accordance with close observation will prob- 
ablv not be soon cleared up If all that their en¬ 
thusiastic discoverers and experimenters claim proves 
true medicine will resolve itself into a system of mi¬ 
cro-botany , leading to the study of the character and 
habits of Its subjects, and the antagonistic elements 
to their existence 

Of the subjects prominently brought to the atten¬ 
tion of the profession and exciting universal interest. 


mpre than any' other is that of the bacillus theory of 
tuberculosis and its contagious character While the 
presence of micro organisms m other diseases is being 
investigated and studied extensively', there is none 
which has as great a bearing and caused so much 
comment as this one Only a few j'ears ago Koch 
stood almost alone in its advocacy Now tliere are 
numbers of unbiased observers who confirm his 
famous discovery Foremost among these is Watson 
Cheyne, who visited Koch’s laboratory for the ex¬ 
press purpose of investigating the subject His report 
fully confirms the facts set forth by the great investi¬ 
gator, besides demonstrating the constancy of the oc¬ 
currence of bacillus in all tubercular structures, as 
well as the relative position of the parasitic organism 
to cell-structure Similar confirmatory evidence has 
been produced by Pruden, Dreschfeld, West, Gibbs, 
Heron, Wipham, Meissen, and others, from a clinical 
view of the constant presence of the bacillus in the 
sputa of phthisis, while Charnley Smith has even in¬ 
geniously demonstrated its presence in the expiratory 
air of consumptives by filtering it through gun-cotton, 
dissolving It in ether, and then fixing it on microscop¬ 
ical slides for inspection 

Dr Austin Flint, Sr , accepts the new theory as 
well as the tetiological character of this micro-organ¬ 
ism when added to predisposition, leaving the 
subject of contagion dependent upon the causative 
element combined with the favorable soil for its pro¬ 
pagation, ascribing the usual absence of contagion to 
a lack of predisposition, and considers the presence 
of the bacillus as one of the most essential elements 
for the diagnosis of phthisis Drs Janeway, Welch, 
and Peabody, well-known authorities on this subject, 
concur with Dr Flint in his views, likewise Dr H 
C Ernst in his contribution presented to the Massa¬ 
chusetts Medical Society, besides numerous other in¬ 
vestigators, both here and abroad 

The presence of the bacillus has been observed in 
other tubercular lesions than the lungs as in the mouth 
and soft palate, by Guttmann and Finger, in the 
skin by Cornil, in lupus by Demme, in the uterus 
by Lindsey Stephens, m the urinary tract by Rosen- 
, stem. Babes, and Cornil, as well as in rectal abscesses 
by Smith Dr Wilson Fox admits the fallacy of 
I his former experiments, and accepts the theory of the 
contagious character and inoculability of the virus, 
and that injury to the rodents is not followed by tu¬ 
berculosis, as previously expressed bv him 

Now, while the adherents to Koch’s theory have 
increased wonderfully, there are those not wanting 
who are open in their criticism, and opposed to the 
acceptance of anything like a bacterian origin of tu¬ 
berculosis or other diseases Their opjiosition is not 
based merely upon assertions or clinical evidence, 
but the result of years of observation and experiments 
conducted here, as well as at the very birthplace of 
the bacillus theory Amongst those most prominently 
arrayed against it are Spina, of Vienna, Finkler, 
and Eichler, who pronounce the staining methods of 
Koch as fallacious and misleading, while Feltz admits 
his failure with cultivation by following Koch’s 
method 

Formad, in this country, has made a most vigorous 
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ittack upon It, and has referred the -etiology of tu¬ 
berculosis to histological changes rather than to para¬ 
sitic invasion, in which deduction he is supported by 
many eminent pathologists, such as Longstreth and 
otheis In his denial of the contagiousness of tuber¬ 
culosis he IS in accord with the opinions of Virchow, 
Recklinghausen, Strieker, Gull, Williams, Watson, 
Paget, Humphrey, Richardson, Bennet, Hiram, Cor¬ 
son, Trail Green, N S Davis, H F Campbell, and 
others Thus, it will be seen that this subject is by 
no means disposed of yet, and it will undoubtedly 
form one of the main and interesting points of our 
discussions at this meeting, in which some of our 
most prominent pathologists, practitioners and teach¬ 
ers have promised to take part 

The bacillus tuberculosis theory, however, is not 
the only one that has e\cited attention The bacte¬ 
rial origin of other diseases has been earnestly advo¬ 
cated as well Thus, a micro-organism has been found 
and studied by Friedlander as a micrococcus of pneu¬ 
monia, possessing distinct capsules under certain con¬ 
ditions and at certain stages, which he verified by 
cultivating processes and inhalation of impregnated 
air, and was enabled in that way, in certain animals, 
to produce red infiltration of the lungs, and evolved 
reddish infiltration of the pleura The capsule was 
easily seen by means of staining fluids, but does not 
exist in the cultivated micrococcus, but seems to be 
reproduced in the experiments upon animals, and ap¬ 
pears to be mucin Though reported before by Giles 
in the blood of pneumonic patients, where Friedlan¬ 
der failed to see them, they nere conclusively demon¬ 
strated by cultivation and inoculation to exist This 
may serve to explain the occasional epidemic form of 
pneumonia in certain localities Buchanan and Rus¬ 
sell have described cases ofinfective pleurisy in which 
micro organisms appeared in the effusion A bacil¬ 
lus of syphilis has been desenbed by Morison, of 
Baltimore as occurring in chancres, condylomata, 
etc , but apparently different from that described by 
Birch-Hirschfeld , while the micrococcus of gonor¬ 
rhoea has been cultivated by Burckhart, as n ell as 
Sternberg, and successfully inoculated Again, mi¬ 
cro-organisms have been found and claimed as the 
cause of pertussis, n hile cases of nephritis and purpu¬ 
ra have been attributed to the same cause, and even the 
veswles of impetigo contagiosa and herpes labialis, it 
is asserted, contain them A micro-organism is said 
to have been detected in the blood of patients ill n ith 
typhus, and Marigliano appears to confirm Klebs 
and Eberth as to their presence in the blood of the 
spleen of tj-phoid-fever patients The bacillus of lep- 
ros) has again been reported by Hausen and Thin, 
as nell as that of scarlet fever by Crooke The dis¬ 
cover)^ of the bacillus of glanders bj^ Bonchance, 
Schutz, and Loeffler has been confirmed by success¬ 
ful inoculation Erjsipelas has been demonstrated 
by Fehleisen to be due to the grow th of micrococci in 
the lymphatics of the skin, and bj' inoculation and 
cultivation he successful!) introduced that affection 
both in animals and man The n ork of Pasteur and 
Koch has been directed nith success tonard the stud) 
of the attenuation of viru=, and the latter’s labors, as 
head of the German Cholera Commission sent to 


Egypt and India, have been crowned by the discovery 
of the specific micro-organism of cholera The con¬ 
stant presence of the cholera bacillus in the intestines 
and ejecta, seems to leave no doubt as to the impor¬ 
tant part they {ake in that scourge While Prior has 
found a micrococcus in the coats of the intestines and 
stools of dysentery, and numerous organisms have 
been for years declared to be the cause of cholera, it 
IS due to Koch, for his special skill in this field of re¬ 
search, to accord him the honor of the detection of 
the special micro organism, to which may be fairly 
attributed the pathological changes in these struc¬ 
tures 

That the origin of yellow fever should arise from 
this same cause is readily obvious, when we consider 
its infectious nature Though this has been claimed 
to be the case by Carmona del Valle, and called by 
him “ peronosperma lutea,” there seems to be little 
tangible evidence for it aside from the experiments of 
Domingos Freire, of Rio de Janeiro, who showed, 
experimentally, that blood of dead yellow fever pa¬ 
tients, inoculated into animals, caused rapid death , 
and that their blood had, in turn, similar effects 
He attributes this to the presence of a cryptococcus, 
for which he proposes the name of cryptococcus xan- 
thogenicus, and which he also claimed to have found 
in the earth of infected districts While these dem¬ 
onstrations prove scarcely anything without proper 
cultivation and successful inoculation, they point, 
nevertheless, to a fruitful field for research 

MEDICINE 

Medicine, in a word, comprises everything relat¬ 
ing to the healing art, necessarilv we will have to 
give It here a closer meaning in its relation to clini¬ 
cal observation only The pathological conditions, 
so nearly allied to it, we ha^ e treated of before The 
treatment of disease we shall speak of hereafter 
Hence, it remains but to call your attention to new 
phases of disease, of their diagnostic characteristics, 
and their prognostic chances 

The knowledge of nervous affections, though it has 
not progressed with the giant stndes of other branches 
of disease, is steadil) advancing and emerging 
from Its mysterious enfoldings The localization of 
cerebral functions, though now generally accepted, 
has advanced us practically but little, though the tre¬ 
phine has daringly opened to the neurologist the hid¬ 
den regions of dura mater and gray matter Loco¬ 
motor ataxy has presented in its chronic state three 
diagnostic points for distinction that of Duchenne, 
with the characteristic symptoms depending on the 
lesions of the columns of Burdach , another depend¬ 
ing on diffuse sclerosis of the chord and medulla ob¬ 
longata, although principally limited to the posterior 
columns of the former, differing from it by Us first 
occurrence during puberty —sensibility not being af¬ 
fected until late in the disease— and that the uncer¬ 
tain gait and step is not increased by shutting the 
e)es A third subduision IS made of the ataxy of 
the periphery, desenbed by Dejerineas an atrophy of 
the peripheral sensors nen es 

While the treatment of the insane has so sastly 
improsed, it is to be regretted that our knosvledge of 
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the cetiological fictors of psychical disease does not 
keep pace nith it, and from this cause, no doubt, 
arises the difficulty experienced in tlie diagnosis of 
such cases, nhich gnc rise non and then to conflict¬ 
ing opinions in Ian courts, and n Inch are interpreted 
to the great disadvantage of medical science 1 he 
interesting experiments of Bronn-Sequard on reflex 
irritation, and the production by it of profound 
anaesthesia, bordering on catalepsy, should thron 
some light on the unravelled secret of hysteria and 
Its allied affections 

1 he investigations and researches in the bacterial 
origin of phthisis nould of necessity call fora reor¬ 
ganization of Its clinical aspects It has attracted 
the attention of eminent scientists, both pro and con 
The bacterial development from extraneous sources 
Mould constitute it as contagious />ef- s£, and be in ac¬ 
cord M ith the theories of its advocates , M'hile those 
opposed to It have most ingeniously brought fonvard 
arguments, mIiicIi, if substantiated, would upset our 
principles of organic law The origination de novo 
of the bacillus, as claimed by Bouchardt, M'ould de¬ 
pend on metamorphoses, no longer admitted, and cer- 
tainlv not understood nor explained Guerin, in 
sui)])orting his doctrine, admits its transmissibility by 
classifying the tubercular structures as one non-trans- 
inissible and another transmissible, although the 
latter he holds communicable only through putrid 
Infection After all,these arguments fail to meet the 
issue, M'hicii, in vieu' of the nude spread of this dis¬ 
ease, IS of paramount importance,in so far as it forms 
not alone the indication for antiseptic treatment, but 
the development and propagation of the disease 
Itself 

l)phoid fever has arrested the attention of the 
profession to some extent, m itli a vieu of learning 
the real danger hidden in it, which is now almost 
unnersally conceded to be the accompanying hyper¬ 
pyrexia, gii ing rise to the tissue changes Excretion 
of nitrogenized material, and non-assimilation of the 
modification of these under the antipyretic treatment 
can be accepted as a guide to this conclusion The 
treatment by cold baths, of all antipyretics, is now 
thought to be the most serviceable, if Me can trust to 
the statistics of recent investigators, as veil as the 
thorough researches of Sasset/ky in the analyses of 
the excreta If, as is stated, the mortality caused by 
entenc feier in London iias ordinarily from 15 to iS 
per cent of the population, and that it has now been 
reduced b} means of the cold Mater treatment to 
about 10 per cent , it must certainly be regarded as 
a great imprm ement 

Of renal diseases, albuminuria has long been the 
subject of scientific inquiry, being considered more 
and more of nene origin Its close relation to 
diabetes, Mitli mutual interchange in certain affec¬ 
tions, has brought forward the proposition that both 
albuniinuria and gljcosuria maj be produced by irri¬ 
tation of certain parts of the floor of the fourth len- 
tricle And the proposition is well established 

The h} pertrojihi of the muscular coat of the ar¬ 
terioles, and the increased tension of the \ascular 
SI stem, are also claimed to be due to irn*ation of the 
laso motor centers of the medulla The latter 


especially has proved a aluable inmodifsing the treat¬ 
ment of albuminuria llie neural influences seem 
primanlj, and the renal disorganization from disten¬ 
sion of the glomerular vessels progressu e steps there¬ 
from 1 hat the toxic influence of certain substances, 
as well as severe febrile affections, is productue of 
albuminuria is w'ell know n, and a recent instance has 
been cited where it occurred after varicella Pep¬ 
tonuria has been investigated and found to co exist 
with suppuration from various causes, or watli large 
exudations Jaksch claims that it is due to the re- 
absorption of inflammatory products rather than to 
any pathological condition of the kidneys The ex 
amination of uiine for the purpose of detecting 
pathological products has probably further advanced 
during the past year than ever before The old and 
common tests by nitric acid and heat are said to lack 
delicacy, and do not indicate albumen unless present 
m large quantities The acidulated brine test, the 
tests M'lth picric acid, Tanret’s or potassio mercuric, 
the sodium tungstate,the potassium ferrocyanide tests, 
in their solid or liquid form, or spread on paper for 
convenience sake, have no doubt their advantages, 
especially in point of delicacy, so that they seem an 
improvement on the older methods, but this very 
delicacy will, at times, mislead the practitioner, who, 
by the presence of peptones, mucin, urates, and 
medicinal bodies may form a hasty and erroneous 
diagnosis, besides, albumen might be detected as a 
normal constituent of the urine, when the older 
methods properly applied would serve as an indica¬ 
tion of pathological change only A question of 
greater importance for the medical chemist to solve 
IS rather as to the quantify of albumen present, than 
to discover its probable incidental existence The 
same may well be said of the new tests for sugar, 
such as diazobenzol-sulpliuric acid, citric acid and 
indigo, only that they do not mislead, but serve well 
for qualitative tests at the bedside For quantitative 
tests there will probably few outrival the older 
methods, or the easily applied and accurate polari- 
scope 

1 he subject of myxeedema has received new impetus 
with our confreres abroad, both through the pathologi¬ 
cal researches of Henrot and of Kocher, m connec¬ 
tion with the extirpation ot the thyroid gland in a 
number of patients who subsequently showed a creti¬ 
noid condition, and the confirmation of an atrophied 
state of this gland m subjects of this disease If the 
committee of the London Clinical Society, having 
this matter in charge, w ill solve some of the points 
concerned, it will shed much interesting light on its 
functions 

The disease known as actmomjcosis, and described 
by Ponfick as peculiar to horses and cattle, has been 
exhibited by Treves in a man, whom he brought be¬ 
fore the London Pathological Society All stages of 
the disease, from minute solid grow ths to large sup¬ 
purating and sloughing masses, were present 

The grave accusation cast against American jiork 
bj some of the European authorities makes it neces 
sarj that I should saj a few words here upon the sub 
jeet Trichinosis is with us a lery rare disease in¬ 
deed, in comparison to its frequent occurrence in 
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Continental Europe In spitfe of the prohibitive 
edict against our pork in Germany, quite an endemic 
of trichinosis has prevailed there of late As there 
have been isolated cases reported with us, I will 
therefore refrain from any attempt at defence, but 
simply remark that the mortality from trichinosis in 
this country, in comparison with Germany, would 
lead us most certainly to discriminate in favor of our 
product to that of the foreign—even if we do not 
attribute our comparative immunity to the more civ¬ 
ilized manner in which we partake of it than the 
semi-barbarous fashion of eating it uncooked French 
physicians, in the Academy of Medicine, of Pans, 
have already given their opinion that American pork 
is not as dangerous as the trichiniphobist would have 
us believe, and recommend that the prohibition to 
Its importation be removed 

The epidemics of small-pox, which for some years 
have swept over this country, and have visited almost 
every town and hamlet, have considerably abated, 
but few cases, comparatively, being reported now 
The questions, if the disease has exhausted the ma¬ 
terial for its propagation, or if the vigorous vaccin¬ 
ation insisted upon by the medical profession, has 
successfully stayed its ravages, are points which are 
not yet settled Again the subject of a common 
origin of vaccinia and variola has been brought for¬ 
ward, and Voigt states that variola is inoculable into 
cows, and if used for protective inoculation with man it 
is equivalent, and even preferable, to vaccine, provided 
that the virus be far enough remote from its first 
source, else variola, with all its characteristics, may 
be developed 

In regard to scarlatina much interest has been at¬ 
tached to its prevalence among animals—as the 
horse, cat and dog It has been claimed that con¬ 
tagion was earned both from them to man, and vice 
versa 1 he pinkeye of horses has been stated to be 
in many cases nothing else than equine scarlatina, 
readily contagious, while cases are cited every now 
and then where the source of the disease unmistak¬ 
ably pointed to the domestic feline or canine pet 
Of the greatest interest herewith are the experiments 
of Stickler with the inoculation of the nasal mucus 
of horses, suffenng from scarlatina, into rabbits and 
dogs, which pi'oduced a modified scarlatiniform 
exanthem, accompanied by fever and some enlarge¬ 
ment of the glands Blood, from a case of confluent 
scarlatina, afterwards inoculated in those animals, 
failed to bring any results Stickler repeated the 
same experiments on twelve children, but failed to 
produce scarlatina in any-of them by inoculation 
with scarlatinal blood, and arrived at the conclusion 
that the subcutaneous injection of scarlatina virus 
from the horse is not followed by harmful results, but 
that It produces a cirqumscribed eruption like mild 
scarlet fever, and that such inoculation confers an 
immunity from scarlatina 

The epidemic which excited the most alarm in its 
disastrous results, and caused the greatest anxiety as 
to Its spread, uas the late outbreak of cholera in 
Egypt That country is proverbial for its filth, and, 
as a consequence, its prolific breeding of epidemic 
diseases Although cholera has periodically visited 


both this country and Europe, its terrible fatality has 
never been felt so se\ erely as iii Egypt, v hich has 
suffered from its late outbreak there The lack of 
proper drainage, and the use of nater contaminated 
with offal and excrementitious material, are v ell cal¬ 
culated to give impetus to this disease From the 
reports of Sir William Hunter and other gentlemen 
of the European Sanitary Commissions, i\e learn of 
the most loose and incomplete hospital arrangements, 
while the harshness of its quarantine enforcements 
arises more from individual egotism and fear than the 
desire to stamp out the germs of the disease, ivliich are 
hatched by the stifling heat, from the filth and offal 
exposed everywhere to vieiv, and offending the nos¬ 
trils at every step 

Yellow fever, as usual, xnade its appearance in some 
of the Southern ports, and while it showed a ten¬ 
dency to a malignant character, and indeed produced 
great ravages in the Pensacola Navy Yard, it is due 
to wise quarantine laws, and to the unflinching 
energy of the surgeons in charge of our naval and 
marine hospitals, that the disease was not represented 
in a palliative light, and thus allowed to spread be¬ 
yond Its original cordon Much praise is due to Dr 
Guiteras, of the Navy, for his moral courage in facing 
the issue in its true light, and thus sparing the South 
the disastrous experiences of former years The 
attempts to fight yellow fever by calling it by an¬ 
other name are fraught with disastrous consequences, 
and should under no consideration be countenanced. 
That It IS both infectious and contagious can no longer 
be denied, and, if not accompanied by urinary suppres¬ 
sion, It IS a disease which othenvise shows a fair per¬ 
centage of recoveries under proper treatment 

THERAPEUTICS 

It may be said of therapeutics, that while in past 
years they were ignored to a great extent by many 
physicians and scientists, they have undoubtedly now 
assumed new features entitling them to a prominent 
position Promiscuous dosing and empirical drug¬ 
ging are no longer recognized, but the application of 
the physiological action of remedial substances to a 
pathological condition are the therapeutics of the 
present and the future 

Among the permanent remedies which have found 
approval during the past year, there is probably none 
of greater interest than what promises to be one of 
the most powerful and reliable antipj reties, a rival to, 
and perhaps surpassing in its effects as a febrifuge, 
quinine It is called kairin Although it has as yet 
found but little practical application in our own coun¬ 
try, the reports concerning it from abroad are such as 
Avould make it desirable for us to give it a thorough, 
practical test It may not be all its admirers claim 
for It, but enough has been learned to place it promi¬ 
nently in the class of antipyretics It w'as discov ered 
by Dr O Fischer, and described chemically as an 
oxethylquinoline hydrid hydrochloride, a coal-tar 
derivative It w as investigated by Filhane, Sassetzki, 
Knipping, Girat and Guttman, with satisfactory re¬ 
sults, while Reigel reports adversely as to his success 
Notwithstanding thf fav< ^ ble properties it undoubt¬ 
edly possesses to ■ ^ temperature, it should 
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be exhibited m ith caution, on account of its cardiac 
depressant action Although it promises a remedy of 
the greatest value, sufficient investigation as to its 
physiological effect seems to be still wanting 

Another very interesting remedial substance which 
has been presented to the medical profession as experi¬ 
mented with, is the paraldehyde, a substance isomenc 
w ith aldehyde It is asserted by Dr Langreuter that 
It possesses pow erful hj pnotic properties, w ith no ab¬ 
normal phenomena excepting a slight and irregular 
pulse The sleep produced by it is readily induced 
by doses of about six grams drachms), gener¬ 
ally giving a full night’s rest, and when sleep is not 
produced, still a quieting influence is exercised It 
IS claimed for it, that it produces no cardiac depres¬ 
sant effect, but from its chemical source this seems 
doubtful Dr J C AVilson’s experiments in this re¬ 
spect corroborate the above v lews It is also claimed 
for It that a lethal dose suspends the functions of the 
medulla, and the action of the heart ceases after res¬ 
piration , likewise that it acts upon the cerebral hemi¬ 
spheres, inducing sleepy drowsiness without prelimi¬ 
nary excitement While cardiac depression from ij 
has been observed, it is said that neither nausea, de¬ 
pression, headache, constipation, nor other unpleasant 
after effects are produced by its use It has a con¬ 
trolling action over some branches of the fifth pair of 
nerves, and seems to correspond in this effect to one 
of Its derivatives—butychloralhydrate, or the so-called 
croton-chloralhydrate While no doubt a useful hyp 
notic. It seems scarcely destined to supplant chloral 
for that purpose Its close identity with the latter, 
however, therapeutically, is its antagonism to strych- 
' nine, and vice versa, for which property it has been 
studied and observ’ed bv Professor Cervella, who 
demonstrated that the seat of the opposing action is 
the spinal cord, the reflex irritability of the medulla 
oblongata being increased by strychnine and decreased 
by paraldehyde 

By far the most useful, as well as the most inter¬ 
esting effect produced by any new therapeutic agent 
given to us during the past year, is the Abtus preca- 
Jontts, the jequinty bean of Brazil The remarkable 
V irtiies of this drug have not alone been due to the 
curativ e effect it has exerted when applied as a rem¬ 
edy' for pannus and other eye affections, and for which 
It has been reported as being a most extraordinary 
•curativ e agent, but principally to the fact that in it 
w e have pressed into our service the ubiquitous mi¬ 
crobe, which IS receiving at the present time so much 
attention Sattler has proved beyond a doubt, that 
the w atery infusion of the substance is a culture fluid, 
a nutrient field for certain atmospheric germs, which 
derive therefrom their pullulation, confirming the 
theory of Pasteur of the agency of mrial micro¬ 
organisms in bringing about fermentation and morbid 
changes That this is not mere speculation w as again 
confirmed by the expenments of Comil and Berlioz, 
who produced, by hvpodermic injections of the infu¬ 
sion of jequinty, inflammation with suppuration and 
gangrene of the skin in rabbits, frogs, etc Those 
animals which survived were not affected by a second 
operation, which has led some to the conclusion that 
the first had acted similar to a v accination In ani¬ 


mals to which the infusion was given in only a fourth 
of a drop, injected into the pleural or peritoneal 
cavity. It caused inflammations, and the microbes 
were found throughout their circulation in immense 
quantities A drop of their blood injected in turn 
in a frog set up septic infection, and caused the pres¬ 
ence of numerous microbes, but if the bean were 
given as food no infection occurred 

A matter of interest in therapeutics of the past 
year was the investigations of DaCosta in regard to 
the salts of nickel, and especially its bromide While 
the other salts proved of little, if any value, this 
bromide was found to possess the properties of the 
bromides generally, but in much smaller doses It 
IS claimed that it lowers the temperature, does not 
influence the pulse, nor affect the excretions, that it 
IS a nerve sedative, without exercising a w eakemng 
or depressing influence, and of especial value in epi¬ 
lepsy 

The bismuth salicylate is also a new arrival among 
us, which has been used in the treatment of various 
forms of diarrhoea and typhoid fever, the latter dis¬ 
ease, It IS asserted, it will abort under favorable cir¬ 
cumstances, but this claim needs further confirmation 

Nitroglycerine has again come to the surface, and 
new and striking results, as well as a larger sphere 
for Its action has been developed, along with the 
closer study of its physiological action The opinion 
of Robson in regard to its value in acute and chronic 
Bright’s Disease has been confirmed by its action on 
the vascular apparatus Its effect in albuminuria 
has been recently investigated by Bartholow, who 
states that it reduces the vascular tension more than 
any other remedy, lessens the work of the hea’^t by 
removing the inhibition exercised by the pneumo- 
gastric nerve, and that by its action he has not alone 
seen remarkable instances of relief, but even perma¬ 
nent cures In angina pectoris it seems second only 
to amyl nitrite, and while it does not arrest the par¬ 
oxysm as promptly as the former, it possesses a cura¬ 
tive action, and can be used to prevent future atacks 
For that purpose it is given daily to restore the di¬ 
minished vascular pressure The results attained 
with this agent, and the study of it along with the ni¬ 
trites as a class, and their effect upon vascular ten¬ 
sion, has recently developed remarkable and interest¬ 
ing facts in regard to one of this class, the sodium 
nitrite The dose of it had been stated as about 
twenty grains, given for a long period with impunity 
It appears that this applied to an impure article, 
that the pure sodium nitrite is possessed of powerful 
and even toxic action, as reported by Ringer and 
Murrell, and the commencing dose should not exceed 
tw'o grains In connection with this subject it is 
proper to allude to the controversy arising from the 
publication of the expenments of the gentleman last 
named 

Dr Murrell was sevei^ely attacked for his wanton 
experimentation, as it was termed, on hospital and 
chanty patients, not alone by laymen, but also by 
members of his oivn profession Just how these gen¬ 
tlemen expect to derive knowledge without “ experi¬ 
mentation,” IS not obvious Perhaps they w'ould 
have preferred to have been the victims of an erro- 
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neously stated dose than to have the truth developed 
by scientific research Dr Murrell is entitled to the 
thanks of the profession for his demonstrations and 
important deductions, rather than virulent abuse, for 
with a cessation of “experimentation” the progress 
of medicine must also cease 

Recent investigations in the treatment of albumi¬ 
nuria, by Bartholow, also show the great utility of 
the chloride of gold and sodium in this disease, both 
in the subacute and chronic form He states that 
“ the earlier it is given the better, if structural changes 
are to be prevented or arrested, and its curative ac¬ 
tion will necessarily depend on the extent of the dam¬ 
age already inflicted on the kidneys ” 

It IS well to mention, also, that among others, at¬ 
tention has been directed to the following remedies 
Hyperosmic acid seems to have attracted notice, 
both for parenchymatous injections in tumors as well 
as for obstinate neuralgia Convallaria majalis and 
its active principle, convallamann, after a thorough 
test is, according to Robson, inferior to digitalis in 
Its action The digitalis group, though not defi¬ 
nitely limited, seems to have been positively defined 
as contracting the blood-vessels by their effect on the 
ini oluntary muscular tissue of these organs Hypo¬ 
dermic injections of pilocarpine in myxoedema are 
reported as being very useful Barium chloride has 
been studied physiologically, and while its thera- 
• peutic value is undetermined, it is proved to possess 
a powerful action quite different from the calcium 
chloride, with which it has been classed, and its re¬ 
semblance in Its action to digitalis is confirmed 
Croton oil has been found to consist of two thera¬ 
peutically different principles, one of which represents 
a safe and useful laxative, while the other is stated to 
be a vesicant and intestinal irritant The use of po¬ 
tassium permanganate, hypodermically injected as an 
antidote for the bite of the cobra and other venomous 
snakes, has again been brought forward, and though 
Its efficacy has been doubted by some, by others it 
IS asserted that if immediately or shortly after being 
bitten It IS injected into the area of the wound, it will 
neutralize the poison, while it will not counteract it 
when reabsorbed and constitutional symptoms have 
set in In connection herewith. Sir Joseph Erayer, 
who has made an extensive research into the nature 
of snake poison, states in a recent communication 
before the Medical Society of London “The result 
of my experience is that, so far, no physiological anti¬ 
dote to snake virus is known, and that when the full 
effect on the respiratory center is produced, remedies 
are of little, if any avail, albeit, when the poison 
has entered in small quantities, treatment may be of 
service on general principles ” 

The vast research m the field for micro-organisms 
as causative elements of disease and the discoveries 
made therein, have given a new impetus to antiseptic 
treatment in every branch and affection Antiseptic 
inhalations for pulmonary disease have proved of 
value, whether the germ theory be sustained or not 
Carbolic acid and creosote are serviceable in typhoid 
fever, and other antiseptic agents are daily employed 
with equally good success If their favorable action 
prove antiparasitic or othenvise, cannot at this time 


be ascertained, but in view of the results further in¬ 
vestigations are indicated Amongst the new antisep¬ 
tics, naphthaline and naphthol have been mentioned 
as of great service, in regard to the latter, I have 
ascertained that if pure and \ properly prepared, it 
seems devoid of the toxic effects claimed for it 

A new feature of the greatest importance, which 
was first agitated by the British Medical Association, 
and brought before us at our last meeting, is that of 
collective investigation of disease There is no deny¬ 
ing the fact, that not alone have our statistics of 
disease, its aetiology, course, and termination, been 
very loosely collated and obtained from sources 
which altogether inadequately represent the condition 
of our country, as well as the domicils of the majority 
of its inhabitants, but that we have, as a consequence, 
no general idea as to the amount, the severity, and 
issue of disease, even if we take for granted that the 
reports of the various health officers are tolerably 
correct in regard to fatal results The reports already 
received from our English brethren have demonstrated 
their value, and prompt us to a similar mode of in¬ 
vestigation 

This system oi collective investigation is also pur¬ 
sued m Germany, and it will, no doubt, ere long 
comprise all the countries which have an organized 
medical profession The systematic collection of 
therapeutic results will alone be invaluable by showing 
statistically the worth of certain medicinal measures 
and their comparison in effects with others 

And now, in closing, I would remark that I have 
no new plans or propbsitions to offer for your consid¬ 
eration The Section of Medicine continues to grow 
and attract more attention with each succeeding year 
It IS necessary for you, however, with this growth and 
development, to direct the attention of those entering 
the profession to the necessity of thoroughly master¬ 
ing the details of all its different branches, above all 
that of general medicine, before entering into any 
specialty There appears, just at this time, and it is 
for this reason that I refer to the subject, a desire on 
the part of a few physicians to gather in cliques, and, 
with shut doors against their fellow-practitioners, 
settle to their own satisfaction momentous questions 
in this or that special department which they affect 
Such organizations are generally composed of a few 
medical authors and teachers and some of their 
friends, who think themselves immeasurably superior 
to the profession at large, and would create an ans- 
tocracy, as it were, in one of the most democratic of 
sciences and professions Here lurks the danger to 
medicine as a science When in centuries back the 
knowledge of special branches of medicine was kept 
a close secret, and transmitted as an heirloom in cer¬ 
tain families, or hidden m the parchments of monastic 
libraries, the general practitioner was excluded from 
obtaining knowledge from these sources, and thus 
benefiting mankind generally, but was compelled to 
grope his way in darkness and trust to his own intel¬ 
lectual force At that time it was thougnt impossible 
for the ordinary physician to handle the obstetrical 
forceps or cure favus—yet to-day both are a common 
practice To that undesirable point shall we drift 
again if we ivill admit of this exclusiveness The ten- 
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dency of these cliques is to keep intact their sacred 
circle for the use of themselves and their friends, not 
to study and teach by their assemblies, but to force 
the general practitioner to call to his aid these special 
oracles in every possible case 

Medicine, to be beneficial to humanity, must be 
open to one and all, and if its practitioners are to be 
excluded from medical societies and their meetings— 
not from a lack of knov ledge and good standing— 
such societies have outlived their usefulness Special 
studies may be made by physicians in certain direc¬ 
tions, but the advantages of their research and study 
must be verified by their practical demonstration 
through the general practitioner Without a thorough * 
knowledge specialism avails little This powerful 
organization should represent every branch and spe¬ 
ciality of medicine, and its knowledge should be open 
to all Its members We are all entitled to the benefits 
denved from associated investigations Outside oV- 
ganizations on special subjects will detract from the 
interest and advantages of our meetings, and the 
younger members, neglecting the general subject of 
medicine, dazzled by the apparent brilliancy of a 
select few, will wander forth to ultimately destroy 
their own usefulness The American Medical Asso¬ 
ciation IS the representative body of the medical pro¬ 
fession of this country, and has been organized and 
conducted by gentlemen who have grown gray in its 
service, and whose brows are adorned with chaplets 
most worthily won, not only at home but abroad 
It IS for them, and for you, my fellow-members, to 
control the means of disseminating our science, and 
not for a few, who, at best, only form but a spoke in 
the wheel of the triumphant chariot of our science 
Our young men should learn from you that know¬ 
ledge must come to them by the cooperation of their 
professional brethren from all parts of our country 
rather than from a few, who, m their exclusiveness, 
set themselves above the active members of the great¬ 
est and most humanitarian of all professions 
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Anatomical Injection of the Blood-Vessels 
Through the Cerebro-Spinal Cavity —Dr B 
V' Richardson, in his Asclepiad, gives the 
curious results of some experiments made by him 
sev eral years ago He u as trying to stimulate the 
brain directly u ith oxygen gas, and used for the pur¬ 
pose a long subcutaneous injection needle intro¬ 
duced into the cavity of the cranium from behind 
the ej e ball, through the optic foramen In his oper¬ 
ations on animals, on opening the abdomen to expose 
the iliac ^elns and inferior cava, they were found to 
be filled uith dark blood, then, on using his injection, 
almost instmtlj the blood in the \ena cava inferior 
became of bnght red arterial color, the color gradu¬ 
ally extending along the lessel, until, in time, it 
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reached the right side of the heart This effect uas 
produced by the use of oxygen, of common air, and 
of carbonic oxyde The venous blood in the semises 
of the brain and in the vena cava superior was no*^ 
changed in color by the injection Next, after divid¬ 
ing the vena cava and inserting a tube, coal-gas was 
injected in the same way, and escaped so freely from 
the vena cava jet that it could be lighted immedi¬ 
ately A drachm of mercury u as made to pass in 
the same way into the iliac veins and lower part of 
the vena cava, this was repeated until the mercury 
reached the heart, traversed the lungs through the 
pulmonary circuit, reached the left side of the heart 
and extended into the arteries In the process of 
embalming, four pints of the preserving fluid can be 
injected over the body through the subcutaneous in¬ 
jecting needle, by the cerebro spinal cavity 

Dr Richardson has been unable to discover, up to 
this time, how, from the cerebro-spinal cavity, the 
injected matter enter the veins so easily It charges 
the plexuses of the medulli-spinal veins which he be¬ 
tween the pia mater and the arachnoid, but the 
entrance of it is obscure No injury is traceable in 
the brain substance after the injection, unless undue 
force IS used, but it is obvious that the lateral ven- 
I tricles are first charged with the injection 

This leads to the almost certain influence that the 
cerebro-spinal fluid, which is always being secreted, 
finds Its return current into the venous circulation in a 
similar manner, and that the cord and brain are thus 
relieved of pressure from it If that be so, we have 
a ready and rational explanation of many cerebral 
and spinal disturbances occurnng under retarded cur¬ 
rent of blood through the vena cava inferior by pres¬ 
sure in the vessel, or by obstruction in it in some 
part of Its course He gives as a case in point that 
of a gentleman advanced in life who was laboring 
under ascites The abdomen was tense with the 
fluid, but the urgent and apparently fatal symptoms 
were cerebral and spinal The patient was quite un¬ 
conscious, breathed with deep stertor, and had fre¬ 
quent convulsive starts and tremors Being in con¬ 
sultation, he suggested that the nervous symptom- 
might be due to obstructed venous circulation and 
what might be called cerebro spinal dropsy, and 
advised tapping, which was done with the result of 
drawing off eight pints of fluid, and restoring the 
patient to consciousness He lived for nearly two 
years afterwards in comparative comfort, undergoing 
the operation of tapping several times, and sinking 
at last from gradual exhaustion increased by senile 
degeneration Dr Richardson thinks it probable 
that the vertigo which is met with in temporary 
hepatic obstruction, is often due to retardation of the 
return ascending venous current, and suppression of 
the cerebro-spinal secretion, as also hysterical con¬ 
vulsion, preceded by great distension of the abdomen 
from flatus, and that puerperal convulsion may be 
mechanically induced in the same manner, as the dis¬ 
charge of the cerebro-spinal fluid into the general 
circulation is seen to be, chiefly, at a part of the 
venous sjstem uhere utenne pressure is most likely to 
prove an impediment to the ascending venous cur¬ 
rent 
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E\pfriments upon the Relative Rapidity of 
THE Transmission of Visual, Auditory, and Tac¬ 
tile Impressions — M A M Bloch reports to the 
Join tie t Altai etde la Physiol a series of inter¬ 
esting experiments upon this subject, which he sums 
up as folloY s 

1 The relative rapidity of sensorial transmissions 
cannot be studied by the method which consists in a 
voluntary response to an excitation of the senses, as 
it requires the cooperation of various parts of a phys¬ 
iological cycle, viz peripheric modification, nerve 
transmission, transformation of a sensation into per- ] 
ception, transformation of a perception into volition, 
motor transmission, muscle inertia, time lost by the 
instrument 

It establishes results upon an element that's un¬ 
known in Its duration as well as in its essence, the 
transformation of a perception into volition, an in¬ 
dividual element that is variable and modified by 
habit, and fundamentally is independent, as in touch, 
for example, of the duration of tactile transmissions, 
being m opposition to them 

2 The relative rapidity of transmissions of sight, 
sound, and touch, may be determined by noting the 
apparent simultaneousness of these sensations, and 
in studying the limits within which this simultaneous¬ 
ness manifests itself 

3 The interpretation of time space comprised be¬ 
tween these limits depends upon the combined ac¬ 
tions of the time of transmission and the duration of 
the persistence of the sensations 

4 Studying in each particular case the duration of 
the persistence of the sensations submitted to exper¬ 
iment, one may deduce the fraction of a second 
which measures the comparison sought for the com¬ 
parison of sensorial transmissions 

5 Each of his experiments was composed of two 
parts independent of each other, and the concordance 
of the tivo results established a mutual control be¬ 
tween these parts 

6 The comparison of vision, audition and touch, 
two by two, constitutes three distinct experiments, 
the control of each result is then proved by five other 
concordant results which are absolutely independent 

7 This quintuple proof of each result is not only 
a guarantee for the numeric value of each, but also, 
and particularly, a guarantee for the soundness of 
the theory ivhich governs the experiments 

8 He proposes to designate under the name of 
Limit of Appreciation the sensorial error which can¬ 
not be avoided either m comparing two sensations 
of the same order, or in comparing two different 
sensations in connection with the movement of phys¬ 
ical excitation 

9 He proposes to reserve the name of Personal 
Equation to the error of appreciation, readily modi¬ 
fied, which results from the cycle commencing by an 
excitation and finishing by a voluntary movement 

10 In his last analysis he reaches the following 
results Of the three sensations studied, vision is the 
most rapid Then comes audition, the transmission 
of which IS 7- of a second longer than transmis¬ 
sion , and lastly touch of the hand v here the trans¬ 


mission continues 7oi of a second longer than vis¬ 
ual transmission 
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Malaria and the Eucalxptus in Italy —Con¬ 
sul Welsh, of Florence, reports to our Depart¬ 
ment of State (United States Consular Reports) a 
consideration of this subject, accompanied by a map 
showing the infected districts of Italy, which unfor¬ 
tunately IS not published with the report The map 
shows that Florence is not considered malarial, but 
its death-rate is considerable, while the deaths from 
typhoid fever, which term must be accepted with a 
very general signification, amount only to i66, the 
deaths from diseases of the respiratory organs and 
consumption amount to 1,480, or more than 25 per 
cent of the total registered for the year 1882 The 
changes of temperature in Florence are so sudden 
and great, and the air so impregnated wnth the snow, 
which during the winter lies on the hills surrounding 
the city, that the effect on the lungs and general 
hea'th of a constitutionally delicate person is most 
disastrous 

During the summer the days are hot and glaring, 
while the nights are very cool, a change of 25° F 
not being unusual During the winter piercing cold 
winds from the northwest, or warm winds from the 
south (sirocco), accompanied by ram, prevail For 
consumptive patients, he recommends Pozzuoli, near 
Naples, the sulphuretted air of which is most bene- 
ficial, or Amalpi, on the Bay of Salerno Both are 
protected from the north wnnds and enjoy almost 
uninterrupted sunshine 

Of the sixty-nine provinces into which Italy is 
divided, only six are considered completely free from 
malaria, the rest are more or less affected Of the 
men composing the army, more than 10 per cent 
suffer from fever during the year, and submit the 
State to an annual expense of about $200,000 
The remedy which has been commenced is the plant¬ 
ing and nursing of trees The eucalyptus has been 
adopted as most effective At Ventimeglia, which 
place was impregnated with fever in 1875, there w'ere 
planted about 800 globulus eucalyptus, and in two 
years’ time malarial fever disappeared Great suc¬ 
cess has also attended the planting of the eucalyptus 
along the lines of raihvay and at the stations An 
important nursery has been established by the 
Romane Railw'ay Company, at Nola, near Caserta, 
and there are also many nurseries of the eualyptus 
due to private enterprise Government committees 
having satisfied themselves that by the gradual devel¬ 
opment of gloves of the eucalyptus tree, malarial 
fever maj'^ be, if not exterminated, to a great degree 
lessened, it is proposed to offer a reward, authorized 
by a law now before the national Parliament, for the 
production of the eucalyptus, which reward rates for 
each plant having a circumference at one meter from 
the ground of from 80 to 85 centimeters, i lire, 
to from 131 to 135 centimeters, 2 lire For everj 
centimeter over i 35 meters, the reward will be 5 cen¬ 
times 
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On Genital Diab etid fs — The subject of diabetes 
has been especially engaging the attention of our 
French brethren for some time past, and their period¬ 
ical literature contains much that is interesting on i 
the subject Prof Fournier {Jot/r de Med ei de' 
Chi) ), in his clinic at the Hopital Saint Louis, dis¬ 
cusses the effect produced upon the genitals bv what 
he calls diabetides Diabetes acts in tuouays, b> the 
general alteration of the system, and bj a local influ¬ 
ence through the direct action of saccharine urine upon 
the integument The sugar by its fermentation pro¬ 
duces a sharp irritation of the skin, and, moreover. 
It favors the production of cryptogamic vegetation, 
which IS of much importance Among diabetics 
there are to be found at differert points on the geniial 
organs fatty crusts containing cryptogamic elements, 
which, according to Friedreich, give under the mi¬ 
croscope the pathognomonic appearance of diabetes, 
and w'hicli resemble somewhat the parasite of 
muguet 

The various dermatoses of diabetes rarely appear 
suddenly, they are generally preceded by an intense 
pruritus, which may be of extraordinary violence, and 
cause perfect torture It is particularly in ivomen 
that this is most severe, being seated on the vulva, 
pennseum, and anus, causing loss of sleep and of ap¬ 
petite It IS seen from this that these symptons may 
occur wuthout any cutaneous lesion on the one hand, 
and without any other of the marked symptoms 
which accompany diabetes It should then be an 
invariable rule, that whenever an intense pruritus of 
the genitals occurs, without any lesions, the possi¬ 
bility of tin* existence of diabetes must be taken into 
consideration 

The first symptom observed in the woman, after 
pruritus, is vulvar erythema, the characteristics of 
which are m no way special, but which is only the 
first stage or the most common form—viz eczema 
The eczema may be acute or chronic The acute 
form IS characterized by a marked redness extending 
over the vulva and penvulvar parts, producing a 
general turgescence, a serous weeping, local pain, 
intense itching, wuth smarting It resists all treat¬ 
ment, improves a little, but is rarely cured , it has a 
great tendency to relapses These variations are fre- 
quentl) due to the variable quantity of sugar in the 
urine , but after the lapse of a certain time the acute 
merges into the chronic form 

The chronic eczema does not occupy exactly the 
same seat with the acute, it generally extends further 
—to the groins, the abdomen, and the perinaeum, 
Its redness is darker, and is not effaced by pressure of 
the finger The itching is at its height—repeated 
scratchings ha% e produced a general hyperplasia of 
all the tissues, a true pachydermic condition, the 
labia majora and minora, and the different parts 
comprising the luha are hypertrophied, and there 
IS an actu e inflammation of all the anterior half of 
the \ agina 41 so on the mucous portions there are 
sebaceous crusts containing crj ptogamic vegetations 
So constituted, this form of chronic eczema is to a 
certain extent special in its character It persists in- 
definiteU, and is onh modified in its extent It is 
alwais susceptible to treatment, which must be pro¬ 


longed and general relative to the diabetes itself, as 
w'ell as local 

In man similar symptoms may result from diabetes, 
but they are more complex in their character These 
diabetides occur on the gland under three principal 
forms, which have a close connection erythematous 
balanitis, herpetiform balanitis, and eczematous bala¬ 
nitis The first is characterized simply by erythema, 
with a little sw'elling of the meatus, limited at first, 
but soon extending to neighboring parts In the 
second form the gland is more or less hyperdtemic, 
and showing little disseminated epithelial expolia- 
tions, round or oval, and resembling herpes closely 
In the third form there is a true eczema of the gland, 
the surface of which has become epidermoid, desqua¬ 
mating, creased, and cracked at certain points, and 
the seat of a violent pruritus 

The prepuce is very often affected, particularly 
when It IS long In the diabetic eczematous posthi¬ 
tis, there is to be seen at the inferior ring a senes of 
fissures in the shape of a crown, due to the move¬ 
ments of the prepuce necessary to uncover the gland 
The posthitis is generally associated wuth balanitis, 
and one may say that this combination with its puffy 
condition, its cracks and its crown of fissures, is char¬ 
acteristic of diabetes Eczema so localized is only 
found in this disease 

This form of balano-posthitis also often tends to 
the production of phimosis from the thickening and 
diminution of elasticity of the prepuce, as well as 
from the progressive narrowing and atresia of its in¬ 
ferior ring Phimosis may in turn cause balano-pos- 
thitis Then follows difficulty in urination, a more 
or less abundant and persistent serous discharge 
which IS so irritating as to lead the patient to fear 
venereal disease, and finally a violent pnmtus In 
these conditions, phimosis is a marked and dis¬ 
tinguishing sign of diabetes, and it has certain char¬ 
acteristics which merit attention it is a subacute 
phimosis, very different from blenorrhagia, the pre¬ 
puce IS thick like parchment, non-elastic, immobile, 
wuthout possible displacement, wuth sclerous atresia 
of the orifice, and finally, in its evolution it is chron¬ 
ically progressive, often taking many months or years 
to establish itself 

This phimosis, moreover, frequently undergoes cer 
tain complications The infiltration may be exces¬ 
sively hard, and of a knotty form, giving rise to fears 
for a cancerous alteration, and it may produce vege¬ 
tations remarkable for their rapid increase, repullula- 
tion, and the size which they may attain The local 
treatment has one special indication, that of keeping 
the gland free from contact with the urine When it 
IS found to be incurable by the use of the ordinary 
treatment for such affections, the question of circum¬ 
cision anses, but on account of the extreme risk in¬ 
curred in all surgical operations upon diabetes, this 
should not be attempted until all traces of sugar have 
disappeared from the urine There have, it is true, 
been successful cases, but the cases in wdiich phj mo_^ 
erj'sipelas and gangrenes have supervened are too nu¬ 
merous to warrant its attempt 

The genital organs may also in this disease be the 
seat of gangrenous lesions, but they are very rare 
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American Surgical Association —This Associa 
tion closed its regular annual meeting in the city of 
Washington, on Saturday, May 3, 1884 Its meet¬ 
ings, during the four days it was in session, were held 
in the hall or lecture-room of the National Museum 
Building of the Smithsonian Institute About fifty 
members were present, and took a more or less actu e 
part in the proceedings The number of papers pre¬ 
sented was large, and, as usual on all such occasions, 
some of them possessed a high order of merit, while 
others were indifferent, or of little real value 

The two leading papers read during the last day of 
the session were on “ Trephining for Epilepsy,” by 
Dr W T Briggs, of Nashville, and on “Extirpa¬ 
tion of the Tongue in Cancerous Affections,” by Dr 
Basil Norns, of Washington This latter paper 
represented the number of cases on record of extir¬ 
pation of the entire tongue as 126, the results of 
which were given in 124 cases, claiming ninety-five 
recoveries and twenty-nine deaths If this propor¬ 
tion of recoveries refers only to the number who re¬ 
covered from the direct effects of the operation, it is 
probably correct But so large a proportion of per¬ 
manent recoveries would shoii that “cancerous affec¬ 
tions ’ ’ of the tongue are far less liable to reproduc¬ 
tion, than the same class of affections in any other 
part of the body The following officers were elected 
for the ensuing year President—Dr Wm T Briggs, 
of Nashville, Tenn , Vice-Presidents—Dr J C 
Hutchison, of Brooklyn, N Y , and Dr E H Greg¬ 
ory, of St Louis, Mo , Secretarj—Dr J R Weist, 
of Richmond, Ind , Treasurer—Dr John H Brin- 


ton, of Philadelphia, Pa , Recorder—J E\i mg 
Mears, of Philadelphia, Pa , Council—Drs H F 
Campbell, of Augusta, Ga , Hunter McGuire, of 
Richmond, Va , P S Connor, of Cincinnati, O , 
and J S Billings, of Washington, D C Washing¬ 
ton was selected as the place for the next annual 
meeting, and Dr J S Billings as chairman of the 
local Committee of Arrangements We regret to 
learn that Dr S D Gross, to whom this Association 
IS largely indebted for its first organization, was too 
unwell to be present 

During the meetings the Association decided to 
omit the annual dinner for this year Nevertheless, 
some twenty of the members, including the retiring 
President, Dr E M Moore, of Rochester, N Y , 
enjoyed a banquet at Worm^ley’s Hotel, on Friday 
evening, under the superintendence of J Ewing 
Mears, of Philadelphia, and L McLane Tiffany, of 
Baltimore Besides the eatables, there were the usual 
number of toasts and speeches, making the occasion 
altogether a pleasant and enjoyable one 


American Climatological Association —The 
members of this new organization assembled for their 
first annual meeting m the hall on the northwest 
corner Sixth and F streets, Washington, on Saturday, 
May 3, at 10 o’clock A M Though not a member 
of the Association, we went to the hall at the proper 
time, expecting to hear some good papers and discus¬ 
sions on topics of the highest interest In this w'e 
were disappointed, however, as only fourteen of the 
forty members enrolled upon the list had made their 
appearance, and there being no audience but myself 
and a friend who accompanied me, the members pres 
ent decided to devote their time to the consideration 
of the report of a committee on constitution and 
by-laws, and such matters as related to the comple¬ 
tion of their organization, and postponed the read¬ 
ing of the papers until Monday morning, when it 
was hoped that a larger number would be present 
Among those present whom I recognized as personal 
acquaintances were Dr Charles Denison, of Den¬ 
ver , Dr Frank Donaldson, of Baltimore , and Dr 
A Y P Garnett, of Washington The first-named 
has a long and interesting paper on “Dryness and 
Elevation the Most Important Elements m the Cli¬ 
matic Ireatment of Phthisis ” 

It IS illustrated by maps and charts, and is based 
largely upon his personal observations during many 
years of residence and practice in Colorado The 
second is to read a paper on “ The Climate of Large 
Cities Dangerous to Consumptives,” a subject of 
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scarcelv less importance than the other, and yet one 
M hich has received less patient and accurate investi¬ 
gation than It deseiYes 

The obsen'ations made under the direction of the 
standing committee of the American Medical Asso¬ 
ciation on the meteorological conditions of the at- 
mosphere and their relations to the prevalence of 
disease, have shown that in the more densely popu¬ 
lated parts of our large cities, hardly a trace of ozone 
or other active oxydizing agent is to be detected at 
anj part of the year, while both free and albuminoid 
ammonia, resulting from the decomposition of organic 
matter, are seldom absent in the same localities How 
far these conditions may favor the more frequent 
development and more rapid progress of phthisis in 
large cities, can be determined only by observations 
so numerous and protracted, that real causes and 
effects can be separated from mere coincidences 
While looking at the limited number present in the 
meeting of the Climatological Association, I could not 
help thinking that all the objects of the organization 
could be just as u ell attained, at less expense, and 
with much better security for an audience, in con¬ 
nection with one of the Sections of the American 
Medical Association, than in a separate capacity 
The special field the members propose to cultivate, 
namely, the relations between pulmonary diseases 
and climatic influences, might be prosecuted with per¬ 
fect propriety in the Section on the Practice of Medi¬ 
cine and Therapeutics, where a good audience is reas¬ 
onably certain, and from uhich the papers would 
speedily pass into the journal of the Association, and 
be widely distributed to the profession in all parts of 
the country, instead of being incorporated into a 
\ olume of Transactions to be read by very few outside 
of their on n membership 

The same remarks apply to the Surgical Associa¬ 
tion and the Section on Surgery and Anatomy of 
the Amencan Medical Association If there should 
not be time to receive and consider all the papers m 
these Sections, It v ould be much more economical,both 
in time and money, to permit such Sections as u ere 
o\ ercrou ded to remain in session one, tu o, or three 
days after the time allotted to the general sessions of 
the Association, than to maintain a separate organiza¬ 
tion for each special field of professional u ork 


Just as ue go to press the neivs comes of the death 
of Dr D D Gross, the eminent surgeon and former 
president of the Association His death occurred 
Maj 6 , 1S84 
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At the meeting of the Chicago INIedical Society, 
held Apnl 21, 1884, the following paper “On the 
Causes of Laceration of the Perinseum during Partu¬ 
rition, and Its Prevention,” was read by Philip 
Adolphus, M D , Chicago 

The perinseum receives perhaps a rent in one labor, 
by the passage of a large head or ossified fontanelle, 
or possibly by a child with large shoulders This is 
not sutured, and may not heal completely In a suc¬ 
ceeding labor, a face, or an occipito-iliac presenta¬ 
tion, or some other unusual position of the head, 
renews the laceration and leaves a larger outlet 

A very rapid delivery through an infiltrated vulva 
may be necessitated hy convdSsAQns, Asphyxia in the 
child—the result of many conditions —may requite 
that the shoulders, after the head is born, be rapidly 
removed whilst they are offering their largest diam¬ 
eter to the smallest diameter of the inferior strait 

Although the more frequent application of the 
forceps has made physicians expert in their use, yet 
laceration of the soft parts do occui , in the practice of 
young physicians, when in their earlier cases they 
use the forceps 

In difficult head and face labors also, where the 
forceps IS used by the skillful practitioner, the peri- 
nteum may be lacerated 

Now, lacerations of the perinseum rarely heal 
throughout their whole extent spontaneously, al¬ 
though when carefully sutured the integrity of 
the perimeum is restored In later births the scar 
generally stretches and yields as well as the normal 
tissue 

The result, then, of previous labors is, that the vast 
majority of all multiparte vvho suffer with chronic 
pelvic disease, have lost one-third or two-thirds of 
the thickness of the penmeum, and some have merely 
a very thin partition between the vagina and rectum 
Not a few show cicatrices of far more extensive lacer¬ 
ations, implicating even the anus, which have healed 
without operation Very few women come now-a- 
days under the notice of the gynrecologist w ith lacer¬ 
ations implicating the rectum, whilst the rarest of all 
met with are those central lacerations of the peri- 
meum, through which the foetus has passed, for these 
lesions above all others, heal easiest 

The frequency of lacerations of the penneeum in 
general, is 15 per cent , of which 35 per cent occur 
in pnmiparie, and 53 per cent in pnmiparse over 30 
years of age 

The causes of laceration are due to the structure 
of the pelvis, the condition of the soft parts of the 
mother, to the fatiis, or the character of the labor 

Primiparie generally have the fourchette lacerated 
in the first labor 

Excess of energy in the contractions of the uterus, 
mav be developed by a narrow pelvis, the head, 
after a tedious labor, being forced rapidly through the 
penmeum, bv an irritable and violently excited 
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uterus, the patient thereby being exposed to the 
dangers of precipitate and tedious labors 

Any deformity of the bony pelvis, as, where the 
sacrum is too straight, or too near the pubis, where 
the coccyx is anchylosed, or ivhere the rami of the 
pubes and ischia approximate too closely, may cause 
the head to advance too straight, or may force it too 
far backw'ards In all such instances the proper ex¬ 
tension of the head cannot occur, and it is pressed 
too powerfully against the floor of the pelvis, causing 
laceration 

In some pnmiparse, whether thin or plethoric, 
especially in those who have married early or late in 
life, we meet a peculiar nervous or vascular excite¬ 
ment w^hich disposes to ngidity of the soft parts dur¬ 
ing labor 

In these cases of "vital rigidity,” and others 
where the elasticity of the mother’s tissues are at 
fault, the arrest of the fcetal head at the floor of the 
pelvis causes the uterus to contract violently, induc¬ 
ing great pressure in the perinseum The soft parts 
gradually 3'ielding, the child is born, more frequent- i 
ly, if skilled assistance is w'anting, the perinseum 
lacerates more or less extensively 

Now-a-days physicians and midwives are taught to 
interfere earlier in irritable and rigid conditions of 
the soft parts, before lacerations are likelv to occur 
The greater danger of losing the life of the child in 
first labors, is a sufficient reason for expediting de¬ 
livery in cases of tedious labor 

The narrowness of the perinseum may not permit 
the head to turn w ell fora ard, and cause it to rupture, 
or firm cicatricial thickening, or syphilitic or malig¬ 
nant deposits may weaken it, and deformities of the 
os vaginse and vulva from the same cause, or any 
other physical obstruction, may induce laceration 

Swelling of the vulva, from infiltration of serum, 
in cases of albuminuria and threatened convulsions, 
may induce laceration and sloughing if small incisions 
are withheld These incisions into the skin and mu¬ 
cous membranes drain off the serum, and overcome 
the obstacle to labor 

Ordinarj'-sized heads presenting normally in these 
conditions of the perinseum, may induce lacerations, 
nay, even small heads may do so, because they pass 
too rapidly The narrow^er the genital fissure, and 
the larger the head, and the more rapid its passage, 
the more easily the perinseum ruptures Large heads— 
mostly found in boys, who are generally heavier than 
girls, and who have consequently large and firm 
skulls — increase the difficulties of any labor, espec¬ 
ially in pnmiparse, owing to the greater tonicity of 
the parts But these are found mostly in multiparse, 
for, according to Schrceder, “ the bi-panetal diame¬ 
ter of the head increases quite out of proportion to 
the number of labors, and the age of the mother ” 

Large w omen run more danger of laceration of the 
perinseum, because they are generally delivered of 
larger children, for the w eight of the child increases 
with the weight and age of the mother Therefore, 
a multipara of stout frame and mature age will have 
the greatest strain on the perinseum, but even here 
the soft parts will have been dilated by previous 
labors 


The most favorable presentations for the perinseum 
are those of the breech In head presentations the 
normal is the best The occipito-iliac and the face 
presentations are the least favorable An}' other 
parts of the body presenting with the face increase 
the danger The shoulders occasionally are too large 
They are then retained at the entrance of the pelvis, 
and obstruct the passage of the head The forceps 
will assist Its passage, but the shoulders again hinder 
the passage of the trunk after they have gotten to the 
bottom of the pelvic cavity, and then rupture of the 
perinreum takes place 

The rapidity of the labor is important In rapid 
labors, where the uterus and the accessory muscles 
act too violently, the head may not only tear the 
perinseum, but also the vagina and cervix In these 
cases the shoulders may be pushed simultaneously 
through the lacerated floor of the pelvis More fre¬ 
quently the physician causes the laceration when the 
labor requires a speedy termination in the interest of 
mother or child, or of both For instance after a 
difficult forceps labor, in cases of convulsions, in 
prolapse of the cord, or in cases where the cord is 
around the neck of the child, m tedious labors, or 
after profound losses of blood The child, after the 
head is bom, either by the efforts of nature or as- 
,sisted by the forceps, is often in a state of asphyxia 
It does not breathe or cry, us face is congested 
Every moment is precious The physician must de¬ 
liver the trunk in order to resuscitate it 

The exhausted uterus rests awhile, the equally ex¬ 
hausted w'oman, although relieved of intense agony, 
cannot be induced to make bearing-down efforts, or 
she is still under the influence of an amesthetic 
The head and face are completely disengaged, the 
soft parts embrace the neck 

The child’s head is placed antero-postenorly Ro¬ 
tation of the shoulders and the consequent external 
rotation of the head has not taken place, they are 
therefore at right angles with the head, in the trans 
verse diameter of the outlet, which is the smallest 
diameter of the inferior tract 

Anxious to deliver, the physician gropes for the 
axilla, inserts his finger into it, pulls dow n one shoul¬ 
der, then the other, delivers the body of the child, 
and resuscitates it By-and-by he finds an extensive 
laceration of the perinseum, which might have been 
prevented had he tried to rotate the shoulders from 
the transv'erse into an antero-posterior position dur¬ 
ing extraction 

In his anxiety to save the child, he forgot that the 
head and neck of the foetus are at right angles, that 
when the head disengages from before backwards at 
the vulva, the shoulders are situated transversely at 
the inferior strait, which renders it necessary that the 
head and bodv should perform necessarily the same 
mechanical movements of rotation and disengage¬ 
ments Furthermore, the external rotation of the 
child, the so-called movement of restitution, is caused 
solely by the rotation of the shoulders 

What must be done to prevent laceration of the 
perimeum ? Our principal means of prevention is to 
regulate ttip i-apidity of the passage of the head and 
, 'd 
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During the latter stages of labor e should endeaN or 
to ha\e the patient completelj under control, by re- 
«\o\tng irntabilitj and obtimdmg sensibility Even 
the scNcrest pains should not be agonizing, but rather 
stimulating Violent bearing-doiin pains by stem¬ 
ming the feet against the foot of the bed, or pulling 
on sheets, should be discouraged 

The pressure of the patient’s hands against those of 
the nurse is sufficient Wheneaer the uterus con¬ 
tracts forcibly and the presenting part presses against 
the perin3eum,the patient should be forbidden to bear 
doM n and instructed to open her mouth If the pa¬ 
tient cannot forbear doing so, an amesthetic must 
be used 

The manual management of the penmeum rests on 
this principle, namely to superintend the disengage¬ 
ment and expulsion of the presenting part, with | 
safety to the soft parts of the mother It is therefore 
expedient sometimes to assist as veil as to retard the 
advancing part, whether it be of the vertex by exten¬ 
sion, or the face by flexion This principle guides 
the practice of all physicians, however much the 
minutue might differ The following method has] 
sen ed me w ell 

Let the patient he on her bach, when the pennteura 
IS distended by the head The physician’s right hand 
IS applied to the perimeum, with the thumb near the 
vulva, and the four fingers pointing towards the rec¬ 
tum Thus the palm of the hand covers the head 
from the nuchte to the frontal bones If the pains 
are too violent, he presses the occiput of the child in 
the direction of the coccyx,by introducing his thumb 
into the vulva, whilst at the same time the palm of 
the hand lifts the perimeum and head in the same 
direction 

If It IS desirable to assist the extension of the head, 
he inserts the second and index fingers into the rec¬ 
tum if necessary, and presses the frontal bones to¬ 
wards the sy mphysis, whilst the palm of the fingers 
and hand elev ate the perimeum in the same direction 
If the pains require neither expediting nor re¬ 
straining, the physician has his hand in readiness to 
do whatever is necessary, without the slightest pressure 
being made on the perinmum 

1 he introduction of the index and second fingers 
into the rectum enables us to advance tne head ma¬ 
terially By It the relations of the child’s head to 
the perinaium can be vv ell appreciated 

If rupture of the perimeum is imminent, owing to 
the V lolence of the pains, authorities advise that the 
patient be placed on her left side, and lateral incisions 
be made I prefer the dorsal position, the adminis¬ 
tration of ether, and the removal of the head by 
forceps 

I can conceive that it might become necessary 
where laceration is inevitable, to make lateral inci¬ 
sions into the perimeum, but the timely application 
of the forceps vvill render this procedure useless, 
for It w ill sav e at the same time the soft tissues of the 
mother and the life of the child 

In ayvplications of the forceps, the advice of Elliot 
should be followed, of introducing two fingers 
info the rectum, for this manoeuver will impart exac/ 
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tnfmmaiion of the relations oS. the head and soft parts, 
to the forceps 

In narrow pelves, either the forceps or turning is 
indicated, long before the uterus w ould be lashed into 
such an excess of energy' as w ould force the head 
through the perimeum 

In fact, in all cases of first labois, the forceps is in¬ 
dicated for the safety of the child, lefoie the peri- 
meum is threatened 

For the treatment of rigidity, opiates and chloral 
are advisable, they temove irritation and piomote 
dilatation, and often render the exhibition of ames 
thetics vnuecessary Morphia by the mouth has been 
giv'en by me for y ears, and by it a timid woman can 
be earned through a tedious labor, without losing 
courage or suffering intensely It obtunds the agony 
of the latter stage of laboi, promotes sleep without 
abolishing fconsciousness, even during the short 
intervals of the last pains, for the renewed contrac¬ 
tions will immediately awaken the patient 

DISCUSSION 

Dr D T Nelson thought dilatation and relaxa¬ 
tion of the perimeum usually begins long before the 
head of the child presses upon it But if this pro¬ 
cess IS tardy, then it may be necessary to apply emol¬ 
lients or fluids, to facilitate the relaxation, also give 
chloroform to hasten this and the labor To expe¬ 
dite a labor, the perinteum should dilate, but if this 
IS soft and succulent, tlien we do not resort to emol¬ 
lients, or perhaps the perimeum may be aided in dilat¬ 
ing, by the accoucheur using the back of the thumb 
and finger 

Another observation Corpulent women are more 
likely to suffer from laceration Is it because adipose 
tissue tears more easily ? This being true, how can 
this be preverted in an exceedingly corpulent patient? 
AA^e should aid nature in trying to make the process 
of labor as nearly' normal in ev'ery respect as pos¬ 
sible 

Dr J H Etheridge asked incidentally the mem¬ 
bers of the Society, if they had ever noticed the skin 
ov'er the penn-eum ruptured, w'here the rupture did 
not include the body of it ? He then recited a case, 
a primipara, forceps deliv'cry', where the skin only was 
ruptured nearly'the entire length, from the fourchette 
to the rectum 

Dr Jaggard thought there w as but little more that 
could be added to that which the writer had stated 
and explained in his paper Regarding the technique 

_" to support the pennaium ”—this is a misnomer 

Protection covers the ground more fully, and is a 
better term 

In Australia, some portions of Trance, and the 
United Kingdom, a patient is confined on her left 
side In Germany the woman is placed on all fours, 
so to speak as they reason there the child’s head, 
then, w ill be in a state of flexion The perimeum is 
a distensible body, and admits of the two-fold action, 
flexion, and substitution of the child’s head No 
amount of protection will preserve a perimeum from 
rupturing if there is malformation or infiltration of 
unhealthy tissue, as serous tissue or quantities of adi 
pose in the perimeum As one of the speakers alludes 
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to ephisiotomy (Hecker) says, if performed, t c , the 
conjoined method, may preserve it Under the su¬ 
pervision of Karl Brown, of the Vienna hospital for 
lying-in women, during the speaker’s experience the 
first two years with his first fifty cases, one-half of 
them resulted in laceration of the pennteum, but 
later only two cases ruptured in 100 

Dr T P Seely frequently gives chloroform to 
quiet the nervous tendency a patient may have, and 
to ease her pain This, he believes, will tend to 
very much lessen the danger of laceration of the 
perinteum 

In his practice he permits the patient to inhale it 
from the bottle, and does not sprinkle it on a hand¬ 
kerchief By his method much less of it is used, and 
in this manner it can be done with much satisfaction 

Dr J S Knox, not having heard all of the paper 
read, would only state that, in his practice of late 
years, to save the perinteum, where the uterine forces 
are exhausted and the passages dry, he uses small 
light forceps with a double curve We should have 
complete amesthesia of the patient We can then 
extract the head easily, and by these means save the 
perinaeum 

Dr C T Fenn Regarding the position of a 
woman, the dorsal decubitus, it seems to him, is, par 
excellence, superior to all others, and then, to obtain 
the best results in preserving the perinaeum, we should 
support this body with the left hand, then with the 
right hand placed over the patient’s abdomen, and 
with moral influence in soothing her, he thought had 
much to do towards a favorable result, also to calm 
her by gentle measures, has much to do where there 
IS present rigid muscular action, which is removed, 
and a state of relaxation will ensue Fluids do not 
promote the expansibility of the perinaeum, nor do 
ointments on the integument have much effect in this 
direction 

Dr Jaggard stated further, that m Philadelphia, 
Boston, and New York, the left lateral position is 
most emphatically employed 

Dr Adolphus concluded by sajing, everj physi¬ 
cian uses emollients to soften and relax the rigidity 
that mav be present in pennaei He uses two fingers 
to keep the parts separated, and we must not permit 
the parts to become dry The child, though, is pri¬ 
marily to be saved, the perin'eum secondarily Re¬ 
garding external ruptures, he thinks they occur, but 
we may not notice them at the time they happen, 
but later, if we examine them, as in a few months, 
we then may notice a cicatrix He thought Dr 
Jaggard was mistaken in his statement that but two 
lacerations occurred in Ins last 100 cases that he 
alluded to, although he knew the doctor made the 
statement sincerely enough, but had he examined his 
patients six months after, there doubtless w ould have 
been cicatrices noticed 
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Insanitv—Its Classification, Diagnosis and 
Treatment A Manual for Students and Prac¬ 
titioners of Medicine By E C Spitzka, m d , 
Professor, etc , etc , etc New' York Berming- 
ham & Co 1883 

This work, according to its preface, has been en¬ 
larged from an “ essay to the dimensions of a general 
treatise, at the requests and suggestions of pupils 
and professional friends,” m order to “lay special 
stress upon points which will prove comparatively 
new to most American readers,” and because the 
author “ has felt that there exists a need for a treatise, 
which, without being so exhaustive as to tire and be¬ 
wilder the beginner and the general medical reader, 
shall direct attention to some of the salient points of 
psychiatry, etc, etc” The work appears, more¬ 
over, to be the precursor of a “ larger one on insan¬ 
ity which the writer has in preparation, and which 
will appear in a few years ’ ’ The work is divided 
into three parts of which the first has for its subject 
“ the general characters and the classification of in¬ 
sanity , the second, the special forms of insanity, and 
the third, insanity in its practical relations 

In the initial chapter the author, following the 
stereotyped programme, attempts the impossible feat 
of framing a verbal definition, which shall include all 
that IS, and exclude all that is not, insanity, and 
with the usual result He has, however, succeeded 
in framing a ‘ ‘ definition ’ ’ which, for length, cir¬ 
cumlocution, involution and vagueness stands un¬ 
rivalled It moreover includes conditions in which 
every thoughtful man frequently finds himself with¬ 
out a suspicion concerning his sanity In the second 
chapter the delusions of the insane are referred to is 
“perversions of the conceptional spleen,” which 
“have had the high medico-legal position assigned to 
them—-;it is scarcely necessary to add, eiro 7 ieoiisly — 
of constituting the criteria of insanity,” etc , and are 
subsequently designated as “faulty ideas growing out 
of a perversion 01 weakening of the logicad apparatus, 
whatever that may be Later, delusions are subdi¬ 
vided into “ genuine and spur lous," of which “the 
former group consists of those delusions which have 
been mainly created by the patient himself ’ ’ The 
author exemplifies delusion thus “ If, for example, 
a medical student, as in a reported case believes that 
he IS suffering from spinal disease, and bases this de¬ 
lusion on alleged symptoms ivliicli might justify the 
belief, if they were not due to illusional misinterpre¬ 
tations and hallucinatory visions of the spinal cord,' 
he is suffering from a systematized hypochondi ical de¬ 
lusion ” 

Still later, “ the following legal definition of an in¬ 
sane delusion, that it is a faulty belief out of which 
the subjeet eannot be reasoned by adequate methods foi 
the time being, is (said to be) a sound one ” To 
what. It may be asked, are these methods adequate, 
since they fail to accomplish their object ’ Tins 
“legal definition” must include all those holding 

The definition of this cniEcmi is left to the sapacity of the students 
^and prictitioncrs ^\ho chance become readers 
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religious beliefs (for e\ample), faulty in the estima¬ 
tion of those i\ho oppose them, and out of which 
they cannot be reasoned by methods adequate in the 
judgment of the reasoner, but inadequate in that of 
his subject 

In a subsequent chapter hallucination is defined as 
“the perception of an object as a real presence, 
without areal presence to justify the perception ” It 
would be interesting to some, at least, of the “stu¬ 
dents and practitioners for whose enlightenment this 
book IS written, if the w'riterhad given the distinctive 
definitions of object and real presence, and had also 
explained how an object of perception could be other 
than a real presence 

On the subject of moral insanity the author’s ex¬ 
pressions are vague and inconclusive, and in relation 
to the “will in insanity,” after advancing the prop¬ 
osition that “there is probably not a single case of in¬ 
sanity in which the will, in the widest sense, is not at 
some time or other in the course of the illness, more 
or less disturbed,” he proceeds to prove that the 
wall IS supreme in its domination over actions insti¬ 
gated bv disordered perceptive faculties 

The chapter on “ the physical indications of ac¬ 
quired insanity," is marked by ambiguity and incon¬ 
sistency, W'hicli pervades the entire w'ork 

The chapter on “ the morbid anatomy of insanity,” 
comprising the writer’s observation m this field of 
investigation, contains matter both interesting and 
\ aluable, although its merit is materially diminished 
by the discredit accorded to the work of others in the 
same field Had the observations of the pathological 
anatomy of insanity, contained in this volume, been 
published as such, they would have constituted a val¬ 
uable contribution to the science of psychiatry But 
their utilization by means of shallow sophistries, as 
bases for false psychological theories, couched in un¬ 
grammatical jargon unintelligible to any but a poly¬ 
glot, can serve only to confuse, mislead and discour¬ 
age those w horn it assumes to enlighten and instruct 
The past decade has been most prolific in neuro¬ 
logical literature, observers have been industrious m 
the prosecution of investigations, and perhaps even 
more so in their publication It wmuld have been 
better for their own reputations and for the interests 
of science, had some of them, at least, been content 
w ith the former alone, it w ould have been better had 
thej known that among many observers there are 
few thinkers, and \ery few teachers, that endow¬ 
ment w Ith a reasonable degree of perspicacity for 
obsenation of objective phenomena, or even the ad¬ 
ditional possession of erudition adequate to record 
them intelligibly, bj no means implies ability to es¬ 
timate their significance, to compare them, nor to 
deduce logical conclusions from such comparison 
Few minds are trained to so great a degree of ac- 
curac) in the performance of secondary or mediate, 
as of primarj or immediate perception, and this or¬ 
ganic defect is the source of much, if not of most 
of the false theorj based upon deduction from ob¬ 
served phenomena , hence the great advantage of the 
classification of intellectual labor —“ smm cuigue 
to some, the task of observation , to others, that of 
comparison , 
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Before long, the stronger sex w ill have to meet the 
gentler on an equal footing in all the professions 
The invasion of women, which is the chief ev’ent in 
recent iiniv ersity history, has advanced another step 
at Oxford, when congregation agreed by 100 
votes against 46 to admit women to several universitv 
examinations The girls will not yet, at least, be 
examined in the new schools with the undergradu¬ 
ates, but they w ill have the same papers and the same 
examiners, and their class lists will be drawn up on 
the same standard The lady students at Cambridge 
have been for some time examined in this waj' Ihe 
opponents of the scheme, however, were divided 
amongst themselves, some of them arguing that as 
women were so notoriously infeiior to nien it would 
be unkind to subject them to the same examinations, 
whilst others thought that the change w ould be unfair 
to the men, because women were foreordained to be 
their “ helpmates, and not their rivals ” There were 
so many ladies present during the debate that many of 
the Dons could not gain admission 

The Marine Observ'atory at Granton, near Edin- 
boro, the first of its kind in G’^eat Britain, is now 
fairly launched, and will be in working order during 
the spring Already many herring, cod, and other 
living fish are housed in cages for observation There 
will be accommodation for six naturalists, and British 
and foreign observers with some definite object in 
view will be invited to use the station free Now it 
IS proposed to erect a marine biological observatory, 
on the same lines as the one at Naples, on our south¬ 
ern coasts, probably 1 orquay or Weymouth A meet¬ 
ing to carry out this object is about to be held at the 
Royal Society Professor Huxley will be in the 
chair 

Mr William I Nixon, house governor of the 
London Hospital, read a paper at the rooms of the 
Medical Society of London, dealing w ith the difficul¬ 
ties connected with the administration of the out¬ 
door department of our London hospitals The sys¬ 
tem has been in vogue for upwards of 140 years, and 
It is estimated that more than 1,000,000 persons, or 
one quarter of the population of London, were ever) 
year recipients of gratuitous medical aid His re¬ 
marks had little bearing upon the care of anj but 
1 those hospitals which are supported by voluntary con¬ 
tributions With a view of reducing the difficulty of 
too great numbers of out-patients without injuring 
the deserv'ing poor, he thought it desirable that a 
system of inquiry should be organized A few lead¬ 
ing questions kindly put, not influenced by any set 
amount of earnings or income which the applicants 
might be receiving, would elicit the required informa¬ 
tion There should be an inspection based on char¬ 
itable concession With regard to two methods 
which had been suggested, and in some cases adopt¬ 
ed as remedies, Mr Nixon considered neither just 
nor charitable, viz payments bj out-patients and 
dailv limitation of tickets to patients permitted to 
pass free The first was totally unworthy of a great 
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chanty whose existence -w as established, and whose 
lease of life was insured by its great value to the com¬ 
munity Charge for advice was unfair to the pro¬ 
fessional man who gave his services practically free 
to the institution Charge for medicine placed the 
hospital in unworthy competition avith the local 
practitioners, and, however small it might, be was a 
heavy tax upon the very poor 

A most entertaining volume called the “The Gold- 
Headed Cane,” has just been published It is edited 
by Dr William Monk, f s a , Fellow and late Censor 
of the Royal College of Physicians Most people 
who have visited the College of Physicians, have seen 
there the gold-headed cane which was carried success¬ 
ively by Dr Radcliffe, Dr Mead, Dr Askew, Dr 
Pilcairn, and Dr Baillie, and on the head of the 
cane are engraved the arms of these famous men 
By Dr Baillie’s widow the cane ivas presented to the 
college, and the day before the opening of the exist¬ 
ing edifice in Pall Mall East, the cane was placed 
in a cupboard of the library, where it remained for 
more than half a century Now it is seen in a glass 
case in the same apartment In the delightful book 
edited by Dr Monk, the cane is made to tell its own 
story In the first five chapters. Dr MacMichael, 
some time Registrar of the college, has been the 
cane’s amanuensis In the second period, the cane, 
withdrawn from intercourse from the outside ivorld, 
but present where the w eightiest medical matters are 
discussed, has its comments and meditations chron¬ 
icled by Dr Monk The book is a sparkling epi¬ 
tome of the history of modern medicine In it one 
reads of Dr Radcliffe’s medical attendance upon 
William III, about the Dutch surgeon Bidloo, about 
Prince Eugene, and Dr Cheyne, and Sir Hans Sloane, 
and in fact, about most of the notable people of the 
> eighteenth century There is also some interesting 
talk about Dr Conolly, the compeer of the illustrious 
Pinel, and who first showed in England the practic¬ 
ability and efficiency of the non-restraint system in 
lunacy 

Since the decision in the case of Dr Price that 
cremation is not illegal in this country, it is proposed 
that a crematorium in full working order shall be ex¬ 
hibited at the forthcoming National Health Exhibi¬ 
tion The point of such an exhibition would be to 
familiarize people to the latest results of sanitary 
science There is going to be a row of sanitary 
houses, and a row of unsanitary, facing each other, 
and it IS a pity they cannot also exhibit alongside of 
the crematorium a section of a cemetery 

The Prince of Wales has just opened the Westmin¬ 
ster School and Home for Nurses, an institution for 
the training of nurses to be employed at discretion, 
either in hospital nursing, district nursing in poor lo¬ 
calities, or nursing in private families The Prince 
of Wales mentioned the experience in his own fam¬ 
ily of how geatly skilful and tender nursing contri¬ 
butes to speedy and satisfactory recovery from illness 
The committee hope shortly to have fifty nurses at 
their disposal, and the institution to be self-support¬ 
ing The great number of fatal and serious acci¬ 
dents that have happened dunng the past season in 
the foot-ball field, have given rise to a loud cry 


against the present rules in force in this game At a 
late inquiry into the death of a student at the Royal 
Engineenng College, a witness stated that the game 
w'as not more dangerous when played according to 
the Rugby rules than according to those of the Asso¬ 
ciation It IS to be hoped that fresh regulations will 
be in force before the commencement of a fresh 
season 

Dr Barnes is to be congratulated upon having at 
last prevailed upon the Council of the College of 
Surgeons to abolish their special license in midwifery 
and to make it part of their ordinary qualification 
Previously, holding only the licentiateship of the 
College in Midwifery, w'as sufficient to qualify a per¬ 
son’s name being placed on the “Medical Register ” 

COM 
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Matters of Medical Ini erest before Congress 
—April 21 Under instructions from the Committee 
on Printing, Representative Scales, of North Caro¬ 
lina, introduced a joint resolution into the House 
(which w as passed) to the following effect 
Whenever the Public Printer shall have received a 
sufficient number of orders for copies of the reports 
of the Medical and Surgical History of the 
Rebellion, * * accompanied by the cost price 
thereof, with lo per cent additional to warrant, in 
his opinion, the expense of putting the plates to press, 
he shall cause an edition or editions thereof to be 
printed Provided That the number of copies thus at 
any time printed shall not exceed the number ordered 
and paid for in advance of publication 

April 21 Senator Call, of Florida, submitted a 
resolution to the Senate (which was agreed to), as 
follows 

Resolved, That the Committee on Public Printing 
be directed to report to the Senate the cost of reprint¬ 
ing 1 = 10 000 copies of the Army Medical 

and Surgical History of the War, for the use of the 
Departments and public libraries, and the two Houses 
of Congress Also to report what number, if any, of 
the A'olumes of these books are noiv in possession of 
the Government for distribution to public libraries 
April 2 2 The Senate Military Committee reported 
adversely on Senate Bill 1920, providing for the ap¬ 
pointment of Dr A P Frick as an assistant surgeon 
in the Army The committee in its report gives the 
following letter from Surgeon-General Murray, which 
IS heartily endorsed by the Secretary of War in his 
letter transmitting it to the Senate “An endeavor 
to secure through Congressional legislation an ap¬ 
pointment in the Medical Department of the Army, 
setting aside prescribed regulations, establishes a 
dangerous precedent, and one which is viewed by 
this office with marked disapproval The statutes 
and regulations governing the admission of candidates 
to the Army Medical Department are the result of the 
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experience of years, and ha\ e been supplied by offi¬ 
cers thoroughly conversant with the needs of the ser¬ 
vice, and have in viei\ the perpetuation of thorough 
efficiencj by the selection of young and vigorous men 
^\hose qualifications, both physical and professional, 
for the positions are rigidly scrutinized by a duly ap¬ 
pointed examining board No departure from the 
present system or relaxation, conceded to be wise 
and just, can but result m the demoralization of the 
department, and is greatly to be deprecated The 
employment of doctors known as contract surgeons 
has heretofore^^been a matter of pure necessity to sup¬ 
plement the regular corps or to provide medical 
assistance for U S troops in emergencies, when the 
services of commissioned officers could not be had 
As a rule they are not examined by a board as to 
their qualifications, but are taken upon recommenda¬ 
tion, and the length of their service is dependent 
upon the emergency or circumstance which required 
their employment The gradual concentration of 
army posts renders it now possible to dispense to a 
great degree with this class of doctors In the case 
of Dr Frick, there is no good reason why he should 
be preferred over many others who have done good 
and meritorious service as contract surgeons, and if 
the precedent is established in his case the result will 
be similar legislation in many other cases , by which 
the Medical Department^will be filled by men who 
are rapidly passing the age of efficiency, and who in 
many cases are unfit for the position by lack of edu¬ 
cation and nrofessional acquirements ” 

The Senate adopted the bill (S 15591, see page 
272) to define the titles and duties of officers of the 
INIedical Department of the U S Army 

April 25 Mr Blair, from the Committee on Edu¬ 
cation and Labor, to whom was referred the bill 
(S 1484 , see page 272) to provide for the study of 
physiology, and the effect of intoxicating, narcotic, 
and poisonous substances upon life, health, and wel¬ 
fare, by the pupils in the public schools of the Ter¬ 
ritories and the District of Columbia, reported it to 
the Senate v ithout amendment 

Iilemonals and petitions from citizens of Connec¬ 
ticut, South Carolina, New Jerseys and Louisville, 
Kentucky, have been presented in the Senate, pro¬ 
testing against the discriminations non made 111 the 
Army, Na\y, and Civil Service appointments (ex¬ 
cepting the Pension Office) betneen different schools 
of medicine 

The Toxer Collection in the Library of Con¬ 
gress —This collection, which nas donated in 1882, 
and accepted by a special Act of Congress, May', 
18S2, from Dr Joseph Meredith Toner, of this city, 
consisted of his own private library, embiacing over 
27,045 ^ olumes of books, besides 12,000 pamphlets 
and periodicals, and contains much\aluable material 
in the local history of States, counties, and towns, in 
biography, in medical science, in early imprints, etc 
The last report of the Librarian of Congress, Jan 30, 
1SS4, shows that this donation is still being added to 
by Dr Toner to a notewortha^xtent, thus, in the 
past aearhehas added 470 aolumes of books and 
3,755 pamphlets, making the figures show 27,515 
xolumesand 15,755 pamphlets Among the acces¬ 


sions IS an extensive collection of authentic portraits 
of American physicians and surgeons, including many 
of early date, which have been fully indexed for 
ready reference Mr Spofford says further—“The 
frequent calls upon the Toner collection for informa¬ 
tion upon points of biography and history, as well as 
medical science, evince the utility of this addition to 
the stores of the Library of the Government ” 


Editor of The Journal of the American Medi¬ 
cal Association 

In reading the valuable and interesting compilation 
of reports of cases of hydronephrosis, and tabulation 
of operation® with results, by Dr G A Staples, as 
published in the issues of April 12 and 19 of your 
journal, in the report of the interesting case, No 
49, I find two points upon which the report is inac¬ 
curate, and desire the privilege of correcting it 
Upon page 422 he says “The affection ^had been 
diagnosed by various physicians of St Paul, St Louis 
and Dubuque as tumor of the spleen, phantom tumor, 
etc No therapy advised had been of service Dr 
Staples diagnosed hydronephrosis, but his opinion 
was not sustained by any other surgeon consulted ” 
Lower on the same page he says “It is proper to 
add that the increased flow of urine after a ‘ spell ’ 
had not been noticed until Dr Staples called atten¬ 
tion to the fact by his inquiries ” As stated, during 
the twenty years of the existence of this trouble, a 
number of physicians had been consulted, of whom I 
w'as among the earlier ones I first saw the case in 
1867 At that time the attacks were less severe, 
rest in the recumbent position usually affording 
prompt relief In the fall of 1869, the attacks having 
become more frequent and protracted, my attention 
was’called to the case After a careful investigation, 
I w'as led to believe the trouble involved the kidney 
The correctness of this opinion was verified Dec 11, 
1869, when the patient, at my request (previously 
made) during an attack, allowed it to proceed until 
the tumor became perceptible, then emptying tlie 
bladder as completely as possible, she assumed a 
position upon her back on a firm surface, with her 
clothing loosened Slie experienced a sense of relief, 
and upon rising again emptied the bladder in a fresh 
vessel, xoiding a quantity of urine much greater than 
could have been normally secreted during the time 
involved My diagnosis was, “obstruction of the 
ureter where it leaves the kidney ” 

I could find no history of haematuria or renal colic, 
yet the fact that assuming the position described 
abox e, w ith the shoulders as low', or low er, than the 
hips, had often afforded relief, led me to infer it 
might be due to a smooth calculus closing an en¬ 
larged ureter, which w'ould be dislodged by the posi¬ 
tion described Upon informing the patient of this 
diagnosis, I was asked if I could promise them a rad¬ 
ical cure My replj was, “ that while I felt confident 
of being able to afford relief and probably w'ard off 
attacks, a radical cure w’ould require an operation in¬ 
volving dangers that were not justified bj the case at 
the time ” Because of my unwillingness to assure 



i 884 ] 


MISCELLANEOUS 


531 


definite results, my connection with the case ceased, 
and It passed into the charge of a prominent homoeo¬ 
path, who, I was informed, diagnosed and treated it 
as a case of ovarian disease Subsequently the case 
^^as under the care of Dr N M Hill, who, in the 
spring of 1877, without knowing the details of my 
diagnosis, made one practically the same, and verified 
the fact that relief from pain was coincident with an 
increased fiow of urine Soon after making this 
diagnosis known, the doctor’s services were dispensed 
with 

The above earlier history of the case having oc¬ 
curred before the writer entered upon the study of 
his profession, it is not surprising it should have been 
overlooked in the statement or notes he received 
from his father. Dr Geo M Staples 

Wm Waison, m d 

Dubuque, Iowa, April 23, 1884 


MISCELLANEOUS 


Carpenter, J M , m d , of New Lancaster, Kan¬ 
sas, was born Dec 17, 1S3S, m Lockport, New York, 
died August 8, 18S2, aged 44 3'eaTs He came to 
Kansas in 1857 , served in the Army during the war 
of the Rebellion He commenced the practice of 
medicine as an under graduate in 1866, at New Lan¬ 
caster, and was remarkably successful He graduated 
at Miami Medical College, Cincinnati, Ohio, m the 
wintei of 1871-72, aftenvards took post-graduate 
course at Rush Medical College, Chicago, Ill He 
w’as an energetic y orker in the State Society, and had 
attained an enviable reputation as a surgeon He 
was a delegate from the State Society to the Ameri¬ 
can Medical Association in 1878, and again in 1882, 
at Buffalo, N Y He died at New Lancaster, Kan¬ 
sas, universally lamented 

C V Mottram 


PHYSICIAN’S PRACTICE FOR SALE. 

Twelve hundred dollars will buy a good dwelling 
house and barn, both new, with lot nicely situated 
in a beautiful ■village of 500 people in Southern Wis¬ 
consin The owner, a phvsician, will retire, leaving 
a good practice, good pay, in a good neighborhood, 
and which can be postitvely commanded by the incom¬ 
ing physician Address office of Journal of the 
American Medical Association, 65 Randolph 
street, Chicago, Ill 


NEW BOOKS 

Barnes, R and F A Sj stem of Obstetric Medicine and Sur 
gery, Theoretical and Clinical, for the Student and the Prac 
titioner Vol I, illustrated Svo London Smith &. Co 
18s 

Edgelow, G Hnemorrhoids and Prolapsus their Immediate 
and Painless Cure 5th edit Ixmdon Bade &. Co is 

Heath, C Injunes and Diseases of the Jaw s 3d edit 8a o, 
472 pp London Churchill 14s 

Latham, P W On the Formation of Uric Acid in Animals 
its Relation to Gout and Gravel Svo London Bell 
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Official List of Changes in the Stations and 
Duties of Officers bERViNc in the Medical 
Depariment United States Army, froji April 
26, 1S84, TO Ma\ 2, 1884 

(Par 2, S O loi, AGO, May i, 18S4 ) 

Hegcr, Anthony, Major and Surgeon From Department of 
Texas to Department of the East 

Happosett, J C G , hlajor and Surgeon From Department of 
Texas to Department of the East 

Bentley, Edwin, Major and Surgeon From Department of the 
East to Department of Texas 

Middleton, Passmore, Captain and Assistant Surgeon From 
Department of Texas to Department of Missouri 

Koerper, E A , Captain and Assistant Surgeon From De 
partment of the East to Department of Dakota 

Dickson, ] M , Captain and Assistant Surgeon From Depart 
ment of the East to Department of California 

Girard, A C , Captain and Assistant Surgeon From Depart 
ment of Dakota to Department of Missouri 

Girard, J B , Captain and Assistant Surgeon From Depart 
ment of Anzona to Department of the East 

Hall, J D , Captain and Assistant Surgeon From Department 
of Dakota to Department of the Columbia 

Hall, Wm R , Captain and Assistant Surgeon From Depart¬ 
ment of Missouri to Department of Texas 

Cunnmglfam, T A , Captain and Assistant Surgeon From De 
partment of the East to Department of Missouri 

McCreer), Geo , 1st Lieut and Assistant Surgeon From De 
partment of Anzona to Department of Dakota 

Cochran, J J , ist Lieut and Assistant Surgeon From Depart 
ment of Missoun to Department of Arizona 

Shufeldt, Robert W , Captain and Assistant Surgeon, relieved 
from temporary duty in Surgeon General’s office and ordered 
to report to Lieut Col Basil Norns, Surgeon U S Armj, at 
tending surgeon Washington, D C, for temporary duty m 
his office (Par 6, S O 100, A G O , Apnl 30, 1884) 

Barrows, C C, 1st Lieutenant and Assistant Surgeon, rehev ed 
from duty at Fort Grant, A T , and ordered to report for duty 
at Whipple Barracks, A T , relieving ist Lieut W E Hop 
kins. Assistant Surgeon who ,upon being relieved, will report 
for auty as post surgeon at Fort Grant, A T (Par l, b O 
31, Hdqrs Dept of Anzona, Apnl 21, 1884 ) 

Phillips, John L,lst Lieutenant and Assistant Surgeon (Fort 
Warren, Mass ), ordered to report for temporary duty to the 
commanding officer at Fort Preble, Me (Par i,SO 81, 
Hdqrs Dept of the East, Apnl 28, 1884 J 

Cuyler John W , Colonel and Surgeon, retired, died at Morris 
town, N J , April z6, 1S84 


List of Changes in the Stations of Medical 
Officers, U S Navy, for the Week ending 
May 3, 1884 

P A Surgeon H P Harvey detached from Naval Hospital, 
Chelsea, and ordered to “ St Mary’s ” 

P A Surgeon R H McCarthy, ordered to Naval Hospital, 
Chelsea 

P A Surgeon J R Waggener, detached from “ St Mary’s,” 
and ordered to “ Hartford ” 

Surgeon J C Wise, detached from “ New Hampshire,” and or¬ 
dered as member of Board of Examiners at Annapolis 

Assistant Surgeon T C Craig, promoted to Passed Assistant- 
Surgeon 
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ON THE REMOYAL OF NASO-PHARYNGEAL 
FIBROMATA BY THE GALYANO-CAUTERY, 
OR COLD-WIRE ECRASEUR 

B\ E FLETCHER INGALS, AM, M D , CHICAGO 

Read to the Section of Ophthalmology Otolo^ and Laryngology of 
American Mwical Association, ^fay 6,1884 

Naso-pharyngeal fibromata usually have their origin 
in the periosteum which covers that portion of the 
base of the skull forming the roof of the naso¬ 
pharynx 

These tumors may extend downward into the 
mouth, forward into the nasal cavity, or upward, per¬ 
forating the cranium and pressing upon the brain 

When large, they not infrequently send off pro¬ 
longations into the maxillary sinus, and in some cases 
the frontal and sphenoidal sinuses are involved, con¬ 
sequently in some instances great deformity of the 
face results 

Owing to the obstruction thus caused, respiration 
and deglutition may be seriously interfered with, and 
in consequence of the pressure, the senses of heanng, 
sight, and smell are more or less impaired 

These growths are hard to the touch, and are usu¬ 
ally rounded, having a smooth surface, slightly lighter 
in color than the surrounding mucous membrane, 
sometimes, however, and particularly when the nasal 
cavities are involved, these tumors are lobulated in 
form 

Some of them grow slowly, but in other cases they 
increase in size with great rapidity, and, unfortu¬ 
nately, they'are quite liable to return after removal 

Aside from the symptoms already referred to in 
connection with the special senses, they may cause 
severe pain, frequent epistaxis, and constant catarrhal 
discharge They eventually disturb the sleep, and 
prevent the patient from taking sufficient food , ex¬ 
haustion supervenes, and ultimately, if not removed, 
they are liable to prove fatal 

Various forms of treatment, such as the local appli¬ 
cation of chemical agents and electrolysis, have been 
tried, but nothing short of a complete destruction of 
the growth by operative measures can give satisfac¬ 
tory results 

The operation recommended by surgeons, consists 
in tearing or gouging out the tumor after access to it I 
has been obtained by removal of the hard and soft 
palate, or the superior maxillary bone, the latter 
being the procedure generally resorted to 


No 20 


Within a few years laryngologists have demonstrated 
the practicability of a much safer operation, which 
has thus far been attended with better results than 
when the maxilla has been removed 
This operation is performed with the galvano-cau- 
tery, or steel wire 6craseur, the loop being passed 
through the nostrils in some cases, and in others 
through the mouth and up behind the soft palate 
Within the past two years I have operated on four 
cases of naso-pharyngeal tumors by this latter method, 
and with better results than could have been obtained 
by excision of a part or the whole of the superior 
maxillary bone 

Case I —Fibroma In Mav, 18S1, I operated 
upon the first case of this kind which had come under 
my observation 

The patient, J W , tet 21, stated that about 
twenty months previous he had contracted a severe 
cold, since when he had been unable to breathe 
through the nght nostril, excepting with forced re¬ 
spiration, and then but slightly The left nostril 
had also been occluded whenever he had a cold, but 
at other times it had been comparatively free 

Rhinoscopic examination revealed a large ovoid 
tumor blocking the right posterior nares and over- 
lying about half of the left With the galvano-cau- 
tery 6craseur I removed the larger part of the growth, 
and would have secured all had not the current failed 
me, so that I was obliged to readjust the wire, which 
the bleeding prevented me from doing perfectly 
Prof I N Danforth made a microscopic examina¬ 
tion of the tumor, and pronounced it a small-celled 
sarcoma, the most benignant of the fibromata 

A few weeks later the remainder of the groiv th was 
perfectly removed by the galvano-cautery ecraseur 
Sixteen months later I found a small tumor at the 
seat of the old growth, about the size of a hazel nut 
This I removed with Jarvis’ Ecraseur 

At the present time, two years after the original 
operation, a small sessile swelling may be seen at the 
posterior end of the upper turbinated bone This 
presents no point where the Ecraseur could be made 
to hold, and as it has enlarged very slowly, I have 
not attempted to cauterize it 

Case II —Fibroma, H L , aged 19 Was brought 
me by my friend. Dr F E Olney, of Warsaw, Ind 
I found a large naso-pharyngeal growth, which pre¬ 
sented slightly below the soft palate, and filled the 
naso-pharyngeal space 

It had been annoying him very much for tw elve 
months bv preventing nasal respiration an'^ causing 
profuse discharges The s so “n^that I 



REMOVAL OF NASO-PHARYNGEAL FIBROMATA 


534 

_ I 


[Ma\, 


found it impossible to pass Bullocs’ canula or an 
Eustachian catheter through the nares Hon ever, 
after much difficulty, I succeeded in passing a small, 
soft rubber catheter through the right nares In 
doing this, all excepting half an inch of the distal 
end of the catheter had been kept rigid by the stylet, 
so that when pressure was made the flexible end in¬ 
sinuated itself between the growth and the palate, 
and^u as finally forced into the larj nx A string was 
then attached to the catheter, and by means of this 
an elastic band was drawn through to tie the soft 
palate forward , and subsequently a loop of platinum 
wire w as drawn back into the mouth 

The loop -was opened, and by patient manipulation 
for about three hours, it ivas carried up until it en¬ 
circled the base of the tumor, close to the bone from 
which It sprang The ends of the platinum wire were 
then pushed through the tubes of an electrode, which 
was forced back to the tumor 

The handle with w^hich the conductors from the 


battery were connected was then attached, the pla¬ 
tinum ivires fixed to the ratchet, and the current 
turned on , but I soon found that a short circuit ivas 
established through the metallic axle of the rachet 
w heel I then removed the ivheel and attached the 
wire to a lead pencil, by means of w hich traction was 
made and the tumor rapidly cut through 

The base of the tumor was divided quicker than if 
the ratchet could have been used, and as a conse¬ 
quence profuse bleeding ensued, which, however, 
was checked in a short time by the insufflation of 
tannin upward behind the palate 

The tumor was slightly nodular in form, and 
measured one and one-half inches in its antero-pos- 
terior diameter, and one and three-fourths inches in 
Its vertical diameter 

It had been cut off close to the basilar process of 
the occipital bone, to which it had been attached by 
a pedicle three-quarters of an inch in diameter 

The patient returned to his home the same even¬ 
ing The cut surface healed over promptly, and for 
tw'o months he seemed perfectly well, but at the end 
of that time Dr OIney noticed that the growth w'as 
reappearing It grew rapidly for about two months, 
when It had attained nearly half its former size, since 
when It has remained stationary 

The patient’s general health is now perfect The 
tumor w ill be again removed as soon as the patient 
can spare the time, and then the stump will be thor¬ 
oughly cauterized 

Casf III —Fibroma J H , aged 26, came to me 
during the latter part of the winter of 1882-3, com¬ 
plaining only of a slight cold I noticed a peculiar 
lack of nasal resonance in his voice, ■^^hlch directea 
my examination to the naso-pharyn\, Mhen I found a 
tumor about the size of a hickory nut which from 
its position, and from the movements that could be 
■given to it w ith a probe, seemed to be attached to the 
upper portion of the posterior border of the vomer 
With a modification of Jarvus’ dcraseur, half an 
inch of the end of which had been bent up at nearly 
a right angle, I passed a steel wire behind the palate 
and ensnared the tumor 


Up to the time when the tumor should have been 
nearly cut off, I had no difficulty in tightening the 
wire by the milled wheel, but afterward it became 
almost impossible to turn the wheel with the fingers 
However, the wire was gradually tightened, and 
finally, w ith the aid of a pair of pliers, such as used 
b)'^ gas-fitters, the wheel was screwed down until the 
wire was released The tumor presently dropped into 
the mouth, and was spat out Upon examining the 
instrument, it w as found that the great difficulty had 
Q^n caused by the soft tissues being drawn into the 
end of the canula, which had been split down to the 
angle by the pressure The tumor had the form of a 
flattened sphere, measuring one-half inch in its thick¬ 
ness ^ Afterward another similar growth was detected 
in the posterior part of the left nasal cavity, w'hich sub¬ 
sequently came down into the naso-pharynx I have 
made one attempt to catch the tumor in the snare, 
but failing on the first trial, I was obliged to defer 
the operation for want of time ' 

Case IV —Fibro-Myxoma A P, set 32, ma¬ 
chinist, came to the Central Dispensary in Decem¬ 
ber, 1882 He gave the following history When 
two years of age, his mother noticed something grow¬ 
ing 111 his nose 

Nothing was done for it until he was fourteen years 
of age, the growth having increased slowly m size 
during the interval He was then operated on, and 
a large mass was removed 

He was free from the trouble for some time, but at 
the age of nineteen it had returned so as to necessi¬ 
tate another operation 

From that time until about a year before coming 
to me he had been free from the trouble 

Upon examination, I found a large growth com¬ 
pletely filling the right nasal cavity, and closing the 
left by pressure 

It also passed back and filled about half the naso¬ 
pharynx 

The pressure caused considerable deformity of the 
nose After several futile attempts to tear away the 
anterior portion of this tumor with forceps, about a 
third of It was cut off with galvano-cautery wire 
loops Finally, with a modification of Jarvis' snare 
nearly all of the growth has been remov^ed, so that 
there is now no obstruction to nasal respiration, but 
the treatment is not yet completed In this case it 
was impossible to engage any considerable portion of 
the tumbr at once, as the instrument could not be 
passed through the nose until most of the grow th had 
been taken out, therefore, at each sitting, I removed 
two or three pieces about the size of filberts, and 
then allowed the patient to go ’ 

At the meeting of the American Laryngological 
Association held in New York, in May, 1883, Dr 
Rufus P Lincoln presented three cases which he had 
operated upon successfully by the galvano-cautery 
teraseur For the sake of comparison, he also gave 
a tabulated statement of the results of seventy-four 
operations for naso-phar)Tigeal tumors which he had 
founa reported 

> Dr E P Davis of this cit\, examined the growth microscopically, 
and reported \t almost v. hollv fibrous 

“ Dr E P Da>ns found this to be a fibro myxoma 
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The statement which has been furnished me by 
Dr Lincoln is substantially as follows 

The seventy-four operations were performed on 
fifty-eight patients 

Thirty-nine operations were done upon twenty- 
eight patients by section of the facial bones or laying 
open of cicatrices resulting from previous operations 
of the same character Of these, in thirteen, the 
record ceased shortly after the operation, and the 
final results were unknown Of the fifteen remaining, 
eight died from the operation, and in three others it 
nearly proved fatal, while in only four was there no 
return of the tumor within a year 

Seven operations were done on seven patients by 
scissors, knife or forceps One of these died, five 
were lost sight of, or no subsequent report was made, 
and in only one are we told there was no recurrence 
w ithm a year 

Two cases had been treated with injections of chlo¬ 
ride of zinc, or cauterization by the same agent In 
one the tumor returned, the other case was lost sight 
of Three cases were treated by electrolysis One 
did not recur within a year, the others disappeared 
Of these forty cases, in twenty-one the history after 
the operation was incomplete, and probably not fav¬ 
orable to the operation 

Nine, nearly one-fourth of all the cases, or about 
one-half of those in whom the history was complete, 
died, and only seven remained well for one year 
Contrasting with these the cases operated upon by 
the ordinary 6craseur, or ligation, we find that of 
eleven operated on none were fatal, two were lost 
sight of, and of those remaining there w'as no recur¬ 
rence at the end of a year in four cases, which is a 
very much better showing than for the preceding 
operations 

Nine have been operated on by the galvano cautery 
ecraseur, and one by the actual cautery None of 
them were fatal, two were lost sight of, and six were 
well at the end of a year, results infinitely superior to 
those of any of the other methods 

The remarkable success of this form of treatment 
IS doubtless due to thorough cauterization of the 
stumps of the tumors, which has been practiced 
in several instances In my own cases, the stumps of 
the tumors have not been cauterized 

In one there was no recurrence at the end of a 
year In another there was speedy recurrence 
In the others the operation is not yet completed, 
and as they were dispensary patients, the disagreeable 
symptoms having been removed, it is probable that 
I will not see them again until the tumor has re¬ 
grown sufficiently to be annoying 

From my experience in these cases, I believe that 
' either with the galvano-cautery or with the steel wire 
•Ecraseur the great majority of these tumors may be 
completely removed, and, as has been shown by Dr 
Lincoln, if their bases are thoroughly cauterized with 
the hot wire, they are not likely to recur 

The results thus far are greatly in favor of this 
method of operating over that usually advised by 
general surgeons, for this leaves no scar, the tumors 
are less likely to recur, and the risks of the patient 
are infimtelj less 
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[Read before the State Medical Society of Arkansas at the Eighth Annual 
Session Little Rock May 30 and 31 1883 ] 

Jequirity, abnts p 7 ecatot ms, is a small shrub of the 
order of leguminosae, growing in tropical America, 
which bears a beautiful coral-like bean, commonly 
known as licorice bean In Brazil the natives have a 
formula for making an infusion from the bean, ivliich 
they use in granular conjunctivitis According to 
the formula, 32 beans make about two pints of the in¬ 
fusion The method of using it is to brush it on the 
inner surface of the lidSj instil it into the eye, or ap¬ 
ply It on compresses to the outer surface of the lids, 
by means of which some of it comes m contact with 
the conjunctiva and cornea 

The literature on the use of jequirity up to the 
present time is rather meager Ir> the Ame/tcan 
Medical Weekly, of January 20, 1883, there is this 
notice 

“Jequirity in Granular Conjunctivitis This drug, 
so much vaunted of late in the treatment of granular 
conjunctivitis, has not yielded very good results in 
the hands of Dr Ferrier Caj-doso, of Rio Janeiro, 
claimed to have secured excellent results by the use 
of a topical application of one part of the drug to 
one hundred of boiling water to the granulations 
Weeker has had the same experience as Ferrier ” 

It seems that a different construction has been put 
on De Weeker’s report of his use of it, which I have 
not seen, by Dr Gruening, of New York In the 
New Yoik MedicalRecof d of May 17,1883, he says 
“ The gratifying results obtained by De Weeker m 
his cases of chronic granulation and corneal opacity, 
induced me to employ the infusion in a feiv cases of 
inveterate pannus ” Gruening then reports two 
cases where he used the infusion of licorice bean with 
the most gratifying results One was a man 55 years 
of age, and the other a girl of ten years In ten 
days both were dismissed with smooth lids, free of 
granulations, and a total disappearance of the 
pannus 

Now and then one comes across a case of granular 
conjunctivitis that fails to yield to all ordinary or ex¬ 
traordinary treatment, where there exist excessive 
granulations and inflammatory infiltration of the 
conjunctiva, a dense and perhaps fleshy pannus, with 
intense photophobia and lachrymation, completely 
wearing out the sufferer, and rendering him hope¬ 
lessly blind 

I had just such a case on hand when I read Dr 
Gruening’s paper, and at once wrote to Mr Richard 
Fingerhut, dniggist, 404 Fourth Ave , New York, 
for some of the beans He wrote me that he sold 
the infusion ready prepared, and so I ordered a pint 
of the infusion I used it as did Dr Gruening, 
brushing it on the conjunctiva three times daily, and 
keeping a cloth wet with it on the eyes almost con¬ 
stantly 

The patient had been sufferinfumost excruciatingly 
for several weeks i'-' ■ t'’ so den^e that he 

could only " ’ ffit cornea 
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yielded, and i\as in a condition of kerato-coniis, and 
the inflammation was of a severe type, the villi of the 
palpebral conjunctiva being greatly hypertrophied and 
engorged 

Twenty-four hours after commencing the use of the 
infusion, a scarcely perceptible change in the inflam¬ 
matory process had begun Forty-eight hours brought 
a well-marked increase of the inflammation, with be¬ 
ginning oedema of the lids, some increase of pain, 
and a beginning diphtheritic membrane on the con¬ 
junctiva Three days’ treatment increased all the 
symptoms, with a well-marked diphtheritic membrane 
covering the whole conjunctiva A microscopic ex¬ 
amination of it showed a fibrinous mesh filled with 
pus and mucous corpuscles, and young epithelia The 
patient began now to complain bitterly, and insisted 
on stopping the medicine I ordered it continued, 
with the effect of only very slightly increasing the 
inflammation in two more days There now appeared 
a tendency to furuncular inflammation in the lids, 
necessitating opening at one point two or three days 
later, to evacuate the pus At this period, the infu¬ 
sion was stopped, and a ten-gram solution of boracic 
acid was directed to be used freely The inflamma¬ 
tion rapidly subsided, and in four or five days had 
about disappeared The conjunctival surface was now 
smooth and rather glistening, the cornea was almost 
totally free of vasculanty, but uniformly opaque, and 
the patient, for the first time in many weeks, felt 
comfortable, and was able to sleep soundly He was 
much encouraged, and so was I No decided change 
in the acuteness of vision occurred, however, con¬ 
trary to expectation While the blood-vessels disap¬ 
peared from the cornea, the infiltration remained 
The eyes remained in statu quo after about the fifth 
day from stopping the infusion for about three weeks 
The old trouble seemed to be now returning There 
was a good deal of vascularity of the cornea and in¬ 
flammation of the conjunctiva, with photophobia, 
lachrymation and ciliary neuralgia I again put him 
on the jequirity, used as before From the first, he 
said It felt soothing, and in twenty-four hours he 
experienced much relief This could not well be 
attributed to the moisture, since he had been freely 
using nater to his eyes previous to the treatment 
without such relief The inflammation now began to 
assume a muco-purulent character, without at any 
time forming a diphtheritic membrane By the fifth 
day, there was considerable oedema of the lids, with 
a free muco-purulent discharge from the eyes The 
jequinty vas now discontinued, and only cold water 
used on the eyes The inflammation as rapidly sub¬ 
sided as under the boracic acid, the vascularity disap¬ 
peared, and in a few days the conjunctiva was smooth 
and glistening The cornea began clearing, and up 
to this time, about ten days from the leaving off of 
the infusion, vision has improved from mere percep¬ 
tion of light to counting fingers at arm’s length, with 
a stead} and quite perceptible increase of visual power 
from day to day 

Before the treatment the pupils were not visible 
throuf'h the opaque and vascular comem by oblique 
illumination mth a condensing lens Now the whole 
ins IS distinctly seen by the same method 
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Ihe right cornea seems to be clearing equally i\ itli 
the left, but on mg to the excessive alteration of 
curvature, but little practical vision can be expected 
with this eye 

There is now no photophobia or ^ciliary neuralgia, 
and the patient is quite comfortab'e 

How long improvement will continue and i\ hen 
stop, and whether the granular conjunctivitis iiill 
again return, remains to be determined From the 
present smoothness of the lids one would infer the ab¬ 
sence of danger of a return 

The short history of this method of treatment in 
this country does pot yet admit of any reliable statis¬ 
tics on this point 

What the peculiar principle in jequinty is that 
causes it to excite a muco-purulent or diphtheritic in¬ 
flammation of the conjunctiva, that so rapidly sub¬ 
sides when the remedy is stopped, remains so far a 
mystery It cannot be an irritant, since it is perfectly 
bland when applied to the conjunctiva, and it is only 
after one or two days’ constant use that any inflam¬ 
mation is excited by it 

The infusion is a slightly opaline fluid, with a very 
small quantity of flocculent sediment It has a faint 
narcotic smell, but I have not adventured so far as to 
taste It The microscope shows the sediment to con¬ 
sist almost entirely of masses of rod-shaped bacteria, 
while throughout the fluid they are found in consid¬ 
erable numbers 

After a few weeks, a peculiar fungus scantily de¬ 
velops in It 

The finding of the bacteria was somewhat startling 
to me, since Mr Fingerhut had wntten me that the 
infusion would keep indefinitely, so I wrote him to 
know if they were peculiar to the fluid, or accidental, 
or, perhaps, the active principle' 

In reply Mr F wrote as follows “ Your observa¬ 
tions are in every regard corresponding with others, 
hence the theory that the infusion only acts as a 
lymph, or the transplantation of bacteria I, person¬ 
ally, am of another opinion, and will surrender only 
when all results experienced are in favor of the bac¬ 
teria theory I have reports from different parts, and 
although unable to form a satisfactory judgment about 
the cases, it seems that the majority support the bac¬ 
teria theory ” 

In examining the diphtheritic membrane and dis¬ 
charges from the conjunctiva I had expected to find 
the same kind of bacteria as m the infusion, if they 
were the specific agents in causing the inflammation, 
but I did not succeed after very close search 

Thus stands the subject to date From reports 
coming in from the proceedings of medical societies, 
the trial of jequinty in granular conjunctivitis is 
being extensively made It is to be hoped that in it 
we have a remedy for that most formidable and hith¬ 
erto often irremediable condition of inveterate pan- 
nus and chronic granulation of the lids 

When its method of action has been established, 
and Its clinical uses discovered, it may be found not 
to act injuriously on the healthy cornea, and may 
prove curative of granulations in the more recent 
stages, thus obviating the disastrous consequences so 
charactenstic of granular conjunctivitis 
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SUPPIEMENTARY REPORT ON THE USE OF JEQUIRITY 

The above paper has been three months in the 
hands of the publication committee, and during that 
time I have had under observation the patient sub¬ 
mitted to the jequirity treatment, and up to this wnt- 
jng, September 4, his lids have remained free from 
granulations, and but for the staphylomata, which 
had occurred previous to the treatment, his vision 
•ft ould doubtless have been quite good 

Within this time I have also treated one other case 
with It which IS deserving of a short notice This 
time I procured some fresh beans and made the in¬ 
fusion myself, and began its use as soon as ready 

The effect was almost immediate, setting up a pur¬ 
ulent conjunctivitis m twenty-four hours, with great 
pain and oedema of the lids Patches of false mem¬ 
brane appeared on the conjunctiva in thirty-six hours, 
and by the end of the fourth day the inflammation 
had run so high, and the suffering of the patient was 
so intense, that the applications had to be stopped 
Boracic acid solution and cold water were now freely 
used, but the pain and photophobia continuing, an 
examination uas made to ascertain the cause, and to 
my chagrin I discovered that I had a case of iritis 
with strong pupillary adhesions to deal with A six 
gram solution of atropine was immediately applied, 
which, in a few minutes, produced intense pain fol¬ 
lowed by great oedema of the lids A two grain solu¬ 
tion was then tried u ith similar result About six 
hours’ disuse of the atropine sufficed to restore the 
eye to its original condition, but another application 
Mas quickly foHou^ed by the oedema of the lids and 
acute ciliary pains 

The jequirity in this case seemed to render the eye 
susceptible to atropia, as it had been repeatedly used 
before with no untoward effects 

In this patient there was pannus of the upper half 
of the cornea, with a small, central, clear-cut corneal 
ulcer The keratitis was greatly increased by the 
jequirity, and a small onyx M'as formed at the lower 
border from gravitation of pus In a week after 
stopping the jequirity the infiltration of the cornea 
had disappeared, it was nearly avascular and quite 
transparent The granulations of the lids seemed to 
be entirely removed, leaving them smooth and pale 
At the present writing, the patient is nearly relieved 
of his iritis, which will leave some posterior synechise, 
on account of his inability to bear atropia The 
other eye was not treated with the jequirity, as it had 
rather a deep corneal ulcer with but little pannus, I 
feared a diffuse keratitis, a fear which was perhaps 
well founded, seeing the effect on the eye that was so 
treated 

The question as to the active agent in the jequirity 
which excites the peculiar form of conjunctivitis, was 
well proven to my mind, in this instance, not to be 
bacteria The microscope showed no bacteria what¬ 
ever uEen beginning its use, and its effect was quicker 
and more powerful than the preparation formerly 
used, iihich was some days .old and contained abun¬ 
dance of bactena The specific agent is evidently 
some principle m the licorice bean, and it remains 
for chemistry to separate it 
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As the foregoing reports have not vet appeared in 
print, I Mill bring down to date my experience Mith 
jequirity, and give an account of some experiments 
I have made with it in companson with other infu¬ 
sions microscopically studied 

To state in general terms, without reporting special 
cases, I find that the grade of inflammation is pro¬ 
portioned to the strength of the solution, and the 
freedom with which it is employed Of the strength 
conqmonly used, and as I have used it, constantly 
applied with compresses wet with it, the effect is quick 
and reaction high, running sometimes a violent course, 
but if dropped in the eye, or brushed on the everted 
lids, three or four times daily, it induces to only a 
mild croupous conjunctivitis, which may be kept up 
for a much longer time than by the other method, 
and M’lth much less suffering to the patient and nsk 
to the eye 

Some cases of purulent corneal infiltration and 
severe iritis have led me to regard the cautious use of 
this remedy important 

I have found in several cases a return of the gran¬ 
ular conjunctivitis after one course of treatment by 
the De Wecker plan, but have found them amen¬ 
able to a second course, after which I have so far 
known of no recurrence The milder inflammation, 
longer continued, seems equally as effective, and per 
haps more so, and is decidedly more tolerable to the 
patient 

It is best to instil atropine into the eye daily while 
under the treatment, to guard against intis 

I now prepare the infusion by crushing three or four 
beans with pincers, and having put them in a turn-ounce 
bottle, add water, and keep them in a warm room In 
twenty-four hours this is ready for use, and this amount 
is sufficient to treat two or three patients The bottle 
should occasionally be shaken, to insure mixing The 
opaline supernatant fluid contains all the strength of 
the infusion 

The opinion entertained by many, that the peculiar 
effect of jequirity is due to a bacterium, has led me to 
investigate this somewhat As is known, this bean 
belongs to the legummosse, and when crushed, or in 
infusion, has a sinking narcotic odor, more or less 
possessed by all the species of this order 

By way of comparison, I prepared a tivo-ounce 
infusion of jequirity and several other kinds of beans 
at the same time, and studied them daily for some time 
Here is the result ' 

INiUSIOV TMENT1 FOUR HOURS OLD 

Jequintj —A fev 'icti\ e, rod bactena , strong narcotic 
odor 

Earlj English pea—No bactena , no narcotic odor 
Marroft fat English pea—No bacteria, no naicotic odor 
Large black bean—Numerous rod bacteria, -with little mo 
tion, faint narcotic odor 

Large striped bean—Rod bactena, some sluggish, some m 
acti\ e motion, faint narcotic odor 
Large flat m hite bean—Rod bacteria, a feu sluggish a fesv 
actne, faint narcotic odor 

INFUSION FORTI EIGHT HOURS OLD 

Jequuiti—Bacteria multiplied consideiabh, some sluggish, 
some active, odor unchanged ^ 

Earl> English pea—An occasi -to'-iui \ 

slight motion, odor unchan ' 
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Mwow fat English pea—No bactern, odor unchanged 
Large black bean—A great abundance of rod bacteria, some 
active, some sluggish, some m zoogloea masses, odor un¬ 
changed 

Large striped bean—A great abundance of rod bacteria, 
some having many joints and forming chains, odor un 
changed 

Large flat white bean—Myriads of bacteria, many actively 
moving but the majority formed in clusters and zoogloea 
masses, odor unchanged 

WrUSION THIRTY SIX HOURS OLD 

Jequirity—Same as last examination 
Eailv English pea—Myriads of bacteria and micrococci, 
odor putrid 

Mai row fat English pea—Myriads of bacteria and micro 
cocci, odor pull id 

Large black bean—Bacteria in great abundance, singly and 
in masses, odor somewhat disagreeable 
Large striped bean—Same as the black bean 
Large flat white bean—Same as the last two 

By the next day, the three bean solutions had be¬ 
come strongly disagreeable from the odor of decom¬ 
position, and were opaque with bacteria and micro¬ 
cocci The jequinty continued the same from day 
to day, there being no increase of bacteria after 
forty-eight hours as long as kept, and at the end of 
two weeks it was free of any odor of decomposition, 
and retained without loss the characteristic smell 
The bacteria were now less active than when the 
infusion was fresher, scarcely moving at all and not 
very numerous, in fact, they were never numerous 
compared with the other infusions when thirty-six 
hours old 

In real warm weather, the infusion of jequinty 
takes on a faint odor of decomposition after several 
weeks From my studies I infer that. 

First The specific action of jequinty depends 
on some property peculiar to the bean itself, and not 
to the bacteria, which accidentally develop in the 
infusion 

Second There is a preservative principle in the 
bean which resists decomposition to a remarkable ! 
extent 

Third The infusion of jequinty is mimical to I 
the successful development of bacteria, and restrains 
their multiplication I 
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SION SPLINT 


BY DR W P VERITY, CHICAGO, ILL 
(Read btfotc the American Medical Association, meeting of 1883 J 

This splint can be made of gas pipe or rod iron, 
the first IS preferable, and if it be used, one-half or 
five-eighths inch pipe should be employed for adults, 
and three to four-eighths inch pipe for children 
The splint consists of a headpiece, body, extremi¬ 
ties and arches The arches over body should be 
made of matenal of the same size as the body of 
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splint, and those over extremities of lesser size, 
arches should m all cases be twelve inches high lor 
children, one arch over the body and one over each 
extremity wull be sufficient If the adjustment be 
employed, the latter are unnecessary, as they interfere 
with its working The dimensions may be arranged 
to suit the case If the patient be five feet long, and 
sixteen inches broad across the shoulders, the splint 
should be sixty-six inches long, and twenty inches 
broad across the shoulders are all that will be neces¬ 
sary Three sizes in practice to meet the usual 
emergencies 

Cut 1 illustrates the type of splint first made in 
1880, which was made of rod iron 

Cut 2, the present form of splint, made of gas- 
pipe 

The adjustment is seldom deemed necessary, and 
the arm-rests at A, while convenient, can be dis¬ 
pensed with The standard B, passing upward from 
the perineal portion of splint to a horizontal connec¬ 
tion with the body arch, is indispensable, since it is 
needed to give strength to the apparatus and in 
creased facility to the operator As seen in cut 
3, adjustment is obtained by having one joint in¬ 
side of splint E, A, and one at the junction of the 
standard B with the rod I, the latter telescoping 
into the gas-pipe G, and is held at the desired point 
with set screw H, and this permits of any desired 
amount of abduction, as shown by the dotted lines 
The foot-piece, of sheet iron, is constructed so as to 
slide upon the gas-pipe with but little friction The 
rubber band, C, is tied to the foot of the splint into 
eyelet of set screw, which last fixes the foot piece at 
any desired degree of inversion or eversion As the 
extremity is considerably wider at I than C, the foot- 
I piece IS easily removed by sliding in the direction of 
I G The foot-piece is rarely an absolute necessity 
j In applying the splint, it should be suspended from 
I the ceiling or a frame by compound pulleys, as shown 
m cut, common clothes line can be employed, and 
I should be tied to the arches or sides in such a man¬ 
ner as to equalize the weight on the pulleys, and pre¬ 
vent undue strain on the joints of the splint, two 
compound pulleys are needed for adults, one will 
suffice for children While the splint is being ap¬ 
plied, the patient should he on a mattress without 
pillows, the splint is placed over the patient with 
out touching him at any point, and allowed to rest 
only on mattress Strips of any firm cloth, canvas is 
the best, should now be passed under the patient, and 
the ends of the same should be fastened over the sides 
of the splint by stitches, pins, buttons or hooks 
For the body it is best to use one piece, reaching 
from the coccyx to the cervical region Care should 
be taken that the cloth is free from wrinkles (The 
patient and splint should generally lie flat on mat¬ 
tress, and not remain for a long time elevated above 
It, a change of this kind rests the patient A pillow 
may be placed between the head and the splint If 
an extensive bum exists on the back, the patient can 
he face doivnward on hands If one leg only be in¬ 
jured, the other leg can be left free In case the pa¬ 
tient be of such a size as to render the splint unavail¬ 
able, the mattress should be turned diagonally to the 
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splint by hooks , thus all 
support can be removed, and 
the most extensive surface 
carefully dressed This done, 
the dressings should be ar¬ 
ranged on the bed in the 
desired order of application, 
and then the patient let down 
on them, the belting re¬ 
moved, and the bands of sup¬ 
port applied as at first An 
air pillow can be used, and 
any variety of dressing, a 
fracture box, plaster cast, or 
oakum can be attached to 
patient or spin t in the most 
satisfactory manner 

Extension of both ex¬ 
tremities and head can be ob¬ 
tained when required It 
can be securea by weight, 
pulley, rope and spiral spring, 
as shown in the following 
cut 


Figures i and 2 


bed, and the splint applied, the bed should then be 
replaced by a cot) When this is done, the splint is 
applied 



The application of the splint is almost universal 
Its chief recommendations are The ease with which 
It is applied, whatever be the nature of the injury. 
Its perfect safety, the comfort experienced by the 
patient in the ease with which his wants are attended 
to by any one, without d sturbance tO the injured 
parts, the readiness with which the surgeon can re¬ 
arrange dressings independently of the situation of 
the injury, the ease with which the bed is cleaned 
without discommoding the patient The band can 
easily be rearranged In a complicated case, where 
extensive wounds or bed-sores exist, the patient should 
be placed on a cot, to secure convenient access on 
either side, he should be raised two feet above the 
bed, if now the bands require change and the patient 
needs washing, he can be supported temporarily, but 
firmly and securely, by passing trvo pieces of leather 
belting two inches wude diagonally under him, wmch 
cross at sacrum and are fastened to the sides of the 



A, head part of splint B, rope over the pulley 
D C, block for adhesive plaster from lower 
extremity E, body arch F, scale indicating 
amount of extension G, spiral spring H, regula¬ 
tor of amount of extension If marked counter-ex¬ 
tension is required at the foot of splint, can be ele¬ 
vated with a compound pulley 

Surgical Uses —These are numerous In frac¬ 
ture of the vertebrie, pelvis, thigh, leg, or both lower 
extremities, resections of hip or knee, extensive 
burns or bed sores, etc , operation for radical cure 
of hernia, it will be found of value, since the pat ent 
can readily be controlled in it 

Medical Uses —In inflammatory rheumatism, 
paralysis, low fever, or any disease which renders 
the patient helplessly bed-ridden, and necessitates 
change of the patient for cleanliness, etc , the splint 
proves of great service 

A Derrick and Improved Suspension Appara¬ 
tus FOR Application of Plaster Casts —The orig¬ 
inal feature about the present is the derrick which is 
constructed of four hardwood strips. A, B, C, D, 
joined together in such a manner that the strips be¬ 
come parallel when folded, as indicated at E The 
nature of the derrick can be ascertained from the 
cut The strips should be three inches broad, an 
inch thick, and three feet long In strips C and D 
IS a slat, H, which permits of adjustment for any 
emergency, and is fastened with a thu -crew 
Tlie range of adjustment is J at ^^he 
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This Suspension Apparatus, like other suspension 
apparatus, is used with a compound pulley, but un¬ 
like all other apparatus, is economical, easily applied, 
and does not incommode the patient, as there is no 
buckling connected with it 1 he method of adjust¬ 
ment IS seen in the cut The head piece is appli¬ 
cable to any person 


II 







'The Portable Nail re of the iihole apparatus 
may be judged from cut above, which shows the 
whole apparatus arranged for transportation 
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PY DR E H bowman, ANDALUSIA, ILL 
[Read before the Iowa and Illinois Central District Medical A‘>sociation j 

It IS with great diffidence in myself that I pre¬ 
sume to call the attention, and occupy any of the 
tune of your honorable body, to the fact that, as a 
profession, we have a National Code of Ethics The 
time was, in the not very remote ages of the past, 
when the profession did not have any code of morals, 
when every member was a law unto himself, and the 
majority seemed practically to adopt the Ishmaehtish 
tactics, involved in the patriarchal description of the 
progenitor of the tribe of Ishmael, viz “His hand is 
against every man,” in the practice of the medical 


strip B projects over D two inches, and at this point 
IS a slat admitting a knotted rope at H, which serves 
for the suspension apparatus, rendering unnecessary 
the use of hooks, bolts, etc This derrick can be 
used under almost every conceivable circumstance 
It IS attached b) the clamp G 



profession As a consequence, the sense of justice, 
honor, and fidelity to truth (which nowhere on earth 
finds more fitting and appropriate lodgment than in 
the bosom of our profession), was, by the eternal law 
of self-preservation, compelled to obey the other 
eternal law of evolution, and formulate some of the 
most important principles involved bj its relations 
with the world, and themselves, into a code of ethics 
There may be men who call themselves doctors, who 
may be surprised to learn that the profession has any 
moral principles at all And there are doubtless 
hosts in the outside world to whom it may be sur¬ 
prising news that there are any such ideas as justice, 
honor, and fidelity to truth, in the foundations of 
the temple of medicine Let us glance for a mo¬ 
ment at the field occupied by the science of medi¬ 
cine, for it IS a fact that it has grown from the lowest 
plane of fetichism, with the grossest conceivable 
superstitions, into the magnificent proportions of a 
temple of science Man, so far as w'e know, is the 
culmination of the great law of evolution on this 
planet In him all lines of development meet and 
rise to the plane of the moral and spintual being, 
with faculties to take in and comprehend his relations 
with the universe He is the microcosm, in his own 
self epitomizing the macrocosm Our profession is 
the only one on'earth that takes for its sphere this 
wonderful product of evolutionary force, in its 























MEDICAL ETHICS 


541 


1884 ] 


entirety All other professions are limited and partial 
in their range and scope, dealing only with certain 
limited interests and faculties, in partial relation to 
the whole Our profession comprises in its grasp 
every cause that operates on man from his lowest re¬ 
lations with the world of matter, up to the highest in¬ 
tellectual, moral, and spiritual developments and re¬ 
lations There is no conceivable phase in the origin, 
development and termination of human life, that does 
not come within our sphere legitimately and neces- 
saril} These premises being incontestably true, how 
apposite and ind spensable, then, that we should have 
a code of ethics regulating or making Ian for all 
these multiform interests, in our relations with our 
grandest and holiest of all professions, with its mem¬ 
bers, and with all the dearest, most vital and sacred 
human interests and relations 

This Code of Ethics has been formulated by some 
of the best medical minds in the American Medical 
Association, and presented, witn all the prestige and 
authority, and influence of the organization, for the 
acceptance, loyal adhesion to, and guidance of all 
worthy members of the regular medical profession 
Every man who receives the degree of doctor of 
medicine from a school in affiliation with this highest 
medical authority in the nation, and for that matter 
in the world, is under the most binding honorable 
obligation to strictly conform his professional life 
and practice in harmony ivith the requirements of 
this Code Let us take a succinct review of some of 
the leading features of our fundamental law, and see 
if there is any feature that a man of strict sense of 
justice, honor, or truth, can reasonably take excep¬ 
tion to And here we will say, that in our opinion, 
the framers of the code, while most earnestly honest 
and true in comprehensive regard for the dignity, in¬ 
tegrity, honor and usefulness of the medical profes¬ 
sion, yet were someivhat lacking in the faculty of 
order, and the proper or most correct sequence in 
treating of the profession, and its relations and multi¬ 
form duties and rights So we crave your indulgence 
in taking the liberty of departing somewhat from the 
order in which the subjects are treated in the Code, 
and take them up in such order as appears to us most 
natural and consecutive 

Passing over until we arnve at Article V, we come 
to the first attempt to give any definition of the pro¬ 
fession Section 1 of that article says “ Medicine 
IS a liberal profession, and those admitted into its 
ranks should found their expectations of practice 
upon the extent of their qualifications, not on intrigue 
and artifice ’ This simple enunciation is far-reach¬ 
ing m its grasp, and goes deeply ton ard the eternal 
basis on which alone we can securely^ rest, and from 
nhich ne can safely and surely contribute the master 
builder’s share m the construction of “ The Bridge 
of Precious Stones and Pearls,” figured by that tran- 
scendant genius, the immortal Goethe (whose pro¬ 
phetic and philosophic eye took in more than any 
other man had ever expressed, the full truth of the 
capabilities of man’s development, and the relation 
of scientific truth thereto), m his n onderful allegor¬ 
ical production which he called “ Das Marschen,” or 
The Tale 1 his I believe he nei er explained during 


his life, perhaps for the reason that m his vast com¬ 
prehension he saw that few, if any, contemporaneous 
minds were m the advanced stage of intellectual de¬ 
velopment to be capable of truly comprehending the 
truth, as from his intellectual mountain-top it clearly 
appeared to him It begins to dawn, after these many 
years, on the advanced minds of this day, that the 
magnificent temple that was being formed in dark¬ 
ness and in the depths of the earth, and w'as gradually 
rising from “the dark profound,” was intended to 
prefigure man m the glorious plenitude of his upw ard 
development, wdien the accumulation of precious 
stones (scientific truths) had builded the bridge 
which, like a celestial highway, spanned the chasms, 
rivers, and obstructions which imperfect develop 
ment, ignorance and superstition had made or imag¬ 
ined m man’s nature, with the “ man with the lamp, 
whose clear radiance (reason) illumined everything on 
which It shone,” bringing all the “disordered com¬ 
binations” of soul-saving machinery into harmoni¬ 
ous accord as mimstrant servants in the upward pro¬ 
gress of the temple where the whole world will one 
day worship, no longer feeling that man’s nature is a 
wrong and a mistake, but one of the grandest notes 
of harmony in “the music of the spheres” And 
right here, at the risk of being considered in my old 
age a visionary enthusiast, permit me to express my 
profound conviction of the truth set forth in this 
strange form by one of the very few mountainous- 
minded men, whose summits pierce all the clouds of 
ignorance, superstition and imperfect development, 
and bask m the clear, eternal sunshine of truth Man, 
as I said in the commencement, is the highest form 
of evolution known to us, or, to use a more tnte form 
of expression, “ the highest revelation which the In¬ 
finite has given of Himself on this planet, also to 
add my absolute conviction that the part our profes 
sion IS destined to play in this grand march of hu¬ 
manity’s upward progress will not be, cannot possibly 
be, a secondary one Then, if such a destiny is be¬ 
fore us, if we are so surely to have largely the forma¬ 
tive hand in moulding ihe mighty agencies nto shape, 
and the directing will to guide them into place, and 
the constructing skill to build the bridge, why should 
we not proudly raise our banner on high in the shape 
of a Code of Ethics as perfect, clean, pure and manly 
as human skill can formulate, and m view of the 
almost inconceivable magnitude of the interests com¬ 
mitted to our keeping, and which are constantly dam¬ 
aged by unfaithful and recreant members, proclaim 
professional death to all traitors in our ranks Why 
should we ever permit or sanction, or in any nay 
wink at, the truculence which trails our grandest of 
flags in the mire, by joining professional hands with 
any of the harpies of empiricism, who befoul vith 
falsehood e\ery clean thing they touch? Every prin¬ 
ciple of honor and truth, it seems to me, must rise in 
indignant protest against such prostitution There 
vas in the camp of Israel of old, ive are told, a char¬ 
acter they called “Achan ” He, I believe, was a 
Levite, and dedicated to sacred serv ice, but he had an 
evil, selfish, thievish soul, so he pocketed the “wedge 
of gold,” and filched the “Babylonish garment,” 
which were set apart for sacred purposes, to enrich 
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himself and clothe his corrupt body iiith the rich 
vestments reserved for sacred use He belonged, 
doubtless, to the “bread and butter brigade ’’ We 
doubtless have numerousTenresentatives of Aclian in 
our camp, men n ho, like Esau, would sell their birth¬ 
right, if they had any, or their soul, if they possess 
the article, for a mess of professional pottage I be¬ 
lieve, if my memory serves me, they on conviction of 
the traitor led him forth without the camp, and put 
him ignorainiously to death by hurling rocks forcibly 
against his sinful body Served him right So 
should we be merciless The greater the trust, the 
greater the crime of betrayal The Israelites spared 
not the traitor'who ministered in holy things No 
danger of a Cincinnati mob there, exasperated to 
madness by the failure and perversion and debauching 
of all the machinery of law and justice Swift jus¬ 
tice is done on proof of guilt The camp is secure 
and at peace, and those sympathizing ivith the recre¬ 
ant traitor, or having a proclivity of itching fingers, 
are at once put into a more wholesome state of mind 
We should not spare even the tallest leaders Often¬ 
times the more elongated the spinal extension, the 
11 eaker the column 

The age of superstition is not yet passed Few, if 
any as yet, can truly say their emancipation is com¬ 
plete Mankind are caught by the glamour of super¬ 
stitious credulity, in the meshes of unprincipled char¬ 
latans, and are fleeced out of money and manhood 
Shall we compromise with the many temporarily suc¬ 
cessful falsehoods, and be of the selfish, weak-kneed, 
truculent, timeservers, of the bread and butter brig¬ 
ade, n ho strike hands with empiricism ? I think I 
can hear in every manlv soul among us a most em¬ 
phatic response, coming up from the manly depths of 
his soul, “No*” Like the dying Lawrence, rather 
even in prospect of defeat and death, who that is I 
worthy would not prefer to join in with, and swell' 
the strong cry “ Don’t give up the ship *” 

‘'Our counlr> embraces Atlantic s wide cresti 

And opens to sunset her gateway of gold 

Such width of space unavoidably gives room for 
wide divergence of views It used to be the East 
and the West simply, but now what used to be par 
excellence the West, has become m our wonderful 
progress the center From being the home of every 
ultraism m politics, religion, or medicine, it is rapidly 
evolving out of this conglomerate confusion the char¬ 
acter of scientific conservatism When the life of 
the nation w as in deadly peril, and armed hosts of 
traitors were disputing its right to maintain its exist- 
tence, the same place that now aims to pull down our 
professional flag, and besmirch its immaculate folds 
in the mire and degradation of empiricism, then got 
up riots m opposition to the legal and just measures 
of our government for the preservation of its own life 
Where then w'ere Illinois and Iowa? Was the ear of 
treason ever tickled w ith the sound of a draft not m 
low'a or Illinois? No, a thousand times no With 
lavish hands they poured forth a stream of regiments, 
that w^ere not hireling mercenaries, but made up of 
their most priceless treasures, their own noble, heroic, 
stalwart sons Their blood was shed in torrents on 
nearly e%er} battle field of the war for the Union 
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loiva and Illinois clasped hands across the Father of 
Waters, and voived that they w’ould not cease the 
fight until Its beneficent current should “ flow un¬ 
vexed to the sea ” New' York has the infamv of 
being the worst governed city in the Union, if not in 
the world It did not succeed in stopping the war 
or draft To-day it presents to us another rebellion 
of a most destructive nature, in the shape of a treason¬ 
able war on the Constitution of our National Associa¬ 
tion. Specious and plausible arguments are produced 
m profusmn, as all treasonable movements are thus 
bolstered’ up, to show why one stone after another 
may not, just as well as not, be picked out and dis¬ 
pensed with from our constitutional underpinning 
One b)> one they would pick them out with the soft, 
traitorous cry, “ it is only a little one,” until finally, 
if we permitted the treachery, we would find our 
foundation gone, and the grand temple of medicine 
swinging in the air at both ends, ready to fall in rum 
over our heads I much mistake the stalwart, con¬ 
servative sense of the medical profession Of these two 
central sister States, if they do not again clasp hands 
over “ The Code of Ethics” in this treasonable war, 
which finds its greatest encouragement in the city of 
draft riots Look over the field as carefully as we 
may, it seems to my view very difficult, if not impos¬ 
sible, to find any wrong features in the Code There 
IS absolutely nothing that an honorable, true man 
would be likely to take serious exceptions to There 
IS nothing but w'hat is well calculated to impress a 
proper man with iijust view of the sanctity and exal¬ 
ted character of the profession of our choice Those 
who make war, however speciously, upon it, are in 
[ imminent danger of finding themselves in the exact 
category expressed by that eminent satirist, Hudibras, 
when he penned his famous couplet, 

' No rogue etc felt the hiUer draw^ 

Wuh good opinion of the law 

When a member unwittingly and ignorantly trans¬ 
gresses any of the principles of the Code of Ethics, he 
deserves admonition, counsel, and instruction But 
when a member intelligently and wilfully violates 
any of the principles of the Code of Ethics, he should 
be as remorselessly cut off from honorable membership 
as we amputate a gangrened limb to save our patient's 
life Instances have doubtless occurred, and may occur 
again,in which such reckless disregard of any honorable 
principle of action is exhibited, as to justify the conclu¬ 
sion of moral idiocy or absolute ignorance of the ex¬ 
istence of any moral code Perhaps if ever, by acci¬ 
dent, they act as if from principle, they may be the 
subjects of the same surprise as was expressed by the 
witty John VanBuren, when m the campaign of 1848 
he took the stump m New York in favor of free soil 
At the close of a speech he was warmly congratulated 
by one of the ancients on having got hold of one of 
the great moral principles of the age, and most urg¬ 
ently advised to adhere to it 

‘Ah, indeed,” quoth John, “I am rejoiced to 

learn this, for by --it is the first moral principle I 

ever have been charged with possessing, and I’ll stick 
to it like a pig to a root ” 

There was hope in John’s case, there may be in the 
ernng if they will only “stick to it” when they haie 




MEDICAL ETHICS 


543 


1884 ] 


found out or been instructed in a correct principle 
Our profession is a liberal one, in that it is an open 
one It has no concealments It does not deal in, 
or tolerate patents or secret formulas It is really 
and truly scientific A host of earnest, patient ob¬ 
servers and workers in its ranks for ages have been 
engaged in delving in the mines where the jewels are 
found, and little by little, by slow accretion, they 
have added each his mite, until our profession now 
finds Itself on the threshold of the most advanced 
and exalted position of any human, or so-called di¬ 
vine profession What additions to the domain of 
scientific medical knowledge have ever been made by 
any of the cloud of empirics that have hovered like 
vultures on the flanks and rear of our noble army of 
workers ? Their only work is piratical They have 
not a solid, valuable fact in their possession that they 
have not pirated from the accumulated stores of the 
regular profession And with an assurance that might 
put brass itself to shame, they step forward with their 
stolen goods, claim to be educated in the ground¬ 
work of our profession, and claim fraternal recogni¬ 
tion for the abnormal monstrosities they are busily 
engaged in palming off upon an ignorant and credu¬ 
lous world Let the feeble knees shake Let the 
weak spinal columns succumb Let the bread and 
butter brigade desert, and meekly go over and make 
submission to the pirates that impudently demand 
their allegiance We can afford to lose all these, and 
be stronger, cleaner, and better for the riddance 
We can part with all these, and retain our honor un¬ 
sullied But to voluntarily lower our proud ensign, 
would be such a humiliating acknowledgment of 
weakness and defeat as would require many decades 
to retneve us from the dire disgrace 

Our Code of Ethics tolerates nothing but truth It 
entertains no false facts To endeavor to carry a 
falsehood is well illustrated in the tale of ” Sinbad 
the Sailor,” who kindly undertook to carry for a 
while the poor, little, decrepit, worn-out. Old Man 
of the Sea When the dwarf was fairly seated astride 
of the sailor’s neck he clutched his benefactor’s throat 
with the grip of a giant It ended in a struggle for 
life So with us—we cannot afford to part with a 
single pnnciple of our Constitution We may think 
this controversy in the East over the Code is only ” a 
little tempest in a tea-pot,” but to my feeble vision 
its portent is of vastly greater proportions It looked 
to the superficial view as if the war v ould be over in 
ninety days when Sumpter was first fired on But 
Sumpter fell, and the war raged over four horrible 
years of carnage Yet, nevertheless, the nation did 
not die In the defection m New York at the pre¬ 
sent time we may find our medical Sumpter But, 
in that event, i\e need to gird on our armor here in 
th& center, close up our ranks, and with lock step, 
shoulder to shoulder, present an unbroken front to 
the pirates and traitors who would haul down our flag 
Instead of lowering our national ensign, we can better 
afford, proudly and defiantly, to write on its gleaming 
folds, m golden letters. Excelsior Truth is mighty 
The eternal years are hers We claim to be sincere 
devotees at her shrine In our eager quest for jewels 
in the mines of truth, it is not an uncommon thing to 


find a spurious stone, which puts on the deceptive 
appearance of a genuine gem This may deceive the 
unwary, and pass for a time current on the vorld’s 
exchange Its course is always brief, like all coun¬ 
terfeit and spunous coin The argus eyes of scientific 
experts soon fasten on it, and put it through the 
alembic of critical analysis, when its bogus character 
IS clearly made known, and it no longer deceives any 
who wish to know and follow truth But the world, 
in its still imperfect development, contains a large 
class of those characters whom Paul, in his inexorable 
theology, diagnosed and prognosed thus Says he of 
them —“ God gave them over to strong delusions, to 
believe a he, that they might all be damned, because 
they knew not the truth (didn’t want to know it, I 
suppose), but took pleasure in unrighteousness ’ ’ This 
IS pretty sharp criticism from a man who was founding 
a new dispensation We, in the pi*^y of our hearts, 
would prefer to be in sympathy with “Auld Scotia's 
favorite bard,” in his “Apostrophe to the De’el,” 
when he said “ O wad ye tak a thocht an mend ” 
Our profession is eminently scientific Superstition 
is eminently unscientific, therefore there is an irre¬ 
concilable antagonism This irreconcilable antagon¬ 
ism inevitably leads to an “irrepressible conflict ” 
The hosts of empiricism, or unscientific medicine, 
are always ranged under the somber, gloomy folds of 
the banner of “the Giant,” who, in “TheTale,” re¬ 
presents Superstition His power was always greatest 
when the light was weakest bo the course of em¬ 
piricism is always flounshmg in exact ratio w'lth the 
Ignorance or superstitious credulity of the community 
Our calling seems destined to encounter, fight, con¬ 
quer, and finally explode every form and phase of 
meaical falsehood This is in accord with a univer¬ 
sal law in development which seems to require that 
every conceivable form of error and wrong, from 
want of conformity through ignorance, or departure 
through viciousness, should be demonstrated, that m 
the end mankind may intelligently and wisely choose 
and follow truth as the enduring good— the only safe, 
certain way to true, enduring happiness and pros¬ 
perity In conclusion, Mr President and gentle¬ 
men, oppressed with a vivid sense of the magnitude 
and importance of my theme, I feel constrained to 
apologize to you for the very inadequate, hasty, and 
imperfect manner in which it has been presented for 
your consideration I did at first intend to pass in 
review the entire Code, by article and section, but 
the more I reflected, the more it grew upon me, until 
I saw that a book would be required to contain all 
that might be, or perhaps ought to be said So, in 
the brief space of a paper before you, I thought the 
presentation of the more general features might be 
more acceptable With your kind permission I de¬ 
sire to state a few of the points I wished to take 

1 Our profession is the highest and holiest of any 
on earth 

2 That It brings us constantly into connection 
with the laws and vital forces of the universe 

3 That man is the highest product of those laws 
and forces 

4 That our profession includes for its field man in 
his entirety 
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5 That it IS necessarily requiied to investigate and 
understand even cause that operates favorably or un¬ 
favorably on man 

6 That in order to successfully perform the res¬ 
ponsible duties involved, the highest scientific edu¬ 
cation attainable is imperatively required 

7 That as we are daily made the repositories of 
confidence in the most delicate and sacred of human 
relations, our profession is bound to a higher and 
more perfect standard of manly character than is re¬ 
quired of any other profession 

8 That as our sphere is man in his entire nature, 
and we are thus brought necessarily into intimate 
connection and knowledge of the laws of his being, 
our profession is inevitably destined to take prece¬ 
dence of all other professions, and lead in the van of 
the grand army of human progress 

9 That humanity is perfect, and beautiful, and 
valuable, just m proportion to its absolute conformity 
to universal law in the conception, growth, and de¬ 
velopment of the human being 

10 That It IS the mission of our profession to de- 
velope the knowledge of all the laws of man’s organi¬ 
zation, and teach them to all mankind 

11 That, under this teaching, the tide of humanity 
vill rise higher and higher in the scale, until a 
nobler, more intellectual, a purer, better race, more 
efficient for all beneficent enterprise, will be devel¬ 
oped on and dominate the earth, than has ever yet 
peopled and governed it 


THROMBALLOSIS 


GEO N MONEITE, M D 

The phenomena typical of thromballosis (and em¬ 
bolism), in contradistinction to apoplexy, coinci¬ 
dent V ith rupture of a cerebral vessel, are of a more 
pronounced and complicated character than those of 
apoplexy 

Although apoplexy, in the aged, may be more rap¬ 
idly fatal, yet an embolism may complicate with 
diversified phenomena, and the patient may linger 
for a long time 

The differentiating feature being that m embolic 
cases the pressure upon brain tissue is from within 
outwards, but circumscribed by the limits of the di¬ 
lated vessel, and not diffused over the adjacent tis- 
•y sue, similar to extra-vascular, as occurs when rup¬ 
ture of ^ essel takes place, thereby causing extensive 
circumjacent pressure and obliteration of cerebral 
function, often profound coma, or bo/ia-fide apoplexy 
IS caused 

We know that the predisposing cause of apoplexy 
IS an atheromatous degeneration of the internal coat 
of arteries, vice-versa, in thromballosis the pathology 
IS induced b} an endarteritis or phlebitis, jet the in- 
flammatorj phenomena are reallj not acute enough 
to attract serious attention in some cases 

Verj recently, seieral cases of thrombus and em¬ 
bolism ha\e come under mj obser\ation and treat¬ 
ment, as I was able to interpret the sjmptoms 


Case I Will S , aged 23 jears, a wild and dissi 
pated character Had had sjphihs, but was treated 
some time prior to my attendance upon him I found 
him wath an acute diarrhoea, induced by drastics 
Associated with this were aphonia and unilateral par 
esis, which yielded gradually to quietude and alka 
line treatment (pot lod ) Motive coordination was 
almost wholly regaineo after a fortnight When acute 
unilateral facial paralj'sis and contraction developed, 
I added strvchnine to the compound, wath success 
In connection wath the treatment of this series of 
cases, I must not overlook the inestimable advantages 
derived from the internal administration of ergotine 
So, in the foregoing case No i, I ascribed much of the 
benefit acquired to the joint efficacy of ergotine 
Some weeks subsequent to the manifestation of the 
unilateral facial paresis and its relief, the j oung man 
developed violently insane and murderous features, 
intensely irascible and as suddenly humiliated, and 
ultimately morose and subdued These paroxysms 
of insane violence (sometimes alternated by fits of 
immoderate laughter, conveying an hysterical nature) 
continued up to his demise, which was resultant upon 
an attack culminating m apoplexy No post mortem 
could be obtained He survived his incipient malady 
about SIX months Syphilis mav have been a poten¬ 
tial factor in the predisposition of such a lesion, su 
pennduced by hypercatharsis I have observed 
numerous developments of a similar nature with no 
specific taint 

Case II Mrs -, aged about 31 years, mother 

of several children (all healthy), of prior good health 
Catamenia regular, devoid of uterine disorders She 
was addicted to the u^e of patent cathartics, and was 
suffering from the violent effects of the same w hen I 
was called 

I found her with an unilateral transient paresi-, with 
loss of motion Modified sensation No perceptible 
diminution of surface heat or of temperature, save of 
podahc extremities There was some contraction of 
the facial muscles, also an irrepressible disposition to 
alternately immoderate paroxysms of laughter and 
gnef, resembling hysteria In view of the pathology 
of the case, as I appreciated it, I adopted the nihil 
treatment for several days when, I ordered the follow¬ 
ing „ 

^ Potassii lodidi 

Liquoris potassi arsenitis 5 iJ 
Ext ergotm fluid 
Tinct Gentianse aa 31 

Sig Teaspoonful every 4 hours 
which was continued for several weeks, when she re¬ 
covered sufficient strength to walk about with the 
support of chairs, railing, etc 

Her general health continued good for about a 
j^ear, wffien I was called again I observed a recur¬ 
rence of the identical hysterical phenomena, with ex¬ 
aggerated sensations and some tingling in the affected 
side (left), w'hich alarmed her I ordered an enema 
of chloral (3ss) potassii brom ( 3 j) for the night 
Upon mj nex- v isit I renewed the prescription for her 
former illness, w hicli proved beneficial as formerlj'’ 
Case III A gentleman was aroused during the 
night and found his w ife in con\ ulsions I w as called. 
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and saw her still comatose, yet emerging somewhat 
from the seizure, wPh an occasional respiratory ster- 
tor, and as often relapsing into an apparent respira¬ 
tory indolence I saw no hope for her recovery 
She died within four hours She was enciente (about 
three months) Her husband related that she used 
cathartics immoderately, with the consequent perver¬ 
sion of her assimilative energies 

I ascribe the phenomena of these cases to hyper- 
cailiarsts, provoking malassimilation, ansemia, hy- 
draemia, ultimating diversely m e ach case as above 
reported 

No 285 Camp St , New Orleans 


MEDICAL PROGRESS 


MATERIA MEDICA AND THERAPEUTICS. 


The Surgical'Uses of Subcarbonate oj Iron — 
Dr N Timmermans {Joii>„al de Medicine, Brux¬ 
elles) recommends the use of this agent in the treat¬ 
ment of constitutional and local ulce-s, recent or 
suppurating wounds, and m erysipelas He uses it in 
ulcers, by first washing the ulcer thoroughly with 
warm water, by lotions or irrigations, dries the surface 
with fine linen or charpie, and then covers the sur¬ 
face and borders of the ulcer with a layer (i to 3 
millimeters) of the powdered subcarbonate of iron, 
holding It in place by charpie, a compress and a 
bandage The first few days it is renewed three and 
four times a day If there is an abundant secretion. 
It mingles with the powder and forms a crust, under 
which the pus forms, and nullifies the action of the 
drug 

After several days of application, the ulcer, which 
had been pale, grayish, with a few vascular granula¬ 
tions or rone at all, and furnishing a sanious, ichor¬ 
ous, fetid pus, in greater or less quantity, becomes 
changed in appearance, healthy pus shows itself, the 
borders which before were puffed out have now flat 
tened out, and the base is filled with small, red, vas 
cular granulations A slight pellicle, like a delicate 
bluish line, appears along the borders, and invades 
by degrees, and by successive concentric zones, the 
whole of the loss of substance 

This application is ordinarily painless But when 
the ulcer is the seat of a certain inflammation, the 
pain caused by its use becomes intolerable, and the 
inflammation must be subdued by the ordinary means 
before proceeding to its use Sometifhes this pain is 
due to impurities m the drug, such as sulphate of iron, 
and the sulphate and carbonate of soda Varicose 
ulcers are the most painful on the application of this 
preparation, and the callous ulcers give the best re¬ 
sults from its use, a cure being generally completed 
in from twenty-five to thirty days The fungous ulcer 
also yields readily to treatment The only cases in 
which there is absolute want of success, is in those 
where the ulceration of the subjacent derm is so ad¬ 
vanced (scleroderma deuteropathic) that the condi¬ 
tions of the circulation have changed 


The powdered salt of iron, so applied, absorbs the 
pus, and exercises a certain degree of constringing 
power, which moderates or arrests the secretion It 
IS an excitant, acting like a foreign body, it modi¬ 
fies the atonic surface, stimulates and revives its vital¬ 
ity But Its prime force lies in its capacitv for estab¬ 
lishing an electrical current, and thus stimulating the 
ulcer 

On Bromide of Cadmium —Dr Roux {de Bng- 
noles) has attempted to give bromide of cadmium for 
an antispasmodic in two cases of epilepsy He 
records {Marseille Medical) the result as producing 
immediate and abundant vomiting He used bro¬ 
mide of cadmium 5 grammes, distilled water 300 
grammes, a tablespoonful as a dose He naively 
says that he desired to try the medicine on himself, 
and took, as a prudent man, only a half of a coffee- 
spoonful, when It produced as much upon him as if 
he had taken a grain of tartar emetic, which salt 
always has a very energetic effect upon him His 
second case was that of a young girl, and he modi¬ 
fied his prescription so far as to add bromide of so¬ 
dium s grammes to the mixture, but the result was 
the same In this case, however, there was no return 
of the epileptic attacks for six months 

Dr Roux IS content to class this diug simply as a 
very energetic emetic 

On Resorcin in the Treatment of Pertussis — 
Dr Moncorvo, of Rio de Janeiro, concludes an in¬ 
teresting article on this subject as follows 

\ Pertussis, the nature of which has been for so 
long a question for various interpretations, as regards 
its genesis, seems to-day to be ranked among the par¬ 
asitic diseases, according to the latest clinical obser¬ 
vations and microscopical researches 

2 The disease appears to be attributed to the pres¬ 
ence of micrococci, which proliferate in great num¬ 
bers on the mucous membrane of the supra-glottidian 
region of the tongue, by infiltrating the epithelial 
cells, which seem to be the seat of selection for their 
proliferation 

3 The resorcin applied directly upon the laryn¬ 
geal mucous membrane, is successful in every case in 
which It has been employed m diminishing quite 
rapidly the number of paroxysms of coughing, which 
also lose their intensity, causing, m fact, after a short 
time a cure independent of all other medicinal 
agents 

Dr Moncorvo employs concurrently the classic 
treatment of catarrh, when it is necessary, as ipecac, 
for example But the painting with resorcin consti¬ 
tutes his true curative treatment This is applied 
every two hours to the orifice of the glottis by means 
of a brush with a long handle 
I The follow mg is the formula used 
[ Resorcin, chemically pure i gramme 
Distilled water 100 grammes 

From the numerous observations recorded by Dr 
Moncorvo, it appears that the paroxysms of coughing 
dimmish rapidly, and cease entirely m from twenty 
days to a month —Moniteitr Therapeuiique, Matseille 
Medical 
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The Hypodermic Use of ICairine —Dr Queirolo 
(Gazzi degb Osptah, Bull Gen dc <7/) finds 
that kairine, used hypodermically, produces a more 
rapid, enduring, and greater lowering of the temper¬ 
ature than when taken internally 

To obtain this result the kairine is not required in 
as large or as frequent doses as w’hen taken inter¬ 
nally 

The hypodermic administration is exempt from 
any general inconvenience or local disturbance 

On the Treatment of Syphilis by Thallium — 
Dr Rabuteau having published m his last, fourth 
edition (1S84) of his T^aite ekmentatre dc thera- 
padtqnc et dc some references which 

w ere favorable to the use of this new drug in S3'philis, 
as he used it in the form of an iodide and m one 
fifth the dose of mercurial iodides, Drs Pozzi and 
Courtade, of the Hopital de Loureine, who were 
associated with Rabuteau in aitempmg to utilize the 
drug, give their views, based upon eight cases, as 
follows ( Gazette Medicate de Pans) 

T Iodide of thallium is an alterative 

2 It has produced a certain degree of amelioration 
11 syphilitic affections, but this relief might also, wuth 
propriety, be attributed to proper attention to hy¬ 
giene, etc 

3 It becomes absorbed into the system, as is showm 
by the alteration of the gums, and its presence in the 
urine 

4 Mercury remains in the first rank in the treat¬ 
ment of syphilis, and thallium takes its place far 
behind it, even if the relief afforded can be attributed 
to It 

Etherization by the Rectum —M Daniel Mol- 
liere [Lyon Medical) relates that for the idea of using 
ether in this way, he is indebted to Dr AxelTversen, 
of Copenhagen, w'ho, upon being shown around the 
Hotel Dieu by him, asked wdiat anaesthetic was pre¬ 
ferred, and w'hether it w as used by the mouth, or by the 
rectum Struck with the remark, and its explanation 
the next day, M Molliere applied ether by the 
rectum with the aid of a double tubed flagon and 
Richardson’s atomizer in the case of a girl of twenty 
years of age, to assist in the removal of a tumor in 
the parotid region Ten minutes passed before she 
showed any signs of absorption of the drug Then 
she said tha’ she tasted the ether very decidedly, and 
her breath gave a marked ether odor She began to 
hesitate in her speech, and a few drops of ether 
being applied to the nose, she fell into a profound 
sleep The quantity of ether absorbed was insignifi¬ 
cant The patient having taken a plate of soup 
before its use, vomited in consequence, on her awak¬ 
ening, but there was no fatigue or nausea following 

A second case was that of a woman, lorty years 
of age, etherized for the removal of a tumor filling 
the antrum of Highmore A rubber tube of the size 
of the finger was introduced into the rectum and con¬ 
nected with a vessel of ether, which was placed in 
another \essel filled with water at about the tempera¬ 
ture of 122° F The ether entered in ebullition, and 
in about fi\e minutes the patient came under its 


[Mai, 


effects, wnth a marked ether odor from her mouth 
A few' grammes of ether on a sponge, applied to the 
face, produced complete amesthesia There w ere no 
bad effects on awakening, no nausea or vomiting, 
only a slight excitation common w ith ordinary antes 
thesia 

The third case was that of a robust girl of nineteen 
years, who suffered from a necrosed phalanx which 
had to be removed She, lying upon her side, 
talked treely and pleasantly wdiile the ether wxas bub 
bhng up in her rectum Presently she stopped talk¬ 
ing, closed her eyes, and slept peaceably, and the 
operation w'as performed The ear applied to the 
abdomen heard the crepitus of the bubbles of ether 
The nostrils exhaled an odor of ether The aw'ak- 
ening was perfectly natural The quantity used was 
about ten grammes 

The fourth case w'as a robust man, to be treated 
by strdtchmg the sciatic nerve He had been a sol¬ 
dier for twentj'-five years, and w'as in the habit of 
drinking his quart of white brandy daily His 
anaesthesia was complete, wuthout any period of ex¬ 
citation, which IS remarkable in an alcoholic sub¬ 
ject / 

Two other similar cases are recorded, and M Mol 
here considers that this mode of administering ether 
is destined to be of great service, in suppressing the 
period of excitation, in allowing of an exactitude of 
dosage, in reducing the quantity to its minimum, 
and in giving great freedom to the surgeon in opera¬ 
tions upon the face 


OBSTETRICS AND GYNAECOLOGY. 


On the Use of Sulphate of Copper in Obstet¬ 
rics —Dr A Charpentier, in a communication to 
the Pans Academy of Medicine [Archives de Toco- 
logic), refers to the comparative value of certain 
medicinal agents in the antiseptic treatment of con¬ 
finement, such as carbolic acid, bichloride of mer¬ 
cury, salicylic acid, permanganate of potash, chloral, 
etc , etc The object to be attained is to find an 
agent that will fulfil certain conditions, such as 
A decided antiseptic, of ready preparation, not 
causing any risk to the woman, any danger of intoxi¬ 
cation when administered for a prolonged period of 
time, Its management easy and inoffensive to the 
patient, physician, or attendants, not injuring linen, 
cloths, napkins, etc , if possible, inodorous, and, 
finally, of a moderate cost 

Of these substances, carbolic acid is no longer 
used by the French obstetricians The sublimate is 
the agent most used to day in the lying-m hospitals 
This latter agent has decided advantages over car¬ 
bolic acid J It IS without odor, and its antiseptic 
action IS much more energetic, but it has its incon¬ 
veniences and dangers Carbolic acid, to be really 
of use as an antiseptic, must be given in strong solu¬ 
tion, and in addition to the disagreeable odor, which 
is offensive, it may be also dangerous All obstetn- 
cians have noticed, after seven or eight days of con¬ 
tinued use of solutions of carbolic acid, erythemas. 
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and vulvar and vaginal lesions, which 'render them 
painful to patients, but we have the further testi¬ 
mony of a number of surgeons to show that the ab¬ 
sorption of carbolic acid may produce symptoms so 
serious as to endanger the lives of patients 

Corrosive sublimate is naturally preferred to car¬ 
bolic acid from its want of odor and its ready solu¬ 
bility in alcohol and chlorhydrate of ammonia But 
It has also its objections, it irritates the skin, a\I nch 
becomes as hard as if tanned, and it is frequently 
badly tolerated by patients in whom it produces pain, 
erythemas, and very marked eruptions upon the gen¬ 
itals Eight cases are referred to, in one of which 
It was thought that erysipelas of the arm existed, 
another case was affected with gingivitis, and in 
another, a case of Stadfeldt’s, the death of the pa¬ 
tient was attributed to an mtra-uterme injection of a 
solution of sublimate, i to 1,500 

Sulphate of copper, Dr Charpentier tells us, he 
was induced to try, after learning of the laboratory 
experiments with that agent bv Pasteur 1 he solu¬ 
tion used was a I per cent heated to a temperature 
of 96 8° to 100 4°, applied as folloivs 

1 During pregnancy, all the women in the wait¬ 
ing wards who presented any symptoms of leucor- 
rhcea, however slight, received each day one or two 
vaginal injections Not onejsf the children born of 
these women showed any signs of ophthalmia 
Every student who examined or handled these women, 
first washed his hands in the solution 

2 During labor, every student or midwife called to 
direct the labor was required, after a careful washing 
of the hands with soap and use of the nail brush, to 
wash the hands with the copper solution before mak¬ 
ing an examination So long as the labor lasted, 
the woman was submitted, every two or three hours, 
to a vaginal irrigation with the copper solution 
This was the merely strongly insisted upon in cases 
of premature rupture of the membranes, of dead and 
macerated foeti, malpresentations, etc All manual 
or instrumental interference was always preceded by 
a copper vaginal injection, and a washing of the 
hands and instruments with the same 

3 During delivery If the delivery was natural, it 
was followed by a single vaginal injection, and left 
to the ordinary treatment In four cases of in¬ 
complete abortion where the membranes were re¬ 
tained, and septicaemia was threatened, the copper 
solution was used in vaginal and intra-utenne injec¬ 
tions, with the result in each case of a complete, 
rapid and radical cure In three of these cases the 
temperature descended in twenty-four hours, from 
104° to normal, and the pulse returned to its normal 
frequency after three injections In one case it re¬ 
quired five intra-utenne injections to produce the 
expulsion of the contents of the uterus Once the 
first injection produced suddenly utenne contractions 
and a marked hsemorrhage Again, the fourth injec¬ 
tion was follow^ed immediately by a nervous attack 
w’lth almost complete loss of consciousness, paralysis 
of the tongue, and contraction of the limbs, but this 
could not be attributed to the sulphate of copper 
alone, for the same sjmptoms occurred in another 


patient, some time previously, after the use of a solu¬ 
tion of the sublimate In the cases of delivery at 
term, each patient receives afterwards a vaginal injec¬ 
tion, which IS replaced by a uterine injection in 
those wdio have undergone any manual or instrumen¬ 
tal operation, where labor has been prolonged, w ho 
have been delivered of dead or macerated foeti, 
where the amniotic fluid is colored by the meconium, 
and in cases of malpresentation In one case wdiere 
free hsemorrhage occurred after delivery, one vaginal 
injection, followed in a few moments by a tampon of 
wadding soaked in the solution, stopped the flow 
Another case of hsemorrhage which had resisted the 
use of ergot and hot water injections, w'as checked 
instantly by a cold uterine injection 

4 During the confinement which follows delivery 
Here, if everything is regular, the application is re¬ 
stricted to washing the vulva at least dour times in 
twenty-four hours, and the application of a compress 
wet with the solution to the genital organs If there 
occur, hoiiever, the slightest signs of infection, chil¬ 
liness, elevation of pulse, of temperature, tendency 
of the lochue to become fetid, or sensitiveness of the 
abdomen, the vaginal injections are used, if at the 
end of several hours no relief is afforded, intra-iiter- 
ine injections are used 

This vigorous application of antiseptic treatment 
followed 12 deaths out of 397 labors within six 
months, which were attributed to septicaemia , for a 
month aftemards, under the use of carbolic acid, the 
mortality was suppressed, but slight phlebitis, phleg¬ 
masia alba dolens, and ophthalmias in the newly 
born, showed the existence of a morbific influence , 
then three women died, one after the other, w ithin a 
space of five days The sulphate of copper treat¬ 
ment, as detailed, was then established, and kept up 
for three months in 212 labors, with no deaths and 
no complications worthy of note Whether used as 
a vaginal or intra-utenne injection, the solution of 
sulphate of copper never produced any pain, imme¬ 
diate or consecutive, even when there existed vulval 
or vaginal erosions In one case, through a mistake 
of a pharmacist, a ten per cent solution was em¬ 
ployed without any discomfort Dr Charpentier 
sums up his conclusions with regard to it as follows 

1 Sulphate of copper in i per cent solution, is an 
antiseptic of the first order 

2 It combines astringent and coagulating proper¬ 
ties, and may yet be substituted as a hemostatic for 
the perchloride of iron, over which it has the advan¬ 
tage of not soiling the linen 

3 Its use may be continued through the first eight 
or ten days following delivery, repeated frequently 
during the twenty-four hours, without other effect 
than a rapid amelioration 

4 Surgeons especially should test this antiseptic, 

which, in a number of cases, particularly in one of 
voluminous thrombus of the vulva, assisted in a rapid 
cure without the discharge of any pus In one case 
of fetid abscess of the urethro-vaginal track, it sup¬ 
pressed in tnenty-four hours all the fetidity gen¬ 
eral symptoms of putrid u ' nh 

acid solutions had failed to 
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SURGERY. 

Fibro-Plastic Cancer of the Penis —Dr J 
Lopez Alonas (Correo Medico CasicUano, Madrid) 
reports this case as occurring in a priest, 58 years of 
age, of a sanguine temperament, excellent habits of 
life, and v,ith no hereditary antecedents For about 
SIX years, the tumor, of the size of a grain of corn in 
the beginning, developed by degrees until the penis 
disappeared almost entirely, showing in its stead a 
rounded tumor of the form and dimensions of a 
cauliflon er, formed by little soft lobules, adherent to 
the deeper parts of the organ, and separated from 
each other by a soft substance The penis served as 
a peduncle to the tumor, which presented deep ulcer¬ 
ations at various points, with indurated edges that 
bled freely and discharged an abundant quantity of 
a thick, grayish, purulent fluid of a fetid odor The 
meatus unnarius was found at the inferior portion of 
the neoplasm, and the urethra was not ulcerated 
The amputation of the penis at its root was effected 
by the linear constrictor—the urethra being protected 
by a rubber sound—to prevent its narrowing during 
cicatrization, which took place within ten davs after 
the operation without any serious drawbacks The 
detached tumor weighed 972 grammes — Revue Med- 
teale 

A Case of Neckxace Swallowing —Dr Dujardm 
{Journal des Sciences Medtcales de Lille) records the 
case of a child seven jears of age nhich sivalloued a 
necklace of steel beads, weighing about 17 grammes 
The interesting part of the case consisted in the per¬ 
fect detection of the location of the necklace by the 
use of the induction balance After placing one of 
the two groups of bobbins at different parts of the 
abdomen, the telephone responded only over the 
region of the stomach The response was very feeble 
m the neighborhood of the umbilicus, but attained 
Its maximum of intensity at the left hypochondnac 
region, over the great pouch of the stomach There 
seem to have been no bad effects from the accident 
For several days the stools were very black, but they 
soon resumed their normal color, due probably to 
the fact that the beads were covered by a layer of 
mucus n hich prevented their direct contact with the 
gastric juices and alimentary substances 


MEDICINE. 


Heat as an Anaesthetic in Burns —Dr Silveno 
Dominguez {Anales del Ctrculo Medico Argenimd) 
finds that when small superficial burns, such as often 
occur upon the fingers, are approached as closely as 
possible by the body nhich has produced the bum, 
or by a lighted match, uhich is kept there for a time, 
the pain ceases The pain increases very much for a 
moment, and then ceases entirely In these burns 
there is an instantaneous elevation of temperature, 
which is not sufficient to produce a disorganization, 
as It hardlj produces an effacing of the \s nnkles of 
the epidermis, but it increases the sensibihtj to the 


amount of positive pain by the irritation of the pen- 
pheral nerve extremities Under these circumstances, 
the close approach of a heated body increases the 
pain greatly for the first few moments, and then, 
having arrived at its maximum, the pain disappears, 
and nothing remains but a sensation analogous tO' 
that of a foreign body, which is probabl) due to the 
slight modification undergone by the cutaneous sur¬ 
face 

The sensations of contact, and of pressure, are 
placed on a scale better graded than the thermic sen¬ 
sations By increasing contact, pressure is produced 
w'hich, to a degree, produces pain, in consequence 
of an alteration or disorganization of the nervous 
extremities, this pain disappears on the increase of 
the pressure Undoubtedly, a very low temperature 
would produce the same effect, but it is not soreadilj 
applied We may say, then, that the pain of a burn 
may be made to disappear by the application of heat 
or cold, and that the pain from a similar lesion pro¬ 
duced by low temperature may be made to disappear 
in the same way — {Revue Medicale ) 

A Ready Means of Detecting Albumen in the 
Urine —M Hoffmann {Scmaine Medicale) has strips 
of paper prepared for this purpose, by dipping them 
into a mixture consisting of a solution of corrosive 
sublimate i to 20 parts of water, and iodide of po¬ 
tassium : to 2 parts of water, in equal quantitj 
When dried, the paper can be carried to tlie bedside, 
and dropped into the specimen of urine, and if albu¬ 
men be present a precipitate will immediately follow 
To produce this reaction the urine must be acid, and 
to make sure of this, a strip of paper which has been 
soaked in a solution of citric acid is first placed in 
the urine 


On the Transmission of Tuberculosis by Mile 
—Either the recent experiments made by the inocu¬ 
lation of various substances in connection with the 
germ theory of disease, are making wonderful and 
rapid strides in advance in medicine, or many of us. 
are being greatly deceived M H Martin {Jour de 
Med el de Chir ) thinks he has demonstrated by a 
series of inoculations of milk in guinea-pigs, that the 
milk ordinarily consumed in Pans is susceptible of 
communicating tuberculosis Out of nine inocula¬ 
tions, three were positive m this result, and he ad¬ 
vises that milk be always boiled before using But 
he considers that when taken into the alimentarj 
canal, a lesion is necessary to admit the entrance of 
the morbid germ 


Lusk says “The indiscnminate use of intra¬ 
uterine injections has been followed by an increased 
mortality invariably ' ’ He refers to their use in the 
puerperal state — Deiroii Lancet 


It is stated that among the Piute Indians a doctor 
who loses three patients, one after another, is shot bj 
the tribe There is some encouragement for medical 
men there to exercise all their skill — Deiroii Lancet 
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SAIUUDAY, MAY 17, 18S1 

GRObb, Samuei D , m n , 11 d , of I’liihclelphia, 
wis born near Easton, Northampton Co , Pa , July 
8, 1805 , died at Ins residence in Philadelphia, May 
6, 1884 His literary and classical cdiication was 
obtained at the Whlkcsbarre Academy, and the high 
school, Lawrencevillc, N J Having selei ted med¬ 
icine as the pursuit of his life, he began the study of 
it in his native place with Dr Joseph K Swift, and 
subsequently for some two years he was a student in 
the office of Prof George McClellan After attend¬ 
ing the usual course of lectures in the Jefferson Med¬ 
ical College, he received the degree of m » in 1828 
Dr Gross began practice in Philadelphia, he was 
fond of study, industrious, and stable in liis purposes, 
and being resolved to succeed in his profession, oc < 11- 
pied his spare time in extending his medical re¬ 
searches and in editing or translating medical jiajiers 
and works from the French and German llc])ub 
lishcd in 1838 a work on General Anatomy,” and 
” Operative Surgery,” in 1829, in 1830 “Anatomy, 
Physiology, and Disca.scs of the Pones and Joints,” 
in which adhesive plaster is rei ommended in making 
extensions, shortly after, a small work on obstetrics, 
and a work of much value, based on cxiicriments and 
original observations, “ On Wounds of the InttsUnes ” 
Work on “Elements of Pathological Anatomy,” 
which was the first work of the kind in the English 
language A paper on Foreign Bodies in the Air Pas 
sages was published as early as 1850 Dr Gross 
early established a reputation for close and ai curate 
observation with a comprehensive knowledge of 
anatomy and patholog) 


In 1833. he w is united to huoiue Doiuoiisti itoi 
of Aintoiu} 111 the' “Medic il College''ol Ohio,’' at 
Giiuiuuati \ftei filling the position loi two 
he w IS elected to the chui ol Puhologic il Aivitcuu) 
m the “ Cim iiuuiti Meclu al College' ” He delneiecl 
the fust couise oil “ Moihicl Amiloiu) ” e\c'i cleln- 
oie'd III this (oiinti) Aftoi a usicliiue ol lotu inis 
in Ciiuininti he lemovcd to Eouiscille, K\ , when 
he lesided and pi u lie eel lus luofcssion wilh imieis 
mg lopiitalion lie hul been elec led to tlie c hau ol 
huigciy in the “Univeisily of l.oiiis\ille'” lleio 
was the thoalei in which lus gic it poweis wcie 
luoiighl piommeutl) hefoic llie piofissioii and gaiiitd 
1 wide and appletlalive lecogiulioii In i8<;o, 011 
the leliiLiueul ofVnleiilme Molt fiom the than ot 
Surgery in the Medical DepiUmenl of the Univeisuy 
of New Yoik,'Di Gioss was eUctecl to the \h)si 
non lie delneietl one coiiisu of lee linos, hut al 
the solieilntion of Ins foimei colleagues, he leluiiucl 
to his previous jiosilion in liOinsville In 1836, wlien 
the falling lieallh of Piof Miitoi luchitocl him to u- 
lirc fiom the ehaii of Siirgeiy in the Jefleison MecI 
It il College, Piof Gross was elec ted to the poMtion, 
luul he returned to his native St ite koi out* tituiiloi 
of a ccnUiiy he filled the position in the most siitis- 
facloiy manner and with me leasing lepnialion, unci 
the nclvanecment of the popiilaiily of llie college. 
Admonished by int leasing yeais, in i88a he ii'lneil 
fiom the c h.ni of Surgeiy w'ltli tlie best wishes of llie 
'J'rustcesand kaciiUy, and had thesalisfac lion of sec iiig 
Ins son indiietccl to the jiosition Altlioiigli a ))lt ii'inig 
leelurer, and an excellent leachei, which accunite 
knowledge and .1 good address cn.ililed Inm (0 use 
with effect .ind r.irc ahility hefoie .1 c lass, and in the 
operating room, still it is proh.ihle that Inn fume will 
rest largely upon Ins high inoi.d tliiniulei anil Ins 
opcr.ilive skill unci lileiury liiliois, lulhei tlmn upon 
that of a te.ic lier It is iiroh.ihle llial Ins iiyilcm of 
surgery, which he hius revised iiiul eul.iigecl, 111 to clay 
the work of the highest iiuthoiily on wiigciy in lliiii 
country Prof Gross h.vs reteived the highest hon¬ 
orary tcstimoni.als .iiul honois fiom foreign iiniveisi- 
lits, from Oxford, from C.imhiiclgt', ancl fiom the 
University of Istlinhurgh, 111 Sc ollaiiil, and from oihi 1 
foreign hoc leties .incl iiisliliitiond of Icainiiig lie 
h.as also been ecpi.illy lionored by the i.c leiilifu , liK 1 
ary ind medic,il institutions througlioiil the United 
Stales In 1867 he w.iii elected J’resiclent of tin 
American Meclica! Association, in 1870, j'rci icli nt 
of the Pcniisylv.ini.i St lie Medic d A' ociaiion, and 
in 1876 he was elec tc d l^esideiit of tlie Intern.itioii d 
Medical Congress, which met in Philiideljihi.i lh.it 
ye.ar Prof Gross was largely infliu till il in foiintling 
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the Pathological Society of Philadelphia, the Phila¬ 
delphia Academy of Surgery, and the American Sur¬ 
gical Association He was a member of the Phila¬ 
delphia College of Physicians and the Philadelphia 
County Medical Society It would fill pages to 
enumerate all the societies to which he belonged 
He as a warm supporter of medical organizations, 
and attended meetings of the American Medical As¬ 
sociation in 1858, 1866, 1867, 1868, 1870, 1872, 
1874, 1875, 1876, 1877, 1878, 1879,1880, 1881 and 
1883 

Prof Gross was popular with the profession, and 
widely known throughout the United States and Eu¬ 
rope Scarcely a foreign medical man of note visit¬ 
ing America but paid his respects or brought letters 
of introduction to Dr Gross He was hospitable in 
the highest degree, social and entertaining At his 
table and in his parlors were to be met on almost any 
day the notables in social and professional life He 
retained to the last his relish for society and his power 
of literary work Within a day or two of his death 
a paper of his, “On Wounds of the Intestines,” was 
read in the American Surgical Association by his 
pupil and friend, Prof Richardson, and another, 
after his death, before a Section of the American 
Medical Association, by Prof Theophilus Parvin 
An autopsy was made, in obedience to an oft-repeated ’ 
injunction to his children, that the cause of death 
might be obtained beyond a question He also left 
a request that his remains should be cremated, which 
injunction was respected, and the incineration accom¬ 
plished at the Lemoyne furnace, m Washington 
county, Pennsylvania, on the 8th of May, 1884 
Funeral services were held at his residence before the 
remains were sent to the crematory The ashes of 
Prof, Gross uere taken to Woodland Cemetery, and 
laid by the side of the remains of his wife Dr 
Gross leaves four children, two sons and two daugh¬ 
ters His sons, S W Gross, M d , and A Haller 
Gross, Esq , of the Philadelphia bar His daughters 
are married, one to Dr P J Honvitz, ex-Surgeon- 
General of the United States Navy, the other to Ben¬ 
jamin Horwitz, Esq , of Baltimore As the duty of 
preparing a proper memoir of Prof Gross has been 
referred to a committee by the American Medical 
Association, this hasty sketch is presented for imme¬ 
diate use, to answer the expectations of the readers 
of the Journal j m t 

The Thirtv-fifth Anniversary Meeting of 
THE American Medical Association —This truly 
representative organization of the medical profession 
in our country, closed one of its most successful and 
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enthusiastic annual meetings in Washington about i 
P M , on Friday, May 9, 1884 It waj successful in 
the unusually large number in attendance, there being 
more than 1,200 regularly registered members present, 
including representatives from nearly all the States 
and Territories of the Union It was eminently suc¬ 
cessful in the amount and quality of ivork done 
Through the active interest of the President of the 
Association, the repeated notices and explanations in 
the Journal, the officers of most of the Sections had 
been induced to act more directly in concert with 
the Chairman of the Committee of Arrangements 111 
securing an ample supply of good papers for each 
Section, with more systematic and interesting pro¬ 
visions for discussion, than at any previous meeting. 
If there was any exception to this remark, it was the 
Section of State Medicine, which appeared to have 
very few papers on its programme The principal 
defect in the general preparation of the programme, 
was in not completing it in time to have it published 
in the Journal, at least two or three weeks before 
the time of meeting The By-law of the Associa¬ 
tion requires that the Chairman of the Committee of 
Arrangements shall be notified of the title and general 
contents of all papers intended for presentation in 
any of the Sections on or before the first day of April 
of each year, for the express purpose of enabling him 
to have the programme ready for publication suffi¬ 
ciently in advance of the meeting, that members 
may be prepared to consider and discuss intelligently 
the papers presented in every Section Through the 
prompt and persevering activitv of the Chairman of 
the Section on Practical Medicine and Materia Med¬ 
ina, the programme for that Section was completed 
and published in the Journal three weeks before the 
meeting, giving not only an attractive list of papers, 
but the names of eminent men who would lead in the 
I discussion of those deemed most important 

The result was, that the attendance upon this Sec¬ 
tion was full, and the most lively interest maintained 
in every session from the beginning to the end j 
while the other Sections, whose programmes were 
completed only in time for distribution at the open¬ 
ing of the meeting, had a much smaller attendance 
The Chairman of the Committee of Arrangements 
used every legitimate means to induce those intend¬ 
ing to present papers to send him notices of the same 
within the time specified in the By-law, but the dila- 
toriness of those ivho should be most interested in 
the matter, induced him to keep the programme 
open until the 24th of April, leaving only time to 
have It printed for distribution after members would 
be on their way to the meeting The only cure for 
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this evil will be a rigid enforcement of the By-law 
requiring all who propose to present papers or re¬ 
ports, to forward them or their titles and contents to 
the Chairman of the Committee of Arrangements, at 
least one month before the time of the meeting of the 
Association An active cooperation of the officers 
of the Sections will greatly aid in accomplishing this 
The meeting just closed, was not only successful tn 
the number of members in attendance, and the quan¬ 
tity and quality of the scientific and practical work 
done in the Sections, but equally so in the character 
of the general sessions of the Association The Com¬ 

mittee of Arrangements had performed its work with 
rare good judgment and ability, and the welcoming 
address of the Chairman, Dr A Y P Garnett, was 
eloquent in style, appropriate in matter, and judicious 
in length The President, Dr Austin Flint, so well 
known throughout the medical world as an eminent 
author and teacher, on taking the chair w’as received 
with enthusiastic demonstrations by the assembly, 
which closely filled both the large audience room of 
the church and the spacious galleries As every one 
e\pec ted from his well-known ability, his address 
was admirable in its tone, appropriate in the selec¬ 
tion of topics discussed, eloquent in its style, and 
dignified in the manner of its delivery It was lis¬ 
tened to with the most marked attention, and its re¬ 
commendations promptly taken under consideration 
The address in full, however, was given to our read¬ 
ers in the first issue of the Journal after its delivery, 
(May lo), and speaks for itself The allusion in 
the address to Prof S D Gross was m perfect ac¬ 
cord with the feelings of the audience, and when the 
dispatch came back from Philadelphia saying that 
the Nestor of Amencan surgery had expired during 
the hour the address was being delivered, it caused a 
feeling of sadness to pervade every heart The ad¬ 
dresses of the chairmen of the several Sections so far 
as they were read, were characterized by a fair degree 
of ability , but their number and the length of some 
of them rendered it impracticable to have them all 
read in the time allotted to the general sessions of 
the Association, and allow time for the transaction 
of any other business of importance 

In consequence, three of these addresses were only 
read by title on the last day, and referred for publi¬ 
cation It IS apparent that some change must be 
made in regard to these addresses in the future 
Either the writers must be required to adhere strictly 
to the requirements of the By-laws, which would nec¬ 
essarily render them short, or their number must be 
reduced But this topic, in connection ivith a pro- 
' posed change m the mode of electing the officers of 
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the Sections, will be referred to more at length here¬ 
after 

The social entertainments w’ere numerous and of 
the most attractive character Besides several elegant 
private entertainments, the members of the Associa¬ 
tion, and those accompanjnng them, were cordially 
received on the first evening by the President of the 
United States in the Executive Mansion, on the 
second, an elegant banquet was tendered by the Med¬ 
ical Association of the D C , on the third, the Cor¬ 
coran Art Gallery was illuminated and a reception 
given by W W Corcoran, Esq , and on the fourth 
the members were very cordially received in the 
Capitol, wdiich was illuminated for the occasion, by 
Senator Edmunds, President pi o tern of the Senate, 
and Mr Carlisle, Speaker of the House, and at the 
Army Medical Museum by Surgeon-General Murray 
and his Staff The place selected for the next meet¬ 
ing of the Association was New Orleans, and the 
,time the last Tuesday in April, 1885 The full list 
of officers elected for the ensuing vear may be found 
[ on the last page of the present number of the 
Journal 
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PLASTIC SURGERY 

E\ PROF A C POST, NEW \ORK 

At the regular meeting of the District Medical So¬ 
ciety for the county of Hudson, at Jersey City, N J , 
April I, after the routine business had been disposed 
of. Prof A C Post, of New York, delivered a very 
instructive and interesting lecture, illustrated by dia¬ 
grams, paintings, drawings, and photos, showing the 
results m rhinoplastic, blepharoplastic, cheiloplastic 
and heteroplastic operations in Plastic Surgeiy Prof 
Post said By this term is understood the branch 
of the healing art, which aims to supply deficiencies 
on the surface of the body, resulting from congenital 
malformation, from traumatism or from disease The 
term plastic is derived from the Greek verb ifKaffTiKo?, 
—^I form Plastic operations consist in the detach¬ 
ment of flaps from neighboring or distant parts, and 
uniting them with the surface and edges of the vacant 
space which is required to be filled The term ana¬ 
plastic is sometimes employed, the prefix a va signi¬ 
fying up, and the term implying the forming or build¬ 
ing up of the parts to their proper level The term 
autoplastic conveys the idea that the transplanted 
parts are derived from the patient himself The 
term heteroplastic signifies that the new tissue is de¬ 
rived from another person, or from an inferior ani¬ 
mal Blepharoplastic operations are those which are 
performed to repair defective eye-lids Rhino-plastic 
operations are for defects of the nose Cheilo-plastic, 
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for those of the lips Prosoplastic, for those of the 
face in general 

In most of the operations for the repair of lost or 
defective features, the transplanted flap is left at¬ 
tached by some part of its circumference to the part 
with which it was naturally connected until it has 
acquired a vital union w ith the neiy parts to w hich it 
IS artificial!} attached The portion of the flap 
w Inch retains its natural connection is called its neck 
or peduncle There are three methods of transplant¬ 
ing pedunculated flaps, known as the Italian, the In¬ 
dian, and the French methods Plastic operations 
were performed by the ancient Egyptians, Greeks 
and Romans In modern times Bianca performed 
a rhinoplastic operation in Sicily, in 1442 In 1597 
Caspar Tagliacossi, Professor at Bologna, published 
at Venice a book entitled “ De Curtomm Chirurgia 
per Insitionem ’' In this book he gave a detailed 
account of his operation for the restoration of lost 
noses and other features This book acquired a 
w orld-wide celebrity The mode of operating con¬ 
sisted chiefly of the transplantation of flaps from the 
integuments of the arm, the hand being firmly band¬ 
aged to the head during the process of union Fabu¬ 
lous accounts of his operations were published, repre¬ 
senting the excision of flaps from a poor man nater, 
to supply the deficiency of a rich man’s nose,a nd 
It was asserted that the vitality of the new nose de¬ 
pended on the life of the person from whom it was 
taken A story is related of a nobleman whose nose 
was formed from the integuments of a Florentine 
peasant, and which retained its vitality for a number 
of years Suddenly, without an} obvious cause, the 
nose died and became a putrid mass On inquiry, it 
was ascertained that the death of the nose coincided 
with that of the peasant from whom the material for 
Its construction was obtained Butler, in his Hudi- 
bras, alludes to such fabulous rumors, when he writes 
“ Thus learned Taliacotius from the brawny part of 
porteis bum cut supplemental noses, which would 
last as long as parent breech, but when the date of 
nock was out, off dropped the supplemental snout " 

This mode of repairing defective parts by trans¬ 
planting flaps from remote regions, is called the Ital¬ 
ian or Taliacotian method The mode of operating 
by transplanting flaps from adjacent parts, and twist¬ 
ing the peduncle so as to bring the flap into its 
proper position, is knoivn as the Indian method, 
having long been practiced in Hindostan, and 
having been made known to European surgeons 
about the close of the eighteenth century It bad 
long been the custom of native tyrants of India to 
mutilate their rebellious subjects by cutting off their 
noses, and as ‘necessity is the mother of invention,” 
the persons who were mutilated exercised their inge¬ 
nuity in finding a remedy for the disfigurement re¬ 
sulting from the mutilation The operation for 
this purpose was not performed by physicians, 
or surgeons, but by a class of artisans w'ho w^ere 
■engaged in pottery The Indian operation for 
the restoration of lost noses consisted m freshen¬ 
ing the edges of the space from which the nose 
had been excised, and cutting a flan from the inte¬ 
gument of the forehead, and twisting its peduncle 
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so as to bring the flap into the position of the nose 
and fixing it so as to secure union with adjacent 
parts The same principle is applicable to the res¬ 
toration of other features besides the nose The 
Indian operation of rhinoplasty was performed in 
London in 1803, but the first operation was unsuc¬ 
cessful The first successful operation in Europe was 
performed in London in 1814, by Mr Carpul The 
operation has since been performed man-y time'! by 
surgeons in different parts of Europe and America 
The resulting operation has been quite satisfactory, 
when enough of the original nose has remained to 
support the transplanted flap in its new' position 
But in cases in which the nose has been entirely 
destroyed, the new organ is an imperfect substitute for 
the old one, presenting a flattened or depressed 
appearance But even in these cases, the new nose 
IS a decided improvement on the cavernous depres¬ 
sion which preceded its formation 
The French method of performing plastic opera¬ 
tions consists in cutting flaps in the vicinity of the 
defective part, and gliding them into position with¬ 
out twisting the peduncle to any considerable extent 
The Italian method of restoring lost features, by 
transplanting skin from remote parts, is now' very sel¬ 
dom resorted to, except in those cases in which there 
IS no available material in the immediate neighbor¬ 
hood The Indian method is often employed, and 
yields very excellent results In many cases, where 
the nose or the eyelid is the feature to be repaired, it 
is the only available method The French method, 
by gliding the flap into its place, without twisting its 
peduncle, is the best operation in cases in which it is 
applicable, especially in supplying deficiencies of the 
lips and cheeks The principal difficulty to be con¬ 
tended w'lth IS the tension of the flap when it is 
brought into its new position This difficulty may, 
however, in most cases be obviated by giving a de¬ 
cided curve to the peduncle of the flap In the per¬ 
formance of plastic operations, certain facts have 
been observed, to which it is proper to direct }our 
attention On making the first incisions the flap be¬ 
comes pale, but afterwards the parts adjacent to the 
connecting medium assume a redder color Dark 
bluish spots or streaks are often found scattered 
through the flap Blood spouts at first from the arter¬ 
ies at the edges of the flap, and aftenvards fibrine is 
effused Th" flap contracts considerably, and is dis¬ 
posed to turn inwards, it also acquires an increase of 
thickness These changes are most distinctly per¬ 
ceptible in young persons of healthy constitutions 
The flap loses all sensibility, except at the extremit} 
by which it is nourished, and even there the sensibil¬ 
ity IS but slight 

The flap should be one-fourth or one-third longer 
than the space which it is designed to fill, and a wide 
bridge should be left, connecting it with the adjacent 
part Ihe flap should contain not only the skin, but 
a considerable thickness of the subjacent parts, so as 
to afford a good vascular supply It is highly im¬ 
portant that It should be easily held in position, as 
any considerable tension will be likely to hinder its 
adhesion to the adjacent parts In cutting the flap 
It IS well to make a pattern of oil-silk, or other suit- 
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able material, of the size and shape of the space to 
be filled, and to use this pattern as a guide in making 
the flap In fixing the transplanted flap in its new 
position, one or more pm sutures may be advantage¬ 
ously employed These should include nearly or I 
quite the whole thickness of the flap, and the points 
of entrance and the exit of the pins should be at least 
eight or ten millimeters from the edges ol the wound 
Numerous sutures of fine black silk should be em¬ 
ployed to secure a perfect apposition of the edges of 
the wound The spaces between the sutures should 
not exceed two or three millemeters Black silk is 
preferable to white, as being less irritating and being 
more easily seen The fineness of the silk is indicat¬ 
ed by the letter O on the spools In introducing the 
sutures, if the edges of the wound are of unequal 
thickness, the needle should be introduced more su¬ 
perficially on the thicker side Before closing the 
wound. It may be freely irngated with a solution of 
mercuric bichloride, eight grains to a pint After 
applying the sutures, there is no occasion for apply¬ 
ing bandages or plasters, but the surface may be 
freely exposed to the air When the flap is congested, 
cold water dressings may be applied On the ninth 
or tenth day all inflammatory swelling has generally 
subsided, and the cuticle cracks and peels off When 
the flap has been taken from the hairy scalp, the 
hairs after a time will grow, and they may from time 
to time be plucked with forceps The growth of 
hair may be diminished by the free application of 
lime-water, or a solution of mercuric bichloride, or 
the hair bulbs may be destroyed one by one by a gal- 
vano-cautery In blepharo-plastic operations, when 
the eyebrow has been destroyed, it may be replaced 
by a flap from the hairy scalp, the hairs being allowed 
to grow over a space corresponding with the eye¬ 
brow, those above and below being plucked or de¬ 
stroyed When I first restored the eyebrows in this 
way, I supposed that the practice was original with 
myself, but was afterwards informed that I had been 
anticipated by Dr Pancoast, of Philadelphia 

To give proper shape to the newly foriried feature 
It IS often necessary to excise here and there small 
portions of the newly transplanted integuments This 
may be done without hesitation, as wounds in recent¬ 
ly transplanted integument heal by the first intention 
and with great rapidity, much more so than wounds 
in other parts This observation was made by Dief- 
enbach, and I have often verified it m tny own prac¬ 
tice When these wounds are allowed to granulate 
they bleed freely at first, and the blood is very bright 
and liquid The wound appears pale, and the edges 
are scarcely inflamed, there is little of no suppura¬ 
tion, and the exuded blood forms a Scale or scab, 
which after a while falls off, leaving the wound 
healed When it becomes necessary to separate the 
edge of the flap from its new attachment, it never 
heals by the first intention, but always goes through 
a tedious process of granulation Sensation is very 
slowly developed m transplanted parts Many 
months, for example, elapse before a new nose trans¬ 
planted from the forehead becomes sensible to pam 
Sensibility is first restored near the line of union with 
the adjacent parts The nenly formed feature does 


not begin to perspire, nor to form thick pus when 
wounded, before twelve months There is much dif¬ 
ference in different cases in the power of withstand¬ 
ing cold possessed by the transplanted part A pa¬ 
tient, for whom Dieffenbach made a new nose, n as 
attacked with jaundice eighteen months afteraard 
The whole body, with the exception of the nose, nas 
of a deep yellow color When the patient was varm 
the nose was white, nhen he was cold it was of a 
dark-bluish hue 

The treatment of cicatricial contractions is a mat¬ 
ter of great importance It is not safe to include ci¬ 
catricial tissue in flaps which are to be transplanted, 
or to raise it to any considerable extent from the sub¬ 
jacent parts, as it almost invariably sloughs when it 
IS so treated But it may be freely divided, and a 
flap of healthy skin may be united with its divided 
margin with a good prospect of union by the first in¬ 
tention It may be divided into narrow segments 
by incisions crossing each other at short intervals, 
and may then be put upon the stretch, and it will 
not slough if sub-based attachments be not interfered 
with \ 

Certain special modes of operating, which have 
been introduced by different surgeons, are worthy of 
attention 

Dieffenbach introduced an important improvement 
in treating the deformity occasioned by the loss of 
the nasal septum from syphilitic disease, and the sink¬ 
ing of the remnants of the nasal pyramid into the 
cavity He made longitudinal incisions dividing 
the nasal pyramid into five strips, attached above and 
below, and raised them to their proper position, fix¬ 
ing them with pins and sutures 

T Wharton Jones, in certain cases of ectropion, 
made a deep triangular flap, the base of which was 
formed by the margin of the everted lid, and bring¬ 
ing the margin of the lid into its normal position, 
caused the apex of the flap to recede widely from the 
part from which it was taken, converting the shape 
of the wound from the letter V to Y, and fixing the 
flap in Its new position by sutures This ingenious- 
operation IS applicable to other parts besides eye¬ 
lids 

Burow, a German surgeon, introduced a new oper¬ 
ation for certain deformities of the lips, in which 
there is a great deficiency in the lower lip and a rela¬ 
tive superfluity in the upper lip, or vice versa He 
took out a triangular portion from the diseased lip, 
the base of the triangle corresponding with the ver¬ 
milion border, and extending on one side to the 
angle of the mouth, and extending the line of the 
base by an incision into the cheek, he excised an¬ 
other triangle, with its apex in the opposite direction, 
and uniting the opposite sides of the two triangles by 
sutures, restored the sjmimetry of the mouth, length¬ 
ening the shortened margin of one lip, and shortening 
the superfluous margin ot the other 

In all cheilo-plastic operations, it is important 
that the margin of the newly-constnicted lip should 
be invested with mucous membrane When a 
has been transplanted from the the m 

membrane should be drann • i^u 

attached to the skin by fine s' 
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When there is no healthy mucous membrane for 
the purpose, the skin itself may sometimes be inverted 
over the margin 

Within the past fifteen years, a new mode of sup¬ 
plying deficiencies of integument upon the surface of 
the body has been introduced, viz transplanting 
thin portions of skin without peduncles upon recent 
w ounds, or upon granulating surfaces, and maintaining 
them in position by plasters or bandages The name 
skin-grafting, or epidermic grafting, has been applied 
to this process It is somewhat analogous to the pro¬ 
cess of budding or grafting fruit trees The practice 
was introduced by Reverdin, a French surgeon, in 
1869 Reverdin was at that time interne in one of 
the French hospitals He shaved off very thin por¬ 
tions of integuments of the size of a grain of rice, and 
applied their raw surfaces to the denuded or granu¬ 
lating surface of the partnhich he wished to invest 
with new skin Close apposition was maintained for 
a number of days, and on removing the dressings, it 
was found that some of the grafts had acquired a vital 
union with the surface upon which they had been 
placed, and from each one of these points there was 
a radiated growth of new skin This has now be¬ 
come an established practice in surgery, and it has 
become ayraluable addition to our resources in cases 
in which there has been an extensive loss of skin 
The practice has been modified by Lee, Ollier, and 
Poucet, who successfully transplanted larger jiortions 
of skin, in some cases larger than a silver dollar In 
grafting portions of skin without peduncles, a very 
different course is to be pursued from that nhich is 
adopted m the transplantation of pedunculated flaps 
Instead of including a considerable thickness of sub¬ 
cutaneous tissue, the part to be transplanted should be 
cut very thin, never including any subcutaneus tissue, 
and often including less than the whole thickness of 
the skin This mode of grafting has the adiantage 
that It can be applied where there is no available 
sound skin in the vicinity of the part which is to be 
restored, and that the new material may be obtained 
from parts of the body which are covered by clothing, 
so that the patient will not be disfigured by the cica¬ 
trices which follow the excision of the flaps On the 
other hand, it has the disadvantage that it does not 
provide a flap of considerable thickness, such as is 
required for the restoration of the lips, where the 
skin must be lined w ith mucous membrane to perform 
Its functions in a satisfactory manner 

The operation is a useful one under some circum¬ 
stances, but It is not likely to supersede the trans¬ 
plantation of pedunculated flaps 

After Prof Post’s able discourse, the subject was 
thrown open to the Society for discussion 

Dr Quimby remarked that the subject of plastic 
surgery belonged to that branch of the healing art 
w'hich Old not, as a rule, come under the notice or 
occupy the attention of the general practitioner 
But It IS a difficult, intricate, and important branch 
of surgery, and as we increase in population, and ad¬ 
vance in civilization, it will, of necessity, become 
more important, and should engage the general atten¬ 
tion of surgeons more in the future than it has in the 
past Having paid some attention to plastic surgery, 
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Dr Quimby said he would like to make one or two 
observations 

ist The reason, he thought, some surgeons failed 
in their plastic operations, was because there was not 
sufficient amount of care taken in relieving the 
affected parts operated upon from all tension znd 
He had witnessed one or tw 0 failures in these opera¬ 
tions, because due regard, he thought, was not exer¬ 
cised in having the flap to be transplanted duck 
enough, and its peduncle large enough to preserve its 
vitalit} When the flap is cut too thin, or the ped¬ 
uncle too small, and where there is too much ten¬ 
sion, sloughing IS sure to follow' A unanimous vote 
of thanks— of the Society—w'as tendered Prof Post 
for his exceedingly instructive and valuable lecture, 
after which the Society adjourned 

J A Exton, 

Sec’y Hudson Co Dist Med Society 
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Continuation of the proceedings of tht fegular 
meeting, April 21,1884 

Dr E C Dudley was to have read the report of 
a case of removal of a uterine myoma weighing 35 
pounds The patient was operated on five weeks 
since, and is gradually recovering He promised to 
report the case to the society sometime during the 
next month He would therefore report a case this 
evening in which he had operated to-day The opera¬ 
tion was for the removal of a cyst from the abdominal 
cavity The specimen was presented for examin¬ 
ation, and consisted of a polycystic tumor, of which 
the history is unique The uterus and tumor were 
disconnected Ten years ago the patient first no¬ 
ticed this tumor, when it suddenly disappeared It 
developed again, and for years it has every three to 
SIX or sometimes eight weeks disappeared rapidly, 
followed, as the patient stated, by a very copious evac¬ 
uation of urine, she would void a pint every half 
hour, amounting to a gallon or more m twelve or fif¬ 
teen hours It has ruptured repeatedly within the 
abdomen Several gentlemen in the profession had 
been consulted by the lady before she called npon 
him Such cases may very easily be confounded 
With hydronephrosis There were in all fifteen or 
twenty cysts The tumor was two thirds as large as 
an adult head, and each cyst contained a yellow 
viscid fluid The pedicle is small, and the operation 
of removal was easily effected 1 here are numerous 
cicatrices on the^outside of the cyst walls, showing 
where rupture had occurred at different times, while 
on the inside there is developed a large colloid ex¬ 
crescence, which I here show you, although I have 
not examined it with the microscope I am sure a 
histological examination would result m showing it 
to be an endogenous colloid growth The develop¬ 
ment IS not malignant 

In relation to its adhesions, no reliance could ne 
placed on this, as there were no adhesions In three 
hours after the operation the patient’s pulse was 70, 
strong and full, and the temperature normal Ine 
case shows that the fluid within the abdomen when 
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the sacs ruptured was innocent or non-irritant, and 
did not at any time induce peritonitis 

Dr G F Lydston asked the author if he thought 
the colloid growth would be apt to return in another 
portion of the patient’s system? 

Dr J H Etheridge asked if there were any com¬ 
munication between the cyst and bladder? 

Dr D A K Steele reported a case of tumor oc¬ 
curring in a young woman, that disappeared spon¬ 
taneously in a similar way as the one reported above 
That It developed again, and he tapped it, when 
there was discharged clear ovarian fluid He under¬ 
stood that It had filled again, and then disappeared 
the third time 

Dr Dudley Said the first question was an impor¬ 
tant and interesting one He thought internal can¬ 
cer, if thoroughly removed, is less liable to return 
than when removed elsewhere—by this he meant 
where the cancerous tissue develops within or in¬ 
ternal to a cyst If an ovarian tumor containing 
cancerous development is removed, neither will re¬ 
turn as that of a cancerous breast is apt to do 

This case I have reported contains within the cys¬ 
tic wall colloid tissue Had a cancer been without 
the wall, the history would have been quite different 
In answer to Dr Etheridge, in none of the cysts 
was there any rupture communicating with the blad¬ 
der There was no solution of continuity or rupture 
or cicatrix of the bladder Rupture of polycystic or 
monocystic tumors is not common, and this pecu¬ 
liarity occurring in the case which I have cited is the 
principal reason of my presenting it When a cyst 
ruptures, the fluid is eliminated or absorbed, t e , the 
peritonteum will carry it off, and the fluid is not in¬ 
fectious in the least, as has often been demonstrated 
Dr R, Tilley asked if the urine was examined mi¬ 
croscopically ? he was answered negatively 
Dr Charles W Purdy then read a practical paper, 
and demonstrated the reaction with the new urinary 
papers, for albumen and sugar in urine These test 
papers were prepared by Parke, Davis & Co , and he 
thought were the most reliable of anything o*" the 
kind that had ever been presented The following 
IS an abstract of Dr Purdy's paper 

After stating the very deep importance of addi¬ 
tional light on the pathological condition of the 
unne, and the subject of unnalysis generally, the 
author proceeded to hite what is required from us by 
the leading life insurance companies in this direction, 
and furthermore, that the day is already dawning 
when no reputable surgeon can afford to employ the 
knife or chloroform without previous observation of 
the same precaution The very ablest diagnosticians 
repeatedly overlook the presence of an interstitial 
nephritis, that may begin its march silently and 
stealthily, when the disease is yet within range of 
medication The new method of investigation has 
practically revolutionized the old system of urine 
testing, and contains so many advantages over the 
old methods, that u e are warranted in giving it more 
tnan a passing notice 

First, then, the four solutions—ferrocyanic, picric, 
lodo-mercuric, and tungstic, produce the most effi¬ 
cient tests in paper form As all are very soluble 


salts, the papers can be heavily charged with each of 
these solutions 

Experience demonstrates that these tests possess 
the elements of rapidity, simplicity and accuracy to 
a degree not approached by the nitric acid or any 
method at present known, and the precipitates that 
any of these papers will produce, as Dr Oliver ob¬ 
serves, “ in ninety-nine cases in one hundred are 
albuminous,” and if the one precaution alone of heat¬ 
ing afterwards is observed, the precipitate remaining 
IS positively albuminous 

The mercuric iodide test first claims our attention 
as the most delicate of all, as an albumen precipi¬ 
tant This test, in addition, is a most sensitive one 
for alkaloids, hence, if a patient is taking quinine, it 
will produce a haze in the urine, at first sight much 
resembling albumen, but the haze is a uniform turbi¬ 
dity in the case of the alkaloids when in the urine, 
which does not break up into flocculi or settle to the 
bottom, as in the case of albumen Gentle heat will 
of course clear up this turbidity The oleo-resm 
balsam copaibse is not thrown down by mercuric 
iodide in the absence of an acid, but it precipitates 
peptones, if present in the urine, and is redissolved 
by heat 

JPicric acid papers throw down alkaloids, also pep¬ 
tones, and occasionally urates, if present in the urine, 
the latter in excess The picric, unlike the mercuric 
test, throws down oleo-resins, even in the absence of 
an acid, as a dense opacity, this dissolves on boiling, 
and reappears on cooling 

The tungstic papers differ from the picric and mer¬ 
curic in the important particular that they will not 
cause precipitates with alkaloids, but, like the two 
latter, in the absence of an acid, they will not pre¬ 
cipitate oleo-resins 

The ferrocyanic papers are likely to prove the most 
valuable of the senes, being the least liable to error 
So far as at present knowm, they throw down precip¬ 
itates with no bodies usually met with in the urine 
save albumen and urates, the latter may be avoided 
by first diluting the urine with an equal bulk of 
water This, then, is the only known test which will 
detect serum albumen in the urine positively without 
heat 

The citncpapers accompanying these tests are des¬ 
tined to cover a wider range of utility than the mere 
previous rendering of the urine acid, and clearing up 
phosphatic turbidity These test papers will also dif¬ 
ferentiate the forms of albumen in urine, whether it 
be serum albumen, or where it may be associated 
with an acid, or whether it may be associated with 
an alkali, (called alkali albumen) With such agents as 
the mercuric and tungstic tests, one part of albumen 
to twenty thousand (20,000) may be detected 

The mode of using the paper tests for albumen was 
then discussed, which evoked much interest from 
those present Unne, if turbid, should not be sub¬ 
mitted to any test if we expect to gain any accurate 
information If the unne is not clear when voided, 
It should be filtered If this does not clear it, a fourth 
of Its bulk of liquor potassa may be added, then 
u armed and filtered If still not perfectly clear, one 
or ti\o drops of the magnesium ■' ' ^ sulph , 
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^mmon carb aa parts r, aqua destillat, parts viii, 
liq ammon pur parts i), may be added, then warmed 
again and filtered Then proceed w’lth the suspected 
urine Its reaction is first noted with litmus paper 
Tlien the various procedures and steps are taken to 
ascertain w'hether albumen may be found w'lth the 
above-named reagents 

In testing for sugar, all agents employed are either 
-caustic alkalies or bodies associated witn an alkali 
■^Ve may meet wuth a case of saccharine urine of ex¬ 
ceptional acidity, rendering it necessary to add an 
extra paper of soda carbonate Fehling’s test be¬ 
comes unreliable if kept too long, and all solutions 
used in sugar tesfng become unsuitable and unrelia¬ 
ble One of the tests for sugar is the copper test 
paper (made after the method of Trommer), and a 
soda carbonate paper, one of each are introduced into 
a test-tube containing 30 minims of urine, and heated 
to boiling If sugar is present, the usual reaction will 
be observed 

Picric acid test papa s possess the ad\ antage that 
they may be used in testing for both sugar and albu¬ 
men Used with the soda carbonate paper, the picric, 
'Upon boiling wnth urine, assumes a dark color if sugar 
"be present 

The indigo cai mine test •iVigzx the most strik 
mg and beautiful in reaction of any of these tests 
“When the indigo carmine is heated with soda carbon¬ 
ate and a solution of glucose or saccharine urine, the 
blue color is converted gradually into violet, then 
into various tints of red, and finally into yellow 
This method is as fol'ows Place in a test-tube con¬ 
taining 30 minims of water a paper charged with the 
carmine of indigo, and one of the soda carbonate, 
heat till the indigo is discharged into the w ater, then 
add one or two drops of the suspected urine and 
apply heat If sugar is present, the blue quickly 
changes to a violet tint 1 his m turn deepens, and 
passes into purple, which next shades into reddish 
purple, followed by various tints of red These quickly 
merge into orange red and orange, and at last the so¬ 
lution becomes of a straw' color, and the paper 
assumes a yellow color The compass of this won¬ 
derful color reaction embraces all the prismatic colors 
save that of green, and their kaleidoscopic play before 
the eye of the obsen er in testing is one of most ex- 
•quisite beauty 

It will be noted, on standing the tube aside, that 
these colors slowly return in the inverse order in 
which they appeared, especially in the upper part of 
the tube, which is due to reoxygenation through at¬ 
mospheric contact This may be hastened, as well 
as diffused through the w’hole tube, by constant 
agitation, or entirely stopped by filtering and corking 
the tube at any color The tint reached in any par¬ 
ticular case depends upon the quantity of glucose 
present in the iinne It may stop at any of the colors 
reached, but made to proceed to \ellow by adding 
more glucose to the solution, and upon this fact de- 
paids the -working of the quantitative tests for sugar 
tn paper form, which is deferred until another tinie 

In the discussion. Dr G C Paoli spoke of the in¬ 
formation on this subject that a w riter advanced last 
year, and published in one of the British medical 
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journals I desire to state, also, that another test for 
albumen is in placing a crystal of metaphosphonc acid 
as large as a small pea in the suspected urine, and if 
albumen is present, wall be followed by the usual re¬ 
action, and further, that a crystal of pure carbolic 
acid used in the same manner, is also a sure test for 
albumen He had heretofore been content in using 
concentrated nitric acid, chemically pure, as a suffi¬ 
ciently reliable reagent for albumen, which is so well 
knoivn as to not require further detail 

The hour being late, the society then adjourned 

L H M 
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The Diseases of Children A Handbook for 
Practitioners and Students By Armand Semple, 
B A , M B , ai R c p , London Physician to North¬ 
western Hospital for Children New York G P 
Putnam's Sons, 1884 Pp 352 

The small size of this work and the great extent of 
the subject it covers, has rendered condensation and 
brevity of style a necessity It is true that the whole 
subject has been traversed in its pages, but in many 
instances in a fashion extremely unsatisfactory to the 
reader 

In the discussion of the diseases of the spinal cord 
and Its membranes, all mention ot treatment is 
omitted from the sections devoted to "spinal irrita¬ 
tion,’’ "spinal luemorrhage,” "myelitis,’’ "spinal 
meningitis,’’ and " hydrorachis’’ For these five 
affections, the important question of treatment is 
dismissed witfr the following brief paragraph at the 
foot of the last page in the chapter 

" Treatment of Spinal Diseases —In acute inflam¬ 
mation of the spinal cord, the patient must be kept 
in the recumbent position The prone position is 
also very useful Ice may be constantly applied 
along the spine, blisters, or an issue on each side 
of the spine have been recommended, or even a few 
leeches The value of drug medication is doubtful, 
but in spinal affections of rheumatic origin, iodide of 
potassium and colchicum may be employed w ith ad¬ 
vantage Belladonna, conium, and ergot, are by 
some considered to act beneficially when the cord is 
involved ’ ’ 

Not less curtailed are the descriptions of many of 
the most common and important diseases, so that the 
book can only claim to be a compend at best With 
the exception of a few minor inaccuracies, the work 
has been carefully done and is fairly creditable, but 
displays no great originality of thought or investiga¬ 
tion 

A Manual of Obstetrics By A F A King, 
M D , Professor of Obstetrics in Columbian Univ , 
Washington, D C , and in the Univ of Vermont, 
etc Second Edition Philadelphia Henry C 
Lea’s Sons & Co , 1884 Pp 338 

This IS a text-book for students The author has 
compiled w ith good judgment from Leishman, Play- 
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fair, and Lusk, a fair outline of the essential prin¬ 
ciples of midwifery, and has done his work so well 
that graduates as well as students will find the manual 
a convenient one 

It IS, however, confessedly a work for beginners 
Its discnptions are terse and clear, its directions 
bluntly stated, wnthout unnecessary explanations 
The use of short paragraphs with capitalized 
headings, makes reference quick and certain, and 
aids the memory of the learner in preparing for ex¬ 
aminations This IS a type of book now becoming 
quite common in America, an admirable type too, 
for the purpose intended 

Eczema and its Management A Practical Trea¬ 
tise Based on the Study of Three Thousand Cases 
of the Disease By L Duncan Bulkley, a m , 
M D , Attending Physician, New York Hospital 
Skin and Venereal Diseases, etc , etc Second Ed¬ 
ition G P Putnam’s Sons, New York 
Dr Bulkley, in the second edition of his valuable 
treatise, has made no radical changes in form or con¬ 
tents The book still remains, as the author expresses 
It, “a personal one,” representing his own experi¬ 
ence, with data of many hundreds of cases from pri¬ 
vate practice It covers, nevertheless, all the ground 
of a complete treatise on eczema thoroughly and sys¬ 
tematically, and embodies avowedly the views of 
prominent dermatologists as well as those of the 
writer 

Statistics are furnished of 3,000 cases Separate 
chapters are devoted to the nosology of eczema, to its 
pathological anatomy, to its diagnosis, to its treat¬ 
ment, and to Its special localities 

A copious general index and a complete formulary 
are appended, making the treatise one of much prac¬ 
tical utility to the practitioner It ivill be received 
with favor by the profession, and serve a useful pur¬ 
pose in supplying a thorough and tangible summary 
of modern investigations of this protean affection, a 
knowledge of which really constitutes a key to the 
whole specialty of dermatology 
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FROM WASHINGTON. 

Medical Matters before Congress—The Bu¬ 
reau OF Animal Industry—Provisions of the 
Plfuro-Pneumonia Bill as it Passed the Senate 
—April 29 —As amended and passed by the Senate, 
the bill providing for the establishment of a Bureau 
of Animal Industry and the extirpation of contagious 
cattle diseases, provides, that the Commissioner of 
Agriculture shall organize in his department a Bureau 
of Animal Industry, with a chief, who shall be a 
competent veterinary surgeon, and who shall investi¬ 
gate and report the condition of the domestic ani¬ 
mals of the United States, and the causes of conta¬ 
gious, infectious, and communicable diseases among 
them He shall also collect such other information 


on these subjects, as may he valuable to the agncul- 
tuial, or commercial interests of the United States 
For the purposes of the Bureau, the Commissioner of 
Agriculture is authorized to emploj a force, not to 
exceed twenty persons at one time The salary of 
the chief of the Bureau is fixed at $3,000, that of 
the clerk at ,500 The Commissioner is to appoint 
two competent agents, who shah be practical raisers 
of, or men experienced in, commercial transactions 
affecting live stock, who shall report the best manner 
of transporting and caring for animals, and the means 
to be adopted to suppress and extirpate pleuro pneu¬ 
monia and other dangerous contagious or communi¬ 
cable diseases The compensation of such agents is 
fixed at $10 per day 

The Commissioner is to prepare, as early as possible, 
such rules and regulations as may be necessary to ex¬ 
tirpate the diseases named, and certify such rules, 
etc , to the executive authority of each State and 
Territory, and invite the cooperation of such execu¬ 
tive authonty in the execution of the Act of Con¬ 
gress When the rules, etc , shall have been accepted 
by such executive authonty, the Commissioner may 
expend in the State so accepting so much monev as 
may be necessary for the purpose of the investiga¬ 
tions contemplated by the act, and for such disinfec¬ 
tion and quarantine measures, as may be necessary to 
prevent the spread of the disease from one State or 
Territory into another 

In order to promote exportation of live stock, spec¬ 
ial investigation shall be made as to the existence of 
contagious diseases along the dividing line between 
the United States and foreign countries, and along 
the transportation lines from all parts of the United 
States to ports from which cattle are exported, and 
reports made to the Secretary of the Treasury, who 
shall cooperate with the State and municipal author¬ 
ity, corporations, and persons engaged in transport¬ 
ation of neat cattle by land or water, in establishing 
regulations for the safe conveyance of the cattle, and 
preventing the spread of disease, and the Secretary 
of the Treasury is authorized to take such steps as 
may be necessary, not inconsistent with the act, to 
prevent the exportation of cattle affected with anj con¬ 
tagious disease, especially pleuro-pneumonia Trans¬ 
portation companies are forbidden to transport cattle 
affected with any contagious disease from one State 
or Territory to another, but the so-called splenetic or 
Texas fever is excepted from the category of commu¬ 
nicable diseases, so far as regards the transportation 
of the cattle to market Violation of the act by 
railroad companies or vessels is declared a misde¬ 
meanor on the part of the manager or captain, pun¬ 
ishable by fine not to exceed $5,000, or by impris¬ 
onment not to exceed one year, or by both It is 
made the duty of the United States Distnct Attor¬ 
neys to prosecute the cases 

The sum appropriated for the purposes of the act 
IS $150,000 The Commissioner of Agriculture is 
required to report annually to Congress a full account 
of the operations of the bureau, a list of all persons 
employed, their compensation, etc 

The third annual Commencement of the Washing¬ 
ton Training School for Nurses took place on May 
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2, ^\hen four skilled uomen were graduated Ad¬ 
dresses ere made by Prof D W Prentiss, m d , the 
President of the Board of Trustees, Dr P J Mur¬ 
phy, Surgeon-in-charge of tlie Columbia Hospital 
for Women, and Dr W W Godding, Superintend¬ 
ent of the Government Hospital for the Insane 
The graduating e\ercises of the medical depart¬ 
ment, University of Georgetown, took place on April 
30 Diplomas iveie conferred by Rev S J Doonan, 
s J , President of the University, on the following 
graduates Dexter A Smith, Illinois, J Paul Cham¬ 
bers, Pennsylvania, Thomas W Burke, Ireland, and 
D Percy Hickling, George E Harvey, Carroll M 
Rawlings and B F Madison, District of Columbia 
The valedictory address was delivered by Dr Dexter 
A Smith, of the graduating class The address to 
the graduates w as made by Prof M C Ellzey Dr 
Joseph Taber Johnson then presented a prize valued 
$75 lo Dr Dexter A Smith for passing the best 
examination , a prize, consisting of a case of surgi¬ 
cal instruments, to Dr JohnB Hawes, of California, 
and a set of post-mortem instruments to Dr J W 
Morgan, of the District of Columbia 

The American Surgical Association completed its 
sessions on May 3 The meetings were held in the 
National Museum, and some forty members ivere reg¬ 
istered A telegram of sympathy was sent to Prof 
Gross Almost all of the papers published in the 
official programme -were read and discussed Private 
receptions and an informal dinner constituted the 
entertainments 
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Nervous Sialorrhcea —M Gilles de la Tourette 
{Revue Medicale') records the case of a patient in 
the service of M Charcot, who for some time had 
suffered from nervous and cerebral symptoms, and 
ivho ivas suddenly attacked with a sharp pain in the 
parotid region, ivhich w as immediately followed by 
an abundant secretion of saliva, which was clear and 
viscid, presenting all the characteristics of parotid 
saliva This sialorrhcea followed the same oscilla¬ 
tions as the pain, diminishing with it and increasing 
with the neuralgic exacerbations In twenty-four 
hours there was a discharge of twelve hundred 
grammes of liquid, much more than has been noted 
in pathological cases or after the use of sialogogues 
One peculiarity was that physical and chemical exam¬ 
ination show ed this fluid to be purely the secretion of 
the parotid gland It is absolutely impossible by 
means of jaborandi, or other sialogogues, to disasso¬ 
ciate the various glandular secretions in salivation 
Another point is that the saliva w'as loaded wuthwhite 
corpuscles, and the epithelial cells of the mucous 
membrane of the mouth, but contained no trace of 
the caciliform cellules of the glandular crypts 
These h)percrinic disturbances in the course of neu¬ 
ralgic attacks are in no ways new—the discharge of 
tears and nasal discharges are among the prosopal¬ 
gias—but such an excessn e secretion w ith a moderate 
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neuralgia, has not before been recorded Recogniz 
ing the neuropathic condition of the subject, we are 
justified in determining the cause as in the manifest 
disturbance of the nerve centers 

A case of an ataxic, reported by Archibald Wilson, 
in the F}a 7 ice Medicale, presents certain reseni 
blances to the one just referred to This latter 
patient presented symptoms that were very character¬ 
istic of his trouble, such as a want of coordination 
in walking, loss of the patella reflex, fulgurating 
pains, etc Besides which, he had a modification of 
the cutaneous sensibility, and attacks of suffocation 
which were indicative of laryngeal affection He 
also suffered from sudden crises of salivation and of 
urination which occurred without any appreciable 
cause M Fer6 designated them as perfect diar 
rhceas, occurring from some nervous influence exer¬ 
cised upon the spinal cord 

t 

American Newspapers in 18S4 —From the edi¬ 
tion of Messrs Geo P Rowell & Co’s American 
Newspaper Directory, now' in press, it appears that 
the new'spapers and periodicals of all kinds at present 
issued in the United States and Canada reach a grand 
total of 13,402 This IS a net gam of precisely 1,600 
during the past twelve months, and exhibits an in¬ 
crease of 5,618 over the total number published just 
ten years since The increase in 1S74 over the total 
for 1873 W'as 493 During the past year the dailies 
have increased from 1,138 to 1,254, the weeklies 
from 9,062 to 10,028, and the monthlies from 1,091 
to 1,499 The greatest increase is in the Western 
States Illinois, for instance, now shows 1,009 papers 
in place of last year’s total of 904, while Missouri 
issues 604 instead of the 523 reported in 1883 Other 
leading Western States also exhibit a great percentage 
of increase The total number of papers in New' 
York State is 1,523, against 1,399 ^^83 Canada 

has shared in the general increase 
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Temer Remarques clmiques sur un cas d’ophtalmie survenu 
dans le coiirs d’un rhumatisme irlicuJaire aigu Pans Davy 
8vo , 15 pp 

Vernenil Amputation du col de I'utdrus avec I’icraseur lint 
aire, remarques sur I’emploi de cet instrument Pans Asse 
ImetCie 8\o , 39 pp 

Vincent, A Recherches sur l’ 61 imination de I’lodure de potas 
Slum par les unnes Lyon Impnmen6 nourelle 4ao,45pp 

Adler, Dr Hans Drei Palle v Jequinty Oplitlialmie, liber 
die Notliv endigkeit der Einfuhrung neuer Massregeln zur Be 
kampfung der Blennorrhoea neonatorum, als e der haufigsten 
Ursachen der Erblmdung Wiesbaden Bergmann 8vo, 

12 pp 

Fntsch, Med R Dir Prof Dr Heinr Die Krankheiten der 
Frauen, Aerzten u Studirenden geschildert 2 umgearb u 
term Aufl Mit 164 Abbildgn in Ilolzschn 8\o,\, 453 
pp Braunschv eig, Wreden 

Hoffmann, Lehr Dr G Aclit Skelett Tafeln (in Lichldr) zum 
Einzeichnen v Gelenkbandem, Muskein u anderen Organen 
Ein Hillfsmittel zum Studium der Anatomie d Menschen 
Fol , I S Text Berlin Gaertner In Mappe 

Low It, Pnaatdoc Assist Dr M Ueber die Bildung rother u 
w cisscr Blutkorperchen Mit 2 lith 1 af Aus “Sitzungsber 
d k Akad d Wiss ” Lex 8, 46 pp Wien, 1883 Gerold 
Sohn 
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Tilley, J J H>giene, or, the Principles of Health, Adnpted 
to the Requirements of the Science and Art Department, 
South Kensington 8\o, lySpp London Gill ig 6d 

Thudichum, J L W Aids to Public Health i2mo 50 pp 
London Bailliere is 

Thudichiim, J L W A Treatise on the Chemical Constitution 
of the Brain, based throughout on Onginal Researches 8\o, 
2S2 pp London Bailliere is 6d 

Tyrrell, W The Tonic Treatment of Epilepsy 4th edit 8vo 
London Bogue 2s 6d 

TVoakes, E Post Nasal Catairh and Diseases of the Nose, 
causing Deafness, being Vol 1 of the 3d edit of “Deafness, 
Giddiness, and Noises in the Head ’’ Svo', 220 pp London 
L eu IS 6s 6d 

Archambaiilt Lemons Chniqiies sur les Maladies des Enfants 
810, Vol VHI, 158 pp Pans Delahage et Lecrosnier 

Au\ ard, A De la Pirce \ Os et dii Cranioclaste, 6tude his 
tonque et eapenmentale qto, 248 pp Pans Doin 

Chartemesse, A Etude sur la M6ningite tuberculeiise de 
I’adults, les formes a normales en particulier 4to, 188 pp 
Pans Goupy et Jourdan 

Cha\6e Leroy (Les Microbes Organises at la Cremation, R6 
flexions et Objections sur les Mdmoires de 'I M Tyndall et 
Pasteur 2d edit , rev ue et augmentie i2mo, 38 pp , avec 
figure Pans Michelet 6oc 

Citeme, P Contribution a. I’dtude des Abc 4 s froids des Pams 
du Thorax 8vo, 65 pp Pans Davy 

Debove Legons Cliniques et Thdrapeutiques sur la Tubeccu 
lose Parasitairej faites a la Clinique de la Pitid 8\o, 96 pp 
Pans Delahage et Lecrosnier 

Eournifi, A Hontnbution a Pdtude du Convallana Maiahs 
4to, SI pp Montpellier Hamelin frdres 

Hamon, A Hygidne Publique, fitude sur les Eaux Potables 
et le Plomb i2mo, 72 pp Pans Delahage et Lecrosnier 

Hennonnet, P De I’engagemet de I’extrdmitd Pehienne pen 
dant la Grossesse Svo, 57 pp Pans Davy 

Kocher, A De la Cnminalitd chez les Arabes au Point de 
Vue de la Pratique Mddico Judiciaire en Algdne qto, IV, 
243 pp Lyon Pitrat aind 

Lamaison, H Du lupus Erythdmateux 4to, 85 pp Mont 
pellier Cnstin, Serre et Ricome 

Mehling, S J Cure Radicale de PHydrocMe par la Mdthode 
de ITnCision avec les Precautions Antiseptiques Svo, 132 
pp Montpellier Boehm et fils 

Neugebauer, F Contnbution a la Pathogenic et au Diagnostic 
du Bassin Vicie par le Glissement Vertebre (spondyhsthesis) 
Pans Lauvvereyns 

Nicolas, A Contnbution a, I’Etude de I’Arthrotomie Antisep 
tique Svo, 161 pp Nancy tjordvillet 
Flint, Austin A Treatise on the Principles and Practice of 
Medicine 5th edition, rev, vv ith an. appendix on the re 
searches of Koch, and their beanngs on the "etiology patho 
logy, diagnosis, prognosis, and treatment of pulmonary 
phthisis Phila H C Leas Sons Co Svo , 1,160 pp , 
cl $S 5 ° 

Hun, H A Guide to American Medical Students in Europe 
New York W Wood S. Co 151 pp , Svo , cloth $i 25 
Kelsey, C B The Pathology, Diagnosis, and Treatment of 
Diseases of the Rbctum and Anus New York W Wood 
S. Co 430 pp , il and pi , Svo , cl §4 
Paul, Constantin Diagnosis and Treatment of Diseases of the 
Heart, from the French Neu York W Wood &. Co 
335 po > l2mo (Wood’s Lib of Standard Medical 
Authors) Cl subs , $l 25 

Povv er, H Elements of Human Phv siologj Phila H C 
Lea’s Sons &. Co 399 pp , 47 il , Svo (students’ Senes of 
Manuals), flex cl Si 50 


Richardson, B Ward The Field of Disease a book of pre 
ventive medicine Phila H C Lea’s Sons S. Co 737 pp , 
Svo, cl $4, slip , SS , bf Kus , S3 SO , 

Roosa, D B St John A Vest Pocket Medical Lexicon 
New rev ed New York W Wood S. Co 320 pp , fl 
roan 75c 

Woodhead, G Sims Practical Pathology Phila H C Lea’s 
Sons &. Co 4S4 pp , 136 col pi, Svo , cloth $6 
Corey, A Principles of Hygiene i2mo , pp 158 is 6d 
London klurby 

Fluckiger, F A The Chinchona Barks Pharmacognosticallj 
Considered Translated from the onginal text, vv ith some 
additional notes, by Frederick B Pov^er kVith 8 litho 
graphic plates and i woodcut 8vo 7s London 
Churchill 

Girdlestone, E D Vivisection in its Scientific, Religious, and 
Moral Aspects Svo , pp 68 is London Simpkin 
Jones, H M On the Treatment of Spinal Curvatures by Ext en 
Sion and Jacket With Remarks on some Affections of the 
Hip, Knee, and Ankle Joints Svo , pp 138 4s 6d Lon 
don Churchill 

Philpot, H J Diabetes Molhtus a svnopsis of its pathology, 
"etiology, incipient and progressive symptoms, causes of death, 
sugar tests, and treatment Svo , pp 112 5s London 
Lon, 

Abadie, C Quelqiies considdrations practiques sur I’ophtalmie 
sjrmpathiqiie 8vo,lopp Pans Davy 
Andret, L Des manifestations cutan6es de la blennorrhagie 
8vo , 40 pp Pans Davy 

Arnaud, P Contribution it I’dtudeMe I’endomdtnte dans la 
blennorrhagie Svo , 99 pp Pans Davy 
Bardy, H L’Empoisonnement par les champignons Svo , 
19 pp Saint Die, Il Humbert 

Batault Contnbution it l’6tude du paiisement des fractures 
I compliqufes de plaies Svo , 59 pp Pans Davy 
I Biat, V Pdntonite tuberculeuse it forme ascitique Svo , 58 
pp Pans Davy 

Bourel Ronci^re, A Kystes hydatiques des muscles Svo , 
47 pp Pans Davy 

DoUns, A Observation d’un cas de rupture ut6nne suivie 
de gu 4 rison Svo , 24 pp Pans Davy 


List of Changes in the Stations of Medical 
Officers, U S Navy, for the Week ending 
May ro, 18S4 

P A Surgeon C W Gravatt, detached from Naval Hospital, 
Chelsea, and ordered to U S Str “ Michigan " 

P A Surgeon G E H Hannon, detached from “ Michigan ” 
and granted leave of absence 

Assistant Surgeon T M Edgar, ordered for examination pre 
Iiminary to promotion 


Official List of Changes in the Stations and 
Duties of Officers Serving in the AIedical 
Depariment United States Army, from may 
3, 1884, TO May 9, 1884 

Webster, Warren, Major and Surgeon, granted leave of absence 
for SIX months, from Apnl 29, 1884, on account of sickness 
(Par S, S O 103, AGO, May 3, 1S84 ) 

Sternberg, Geo M , Major and Surgeon, now at Governor’s 
Island, New York Harbor, ordered to repair to this city 
(Washington, D C ) to represent the Medical Department of 
the Army at the annual m^ ^ the American Medical 
Association, to on May ' and on adjournment of 

the Assc to C Island 1 ’.SO 

103, A r 1S84 ' 
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Thirty-fifth Annual Meeting, held in Wash¬ 
ington, Tuesday, Wednesday, Thursday, 
AND Friday, May 6, 7, 8, and 9, 1884 


TUESDAY — FIRST DAY 

The meeting was called to order in the Congrega¬ 
tional Church, at the corner of lenth and G Streets, 
at 10 30 A M , by the Chairman of the Committee of 
Arrangements, Dr A. Y P Garnett After prayer 
by the Rev William A Leonard, d d , the Chairman 
introduced the President of the Association, Dr Aus¬ 
tin Flint, of New York The Vice-Presidents, Dr 
R A Kinloch, South Carolina, Dr T B Lester, 
Mo , Dr A L Gihon, U S N , Dr S C Gordon, 
Me , the Permanent Secretary, Dr W B Atkinson, 
Pa , the Assistant Secretary, Dr D W Prentiss, D 
C , the Treasurer, Dr R J Dunglison, Pa , and the 
Librarian, Dr C H A Kleinschmidt, D C , were 
also present 

Dr Garnett addressed the Association as follows 

Gentlemen of the American Medical Associa¬ 
tion 

Through the faYor of your suffrages at our last I 
meeting, I find mvself occupying the position which 
imposes upon me the pleasant duty of tendering to 
you, on behalf of the medical profession of Washing¬ 
ton, our welcome to this the capital of these United 
States, and sincere and honest as my w ords of wel¬ 
come are, you will find, I am sure, in the more inti¬ 
mate association that will follow this formal recep¬ 
tion, that words are weak to express the cordiality of 
our greeting 

You have come to a place of eminent and reno'i ned 
gatherings, for here the supreme interests of our whole 
country are studied and discussed by its larger intel¬ 
lects, in order to the discovery and enforcement of 
those politica’ and constitutional laiv s \\ hich shall best 
establish and maintain the well-being of the Repub¬ 
lic And surely it is a fit place for your meeting, for 
no laws devised by human wisdom can be more im¬ 
portant to humanity than those laws of life upon 
which rests the popuh" —laws to the study] 

and comprehension of which, in their truest and 
most literal sense, your time and labor are devoted , 
and in no department of human effort has there been 


needed or has there been found keener, broader, 
more conscientious intellect than has been exhibited 
m the long historic growth and in the recent rapid 
development of medical science 

For the wise and stable government of a nation, as 
well as for the comfort of domestic life and the suc- 
I cess of humble labor, we recognize no more import¬ 
ant and necessary condition for him who executes the 
work, and for those who are to profit by it, than the 
preservation of that “mens sana in corpore sano," 
which It IS the highest effort of our profession to 
secure 

1 here is, perhaps, in our profession one advantage 
possessed by no otherdeliberative body wdnch is called 
to consult for interests as wide as the whole country 
We may come—indeed, we doubtless do come—with 
some stubborn prejudices and fixed opinions, but w e 
are not affected by sectional interests, nor by party 
ambitions, we have no constituencies towdiomweare 
responsible, we move in a higher plane, and are an¬ 
swerable alone to the dictum of scientific truth The 
truths we discover cannot be patented for individual 
use, nor converted into practical profit by huge mon¬ 
opolies The remedy discovered by one man’s patient 
and laborious study is the possession of all, and is car¬ 
ried by' the country doctor in his saddle-bags to the 
humblest log cabin in the remotest settlement as freely 
Ts it IS given by the great practitioner in the homes 
of the wealthy and powerful 

Contemplating the vast and varied field fromw'hich 
our information is derived, the thought comes to me 
—if I could sketch only the past year of the profes¬ 
sional life of those w'ho are met here to day, what a 
multitude of profound and perplexing proiilems, what 
strange illustrations of the mysterious laws of life, 
what startling and apparently inexplicable exceptions 
to those very laws, what new suggestions as to func¬ 
tion and organ—what uncertain but hopeful premon¬ 
itions of wider and richer discovery would I have to 
lay before you 

Let us consider, too, the tone and temper of that 
spirit of inquiry in which our experience has trained 
us For ours has not been the investigation of merely 
material facts, W'e have studied the finer tissue of 
nerves and the coarser tissue of muscles, but w'e have 
seen the one quiver and the other waste under influ¬ 
ences beyond the analysis or control of medicine, 
we have seen the strong and active mind broken and 
palsied by disease of the body, and we have seen the 
mind control, and sh" and stamp its will upon the 
body , to I '''•l''\ ucated intel as in 

4 ''*' bi ^ then I 1 of the 
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stigmata, a v er) miracle seemed present AVe have seen 
the painful evidence of that terrible truth, that often 
VLce itself IS disguised congenital disease We have 
stood on the very border of life and of death—but 
■\\e have never seen beyond AA'’e have seen man as 
he IS seen by no one else, ne have seen him in his 
moments of highest heroism and of abjectest coward¬ 
ice, of sublimest self-sacrifice and of basest selfish¬ 
ness, ve have witnessed at the bedside the pleading 
hope, nhich is man’s intensest prayer, and the defi¬ 
ant despair, which is his bitterest curse What, in 
comparison to such experience, I ask is the knowl¬ 
edge of human nature acquired in the confidential 
council chamber of the lawyer, or learned in the 
secrec) of the confessional, even when remorse wrings 
truth from the penitent ? 

And yet does our daily experience force us to 
recognize with humility that beyond all our knowd- 
edge there are experiences we cannot understand, 
laws we cannot explain or regulate, and powers and 
influences w hich we cannot control 

AVe have also been taught ihat sympathy which 
familiarity wuth human suffering always excites in the 
mind of the true-hearted physician, and which ena¬ 
bles him to determine more accurately the true con¬ 
dition of his patient than the conclusions of a purely 
cold intelligence 

And should we not be taught by the mental, moral 
and physical relations which these experiences bring 
before us, an abiding faith in the wisdom of that 
Being who has made the ministry of pain and death 
a part of His divine administration in nature, and in 
nature’s order of animate life ? 

AAhth these conv ictions of our duties and responsi¬ 
bilities, no language of mine can exaggerate the value 
and importance of these periodical gatherings, when 
we meet to compare experiences, to exchange coun¬ 
sel, and to contribute what each of us can to broad¬ 
ening and extending the pow'er of medical science 

For of that power it can be said, as can be said of 
no other, that it has in it no faculty of oppression— 
that It IS not sought, but freely and gratefully given, 
and that it cannot be exercised witliout doing good 
to others 

He offered the follow ing report of arrangements 

The Committee of Arrangements, having executed 
the duty for which it w'as created, beg leave to sub¬ 
mit the following report 

After a careful inspection of the various public edi¬ 
fices available for our use in this city, it was found 
that the Congregational Church, in w hich we are now 
assembled, possessed the largest seating capacity, to¬ 
gether with three capacious rooms suitable for the 
meeting of the Sections It was accordingly selected 
as the most eligible building for our meeting AVe 
have also secured for the Surgical Section, and for the 
accommodation of the Judicial Council, capacious 
apartments in the Armory Building, on G street, 
diagonall} opposite this church 

For the meeting of the Section on State Medicine, 
and that on Dental and Oral Surgery, we have been 
compelled to select the hall on the south-east corner 
of Sixth and F streets, being less accessible on ac¬ 
count of the distance from this point AVith regard 


to effecting arrangements w ith the various railroads 
for the reduction of rates, we beg to say that the 
most active and energetic measures were adopted 
early in the year to accomplish this purpose Cor¬ 
respondence was had with the officials of ill the 
trunk lines, but owing to the delay on the part of 
those having the powder to act in this matter, we have 
only been able to effect final arrangements within the 
past three weeks The following terms have been 
agreed upon, and the statement sent to the Secre¬ 
tary, Dr AV B Atkinson, some three weeks ago, to¬ 
gether with a pricelist of the hotels and principal 
lodging-houses of Washington, in order that the in¬ 
formation might be given to the medical public 

1 The Virginia Midland railroad ivill issue round 
trip tickets from all through points at 4 cents per 
mile one w'ay, for the round trip, local points, 
cents per mile one way for round trip 

2 Boston, Norfolk and Baltimore steamship line, 
Boston to Washington, 50, round trip, 

3 Trunk lines east of St Louis, Chicago and Cm- 
qinnati agree to return delegates at one-quarter low¬ 
est unlimited rate 

4 Trunk lines west of St Louis and Chicago 
agree to return delegates at one-third regular rate 

5 Atlantic Coast lines have agreed to issue round 
tnp tickets at reduced rates from various points 

6 Pennsylvania railroad and Baltimore & Ohio 
railroad will issue round trips from Neiv York City 
$9 80, Philadelphia $6 10, Baltimore $i 60 

7 The Southern Association, embracing the terri¬ 
tory south of the Potomac and Ohio and east of the 
Mississippi, excepting the Virginia Midland and Coast 
line, refuse to reduce rates 

PROGRAMME FOR TUESDAY’S RECEPTIONS 

We are gratified to announce that there will be a 
reception by the President of the United States at 
the Executive Mansion from 8 30 to 10 30 p m 
Reception by Mr and Mrs Leiter, No 1500 Twen¬ 
tieth Street, Northwest, from 9 to ir p m 

Wednesday —Reception and entertainment by the 
medical profession of AVashington at National Rifles’ 
Armory, 920 G Street, Northwest, from 9 to 12 p m 
Thursday —Illumination of the Corcoran Art Gal¬ 
lery, and Reception by Mr W W Corcoran and 
Board of Trustees, from 8 to 10 p m 

Reception by Commissioner and Mrs Lonng, No 
1521 K Street, Northwest, from 9 to ii p m 
Reception by Mr and Mrs A\^ T Hildrup, No 1 
Iowa Circle, from 9 to 11 p m 

Reception by Chief Justice Morrison R Waite, No 
141S I street, Northwest, from 9 to ii p m 
Friday —Reception by the Surgeon-General, U 
S A , and Staff, at Army Medical Museum, Tenth 
Street, between E and F Streets, Northwest, from 8 
to II p m 

Reception by Hon George F Edmonds, President 
protempoie of the Senate, and Hon John G Car¬ 
lisle, Speaker of the House of Representatives, in the 
Marble Room, Senate side of the Capitol, at 8 p m 
Illumination of the Capitol from 8 to 10 p m 
At the suggestion of our honored President, invi¬ 
tations w ere sent to several of the most distinguished 
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physicians and surgeons in Europe, inviting their at¬ 
tendance or any contribution of papers which they 
might feel disposed to make at the present meeting 
Several responses ere received and one paper sent 
as a contribution, by Mr A Pearce Gould, f r c s , 
of London If it is the pleasure of the Association 
these letters will now be read 

The Chairman of the Committee of Arrangements 
embraces this opportunity to call attention to the 
flagrant and unexcusable manner in which the By¬ 
laws relating to the time of reporting titles of papers 
to be read before the Sections, and other matters to 
be included in the programme, has been disregarded 
The embarrassment to the committee occasioned 
by such neglect on the part of those who prepare 
papers, can only be appreciated by the unfortunate 
individual who is subjected to it, and he therefore 
earnestly hopes that some means may be found to 
enforce the law in this regard and spare the patience 
of his successor More than one-half of the matter 
to appear in the programme was reported to the com¬ 
mittee after the ist of April, notwithstanding a no¬ 
tice had been published in the official journal two 
months before, calling attention to the By-law on this 
point He further begs leave to suggest that the 
office of Assistant Secretary (which at present seems 
to be a superfluous one) be more specifically defined 
and Its duties clearly and intelligently designated 
In closing this report, the Chairman begs to ex¬ 
press his grateful acknowledgments to the whole com¬ 
mittee, for Its hearty cooperation and support, but 
especiallv does he desire to return his thanks to the 
chairmen of the several sub-comraittees for their 
active and efficient assistance in prosecuting this v'cx- 
atious labor of love 

CoMMUNiCAiiONS acknowledged by Dr Garnett 
from A Pearce Gould, f r c s , of London, and 
from other eminent medical men of Europe, which 
on motion were received and filed 

The Registration — The Secretary read the list 
of registered delegates up to the time of the morning 
session, having been called to order, the whole num¬ 
ber being 590 On motion of Dr J M Toner these 
were confirmed 

Invited Guests —Dr J H Trumbull, of South 
America, Dr Jonas A Marshall, of Massachusetts, 
Dr F R Garloch, of Wisconsin, and the members 
of the Medical Association of the District of Colum¬ 
bia, not already members, were invited to seats in 
the meeting 

A Letter from Dr John L Atlee, of Pennsyl¬ 
vania, an ex-President of the Association, expressing 
his regret at being unable to attend the meeting, was 
read by the Secretary and ordered to be entered on 
the minutes 

Vice President Dr R A Kinloch occupying the 
chair, the President then delivered the annual ad¬ 
dress 

On motion of Dr Toner, thanks were tendered 
to the President for his address, and a copy was re¬ 
quested for publication 

On motion of Dr Toner the following m as adopted 
Whereas, it^has come to the knowledge of the 
American hledical Association, that one of its former 


Presidents, and a surgeon of world-wide reputation, 
and whom we miss among us, is at this time confined 
to his room by serious illness Therefore be it 
Resolved, That the American Medical Association 
extends Prof S D Gross its heartfelt sjmipathy in 
his suffering, and expresses its earnest hope for his 
speedy and complete recovery, and many years of 
usefulness in the profession he has so signally adorned, 
and for the enjoyment of the well-earned reputation 
he has won throughout the world 
Resolved, That a copy of these resolutions maj 
be conveyed by the Secretary to Prof Gross 

On motion of Dr A L Gihon, of the U S 
Navy, that portion of the President’s address refer¬ 
ring to Professor Gross was ordered to be telegraphed 
to him at once, as an appropriate form of expression 
of the sentiments of the Association 

Dr T G Richardson, of La , stated that he had 
only recently come from the bedside of Dr Gross, 
who, when asked whether he had any word to send to 
the Association, said, in a feeble voice “ Give them 
my love ” 

On motion of Dr LA Sayre, of New York, the 
resolutions offered by Dr Toner were ordered to be 
telegraphed to Dr Gross And, on motion of Dr 
W L Schenck, of Kansas, it was further resolved 
that the expression of love on the part of Dr Gross 
toward the Association be acknowledged and recip¬ 
rocated 

The Secretary read the following telegram from 
Dr W 0 Baldwin, of Alabama 

Pass Christian, Miss , MAy 5, 1884 
Dr Anstm Flint, Sr, Piesident Am Med Ass'n, 
Washington 

I deeply regret my mability to be wnth you, my 
failure to attend is due whollv to ill-health You 
know how since!ely my heart is with you May God 
prosper the good work I am banished here on ac¬ 
count of poor health 

W 0 Baldwin 

On motion, it was ordered to be entered on the 
minutes 

On motion of Dr Sayre, that portion of the Pres¬ 
ident’s address suggesting that the International Med¬ 
ical Congress be invited to meet in this country in 
1887, was referred to a special committee of five, of 
which Dr Billings should be the chairman 

Several resolutions were offered regarding that por¬ 
tion of the President’s address relating to medical 
ethics, for which the following, by Dr Ferguson, of 
New York, w'as finally substituted and adopted 
Resolved, That that portion of the President’s ad¬ 
dress referring to the subject of medical ethics be re¬ 
ferred to a committee of seven, to report upon the 
recommendations therein contained as speedily as 
possible 

The titles of several papers not on the printed list 
were then read, and, on motion, they were referred 
for reading before the appropriate Sections 

Dr A Kumberg, of Pennsjlvania, and Dr B F 
Shreeve, of Iowa, were invited to seats in the meet¬ 
ing, and the session was then adjourned untilWednes- 
day at 10 a m 
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The meeting ^^as called to order at lo a m by the 
President A prayer as offered by the Rev W A 
Bartlett, D d 

Ihe President formally announced the death of 
Professor Samuel D Gross, of Philadelphia, and ap¬ 
pointed the following committee to take such action 
as It might think proper in the matter Dr T G 
Richardson, of Louisiana, Dr L A Sayre, of Neii 
York, Dr J H Packard, of Pennsylvania, Dr F 
H Hamilton, of New York, Dr Moses Gunn, of 
Illinois, Dr W T Briggs, of Tennessee, and Dr 
I M Hays, of Pennsyh ania On motion of Dr H 
C Ghent, of Texas, the President of the Association 
lias added to the committee as its chairman The 
Secretary read the following dispatch from Dr 
Samuel W Gross 

Philadelphia, Pa , May 6, 18S4 
Dr IF B At!ttison^ Secreiatj Arne} icon Medical 
Assoctaiton, Washitigion, D C 
The resolution and extract received too late Con¬ 
vey to the Association the warm thanks of the family 
for Its great kindness and consideration 

S W Gross 

On motion this dispatch was ordered to be entered 
on the minutes 

Dr Garnett, of the Committee of Arrangements, 1 
presented some protests, which were referred to the j 
Judicial Council ! 

On his motion, Dr C D Alton, of Connecticut, 
and Dr A W Adair, of Iowa, were invited to seats 
The Permanent Secretary called the roll, and an¬ 
nounced as the Committee on Nominations 
Alabama, Jerome Cochrane, Arkansas, P 0 
Hooper, California, F W Hatch, Sr , Colorado, 
Jesse Hawes, Connecticut, G L Porter, District 
of Columbia, J W H Lovejoy, Dakota Ter , Hec¬ 
tor Gallon a} , Delaware, W Marshall, Florida, R 
B Burroughs, Georgia, Y F Holt, Illinois, E P 
Cook, Indiana,T B Harvey, Iowa, H C Hunts¬ 
man , Kansas, F F Dickman , Kentucky, W H 
Wathen, Louisiana, T G Richardson , hlaine, F 
C Tha)er, Mar} land, J S L}nch, Michigan, H 
F Lyster, Mississippi, B A Duncan, Minnesota, D 
Leasure, Massachusetts, Chas A Sa\ory, Missouri, 
N F Essig, North Carolina, C j O Hagner, New 
Hampshire, J W Paraons, Nebraska, S D Mercer , 
New Terse}, Jos Parrish, New York, J W S 
Goiile} , Ohio, W M Beach, Penns}hania, J B 
Murdock , Rhode Island, Jas H Eldredge , South 
Carolina, MMi Huger, Tennessee, Duncan Eve, 
Texas, T H Pope, Vermont, Henry D Holton, 
Virginia, Alex Harris, W Virginia, Geo Beard, 

Y isconsin, "Wm Fox, U S Arm}, J R Smith, 
U S Nar}, N L Bates, U S hlanne Hospital, 

Y alter Y } man 

The President appointed the following general 
committee on his annual address Dr N S Da\is, 
Dr Y W Dawson, Dr W T Briggs, Dr T F 
Prewitt, Dr D Y Stormont, and Dr H B Ransom 
As the Special Committee,he named the following 
gentlemen Dr T S Billings, Dr L A Sa}re, Dr 
R H Fitr, Dr I M Ha}s, and Dr H F 
Campbell 
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The committee appointed to frame resolutions in 
favor of securing more competent medical and sani¬ 
tary sen ice on board trans-oceamc passenger vessels 
reported, through its chairman. Dr A N Belt, of 
New York, that a bill had been prepared and pre¬ 
sented to Congress which covered the matter 
Dr T D Ke}ser, of Pennsylvania, made some re¬ 
marks on the subject, and on motion of Dr Foster 
Pratt, of Michigan, these points were referred to tlie 
committee w hich was continued 

Dr Irwin, of Canada, by inritation, made some 
remarks on the subject 

Dr Gihon asked that Dr Iniin formulate his 
ideas 

On motion of Dr Foster Pratt it was 
Resolved, That the Report of Progress by the 
Committee be accepted, that the Committee be con¬ 
tinued and instructed to report upon the condition 
of the subject at the next session of the Association, 
also. 

Resolved, That the American Medical Associatiou 
now" in session urge upon Congress through the re¬ 
spective Committees on Commerce of the Senate and 
House of Representatives the necessity of suitable and 
efficient legislation, to promote the well-being of 
emigrants to this country, and to protect our public 
health 

Dr J V Shoemaker, of Pennsylvania, Chairman 
of Section on Practice, delivered his address 
On motion of Dr Y'’ Brodie, of Michigan, it was 
referred to that Section 

Dr T A Reamy, of Ohio, Chairman of Section 
on Obstetrics and Diseases of Women, delivered his 
address 

On motion, the address was referred to that Sec¬ 
tion 

On motion. Dr LeBaron Botsford and Dr L Ste¬ 
vens, of Canada, and Dr J W Hanna, were invited 
to seats with the Association 

On motion of Dr Henry H Smith, of Pennsyl¬ 
vania, seconded by Dr P D Keyser, of Pennsylva¬ 
nia, and Dr J C Dalton, of New York, the follow"- 
ing vvas adopted 

Y^hereas, It appears that an effort is being made 
to restrict, by legislative action, the practice of in¬ 
vestigation in medical science by experiments on ani¬ 
mals, and 

Wherexs, In the opinion of this Association such 
restr ction is not needed for the guidance of medical 
men in their inv'cstigations, and would be an injury 
and a hindrance to the pursuit of medical knowledge 
and the improvement of the medical art, therefore 
Resolved, That a standing committee of seven 
be appointed by the President of the Association, to 
be known as the “ Committee on Experimental Med¬ 
icine of the American Medical Association,” charged 
with the duty of opposing, by all legitimate means, 
any interference vv ith the progress of medical science 
by unwise or ill-considered legislation 

The President appointed as the Committee Dr 
H C Y'ood, of Penns} Ivania, Dr Y% Pepper, of 
Pennsylvania, Dr Jas T}son, ofPenns}Ivania, Dr 
C Johnson, of Maryland, Dr J C Dalton, of New 
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York, Di A Flint, Jr , of New York, and Dr J 
S Billings, of United States Army 

Dr LeGrand Atwood, of Missouri, on behalf of the 
St Loins Medical Society, presented a paper object¬ 
ing to the practice of physicians connected nith col¬ 
lege":, etc , advertising, etc 

The matter was referred to the Judicial Council 
Dr D Benjamin, of New Jersey, offered the fol¬ 
low ing 

Rtsolved, That this Association earnestly urges up¬ 
on all Amei ican medical colleges the necessity of ele¬ 
vating the standard of education at least so far as 
to require a preliminary examination, a three years’ 
course , a register of attendance, and practical dem¬ 
onstrations of diagnostic skill 

After much discussion, a motion to lay it on the 
table w'as lost, and after some further discussion, the 
resolution as offered was adopted 

On motion of Dr J H Packard, of Pennsylvania, 
certain amendments to the Constitution and By-laws 
offered at Richmond, were made the special order for 
Thursday, immediately after the addresses for that 
day 

The Permanent Secretary read an invitation from 
Prof Baird of the United States Fish Commission, 
for the members of the Association to visit the institu¬ 
tion and observe the hatching of shad, ivhich, on 
motion, was received wuth thanks 

On motion, the Association adjourned until Thurs¬ 
day, at 10 A M 

THURSDAY—THIRD DAY 

The Association was called to order by the Presi¬ 
dent at lo A M , and prajer was offered by the Rev 
W Paret, d d 

On motion of Dr J M Taller, it was 
Resolved, That the records of the meeting held at 
St Paul, in 1882, be so corrected as to show that the 
organic law w as then so amended as to leave the date 
of meeting of the Association to the Nominating 
Committee 

The President appointed the following committee 
to nominate trustees of the Journal to fill the vacan¬ 
cies occasioned by expiration of term Dr E D 
Ferguson, of New York, Dr W T Briggs, of Ten¬ 
nessee , Dr J E Reeves, of West Virginia, Dr T 
F Prewitt, of Missouri, Dr George Peck, of the 
navy, and Dr D W Stormont, of Kansas 

The committee appointed to urge the provision of 
commodious and fire-proof buildings for the Army 
Medical Museum and the Library of the Surgeon- 
General’s Office reported that a memorial to Con¬ 
gress recommending that $5,000 be appropriated for 
the improvement of the museum had not been acted 
upon in the committee of Congress, but that the 
committee had reported favorably to an appropria¬ 
tion of $10,000 for the library The report was 
accepted, and the committee continued 

Dr George M Sternberg, u s a , offered the fol¬ 
lowing 

Whereas, We recognize our responsibility as 
guard'ans of the public health, and the fact that it is 
better to prevent than to cure disease, and 

Whereas, Intelligent measures of prevention re¬ 
quire an exact knowledge of the causes of disease. 


which exact knowledge has not yet been obtained 
for a majority of the infectious and pestilential mala¬ 
dies which afflict the human race , and 

Whereas, The extension of our knowledge in 
this direction calls for the persistent and intelligent 
efforts of men specially trained for such investiga¬ 
tions, and brings no pecuniary rew ard , and 

Whereas, The Congress of the United States 
has heretofore made liberal appropriations for scien¬ 
tific investigations relating to geology, natural his¬ 
tory, the diseases of domestic animals, etc , all of 
which are evidently secondary in importance as com¬ 
pared W’lth the subject herein referred to, therefore, 
be It 

Resolved, That we earnestly petition the Congress 
of the United States to make suitable appropriations 
for the prosecution of scientific researches relating to 
the cause and prevention of the infectious diseases of 
the human race, to be expended undei the direction 
of the National Board of Health, and that the per¬ 
manent detail of one medical officer of the army, and 
one of the navy, be authorized for the prosecution of 
researches of this nature 

Resolved, That a committee of five members of 
this Association be appointed to present copies of 
this resolution to the Speaker of the House of Repre¬ 
sentatives, to the President of the Senate of the 
United States, and to the Chairman of the Commit¬ 
tees of Public Health of the House and of the 
Senate 

On motion the resolutions were adopted, and the 
President appointed the following named gentlemen 
to constitute the committee Dr Sternberg (Chair¬ 
man), Dr Albert L Gihon, us n , Dr I M 
Hays, Pennsylvania, Dr J C Dalton, New York, 
and Dr J E Reeves, West Virginia 

Dr Keller, of Arkansas, offered some resolutions 
on cremation, but was ruled out of order 

Dr J S Billings, of the Committee on Inter¬ 
national Medical Congress, presented the followung 
The Committee to ivhich was referred that part of 
the President’s address, relating to the proposed 
meeting of the International Medical Congress in 
the United States, in 1887, has the honor to report 
that it has conferred, so far as the limited time at its 
disposal would allow, with leading members of the 
Association, representing all parts of the country, 
and that the sentiment appears to be practically 
unanimous in favor of carrying out the suggestions 
made by the President 

The Committee accordingly respectfully submits 
the following resolutions with the recommendation 
that they be adopted by the Association 

Resolved, i That a Committee of seven, of which 
Dr Austin Flint, the President of this Association 
shall be a member, shall be appointed by the Presi¬ 
dent 

2 It shall be the duty of this Committee to extend 
in behalf of the medical profession of the United 
States to the International Medical Congress, about 
to meet at Copenhagen, a cordial invitation to have 
the next International Medical Congress meet at 
Washington, D C , m 1887 

Resolved, 2 That the Committee shall elect its 
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o'Mi officers, and that, in case the invitation is ac¬ 
cepted, It shall proceed to act as an Executive Com¬ 
mittee, M ith full pou er to fix the time and to make 
all necessary and suitable arrangements for the meet¬ 
ing of such Congress, and to solicit funds for this 
purpose 

3 That the Committee shall have pow er to ado to its 
membership, to perfect its organization, and that to 
meet the preliminary expenses of printing, postage, 
etc , the chairman of this Committee is authorized 
to draii upon the Treasurer of this Association for an 
amount not exceeding four hundred dollars 
(Signed ) J S Billings, 

L A Savre, 

I Minis Ha\s, 

H F Campbell 

R W Foster not present 
On motion the report was adopted 
Dr J M Toner, on behalf of the Board of Trus¬ 
tees, then presented their report and the report of 
the editor, Dr N S Dav\s 

Report of the Board or Trustees 
The Board of Trustees of the American Medical 
Association, for journalizing and publishing its trans¬ 
actions, beg leave to lay before the Association the 
folloii ing report of their operations for the year 
It IS i\ ell known to the Association that after much 
deliberation, and various reports by special commit¬ 
tees to whom the consideration of the question of 
journalizing Us transactions had been at different 
times referred, finally in June, 1883, 

“Resolved, That the interests of the Association 
would be promoted by the publication of its transac¬ 
tions in a weekly medical journal under its own con-! 
trol, instead of an annual volume as heretofore, pro-1 
V ided It could be done wuthout involving pecuniary 
embarrassment, or so far engrossing its funds as to 
prevent the annual encouragement of original inves¬ 
tigations by Us members ”— Journal of the Amer¬ 
ican Medical Association, Vol I, p 4 
A detailed account of the plan and scope of the 
journal, and its probable cost per year, was given in 
the report referred to, as well as its place of issue 
named 

The place of publication, however, was determined 
by competitive bids from reliable publishing houses 
in several of the large cities, and A G Newell, 
publisher, of Chicago, being the lowest, the con¬ 
tract w as aw arded to him 

Bv a fortunate coincidence, the editor selected re¬ 
sided m the same citj 

One of the resolutions accepting the report, chang¬ 
ing the form of publication, and giving effect to Us 
provisions and recommendations, is in the following 
language 

“Resolved, That the Board of Trustees are hereby 
instructed to proceed with the publication of the 
Journal of the American Medical Association, at as 
earlv a dav as is practicable, to take the place of the 
annual volume of transactions, and that the duties 
formerlv devolved upon the Standing Committee 
of Publication be transferred to the Board of Trus¬ 
tees, and that the Secretaries of the Association, 
during or inimediatelj after each annual session, be 


required to transfer to the editor of the Journal the 
record of proceedings, addresses, and all w ritten re¬ 
ports of committees and officers, papers and contri¬ 
butions, that maj be referred for publication, either 
in general sessions or in any of the Sections 

The Board of Trustees first organized at St Paul 
by electing officers, and made their report recom¬ 
mending the establishment of the Journal at Cleve¬ 
land, m June, 1883, from which we just quoted 
Dr N S Davis, the veteran projector, steadfast 
friend, and w ise promoter of the best interests of the 
American Medical Association, was unanimously 
selected by the Board as editor of the Journal 
The report was comprehensive, and outlined the 
plan upon which the Journal was to be conducted, 
and the class of advertisements to be admitted, which 
has been adhered to A constitution for the govern¬ 
ment of the Board of Trustees was drafted and 
adopted at the Cleveland meeting 
Xhe rule laid down in the report relating to adver¬ 
tisements IS in the following words “Advertise¬ 
ments from all medical educational institutions and 
hospitals open for clinical instruction, from book 
publishers, pharmaceutists, instrument-makers, and 
all other legitimate business interests But all adver¬ 
tisements of proprietary, trade-mark, copyrighted or 
patented medicines should be excluded Neither 
should any adv'ertisements be admitted with one or 
more names of members of the profession as indors¬ 
ers, having their officinal titles or positions attached 
“In other words, no advertisements should be ad¬ 
mitted which fairly contravene, in letter or in spirit, 
the principles of the National Code of Ethics ” 
—Journal OF the American Medical Association, 
Vol I, p 6 

This regulation is a vvise restraint, tending to ele¬ 
vate the dignity of the Journal , but it, at the same 
time, deprives it of a considerable revenue 
A weekly issue of 3,500 copies, containing the pa¬ 
pers recommended by the Association for publication 
and original contributions, such as are usually ad¬ 
mitted to first class medical journals, was begun in 
Ju'y last, and mailed to members, subscribers and 
exchanges 

The number printed was slightly in excess of the 
number of members and subscribers, so as to have a 
residue on hand, and the number has consequently 
been gradually increased until the issue has reached 
3,800 

The character and appearance of the Journal is 
familiar to all 1 hat the publication of the trans¬ 
action in the weekly Journal form has proven more 
acceptable to the members than the annual volumes, 

IS manifest 

The proceedings and papers of the Association 
can now reach the members within the first quarter 
after the meeting, and besides, the Journal furnishes 
SIX times as much reading matter during the year, in¬ 
cluding the latest medical news and progress in medi¬ 
cine, as was given under the old method of publica¬ 
tion 

The enterprise was at the start something of a 
financial venture, and like most new departures has 
been more or less hampered for want of funds 
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It IS gratifying to find, however, that by this method 
of publication increasing interest has been aroused 
among the old members of the Association 

The remarkable increase in the income of the As¬ 
sociation may be taken as the indubitable evidence 
of approbation 

This IS made apparent when we contrast the total 
increase of the Association from annual dues of mem 
bers and sale of transactions for a series of years with 
the past ones 

The Treasurer’s account shows the following re¬ 
ceipts for the respective years 

Namely 1877, reported atBuffalo in 1878 <5 5,439 75 


“ 1878, reported at Atlanta in 1879 5,483 16 

“ 1879, reported at New York in 

1880 3,879 34 

“ 1880, reported at Richmond in 

1881 7,409 89 

“ 1881, reported at St Paulin 1882 3,30400 

“ 1882, reported at Cleveland in ^ 

1883 4,535 3 ° 

“ 1883, reported at Washington in 

1884 13,017 25 


From subscriptions, sale of Index, and advertise¬ 
ments to May 5, the income for the year ending with 
th’s mee^lng, you will observe, shows a very marked 
increase of funds, nearly double that of any former 
year, and will be further augmented by assets due the 
Journal, and payable at the end of this quarter 
What the amount may aggregate at the end of the 
year cannot now be stated with exactness 


But the editor in his clear and comprehensive re¬ 
port on the management and prospects of the Jour¬ 
nal to this Board, however, gives a close approxima¬ 
tion to the amount of assets at the close of the 
publication year, which will appear farther on 
Dr Dunglison reports. May 5, that the 
sources and amounts of income for the 
year 1884 on hand from last year $ 903 95 

Received during the past year from sale 

of Index 198 00 

From members and delegates at Cleve¬ 
land 5,008 75 

And from the office of publication, from 

subscriptions, advertisements, etc 7,810 50 


Total ;5 i3,92i 20 

The expenses incurred in publishing the 
Journal for the first three quarters of 
the year and the three first numbers of 
the last quarter, and already paid 
from the treasury on vouchers properly 
signed ;58,8o8 66J^ 

Drawn on account of editorial work 752 12 


Total amount drawn from the treasury 
on account of the Journal, on the or¬ 
der of the Editor, countersigned by 
the President of the Board of Trus¬ 
tees, IS $9,560 78J4 

It i\ill require about $1,800 to complete the publi¬ 
cation of the last quarter of the Iournal, and there 
IS due the editor for the year’s salary $5,247 88 


The treasurer’s statement just referred to shows 
that there remains in the treasury. May 5, 1884, 
$2,212 07 The assets from unpaid subscriptions, 
and from contracts for advertisements which fall due 
at the end of this quarter, and ivhich are deemed 
perfectly good, will yield a sufficient sum to complete 
the volume 

The year will therefore, we believe, close with a 
surplus in the treasury over all expenses, including 
Editor’s salary, of about $500 

The Editor’s report furnishes important data to the 
Board, and will a'so give desirable information to the 
Association, and is, therefore, incorporated as a part 
of the report of this Board of Trustees to the Asso¬ 
ciation I now request that if present, the Editor, 
Dr N S Davis, may read his report for me 

Report of the Editor to the Board of Trustees 

When the undersigned entered upon the discharge 
of his duties, and the Board of Trustees adjourned at 
the meeting in Cleveland the first week in June, 
1883, It was understood that the actual number of 
members of the Association and subscribers to be 
supplied with the Journal would not exceed 2,500, 
and that 1,000 extra copies w'ould be sufficient to 
afford a moderate number each iveek to be used as 
specimens for inviting more subscriptions, and leave 
a sufficient surplus to supply any additions that would 
be made through the year Consequently, Mr A 
G Newell, successor to the firm of Tucker, Newell & 
Co , to whom had been awarded the contract for 
publishing the Journal, was notified to be in readi¬ 
ness to commence such publication on the ist day of 
July, 1883, and the manuscript for the first number 
was placed m his hands in time for issue at that date 
But the man) incidental details required the adjusting 
offorms, apportioning new type to the wants of medical 
writing, the arranging of printed mail lists, and or¬ 
ganizing of folders, stitchers, wrappers, etc , actually 
delayed the first issue to the middle of July And 
the same causes prevented the regaining of prompt 
issues on time for the first three months These em¬ 
barrassments were greatly increased by the inefficiency 
of the foreman of the printing department both in 
arranging his forms and in making the corrections 
marked by the proof-reader 

By the exercise of much patience, however, all 
these obstacles w'ere finally removed, and the estab¬ 
lishment secured the services of a very competent 
foreman, a fairly well-skilled proof-reader, and a 
well-drilled corps of folders, wrappers, and mailers, 
under whose hands the Journal has been mailed with 
almost uniform regularity on the day of its date 
(Saturday of each week) for the last four or five 
months 

Circulation —Before the time for issuing the fourth 
number it became apparent that more than 3,500 
copies would be required each week, if any were to 
be used, either to supply extras to w riters or for sam¬ 
ples to other parties 

Accordingly, the number issued each w’eek was in¬ 
creased to 3,800, and has been continued at that 
rate until the present time 

The first three-quarters (nine months) of the Jour- 




568 


AJvIERICAN MEDICAL ASSOCIATION 


LMa\ , 


nal A ear closed ^larch 31, 1SS4 Up to that time 
the total number of names received from the Treas¬ 
urer, as members ha\ing paid their dues and entitled 
to the Journal, uas 2,069 

In addition, there had been received 1,202 names 
of subscribers, a large part of them hy Ji/edge, before 
die issue of the first number of the Journal 

In addition, further, 165 copies are sent each week 
to evchanges and correspondents at home and abroad, 
making the total regular neekly circulation at the 
present time 3,436, of which 3,271 are to members of 
the Association M ho ha\e paid their dues for the cur¬ 
rent lear and to actual subscribers Of the 1,202 of 
the latter class, 650 have alreaoy paid their subscrip¬ 
tions at this office, leaving 552 still unpaid Some 
remittances are being received from these dail)', nith 
a prospect that ver) nearly all will be paid before the 
end of the Journal 3"ear It is thus seen that the 
actual circulation of the Journal has considerably ex¬ 
ceeded the estimates made at the last meeting of your 
Board 

Advertising—Coincident nith the issue of the first 
numbei of the Journal, a circular letter, accom¬ 
panied by a card containing a scale of advertising 
rates, and explaining the merits of the Journal as 
an ad^ertlsmg medium, vas sent to the officers of 
medical colleges, drug manufacturers, instrument- 
makers, etc , soliciting patronage As nearly all the 
annual medical college advertising is placed m May 
and June, it was too late ir\ the season to secure more 
than a very few advertisements from that source A 
feu of the larger and better class of drug manufac 
turmg firms promptly responded u ith page advertise¬ 
ments, pa}ments to be made at the end of each 
quarter Jilany offers of ad\ertisements were re¬ 
ceived from advertising agents and business firms, 
but of such a character as were precluded from ac¬ 
ceptance by the rule adopted by the Association 
Still the advertising patronage has slowly increased 
During the month of March, another circular letter 
was sent to nearl)' all the medical colleges m the 
countr) , and m consequence se\ eral good adv'ertise- 
ments have been received during the last few dajs 

Notwithstanding the restrictions already alluded 
to, the amount received on account ofadv'ertisements 
up to hlarch 31, was $809 50 The amount due at 
that date, but not paid, for advertisements during 
the third quarter, $1,000, and there will accrue dur 
mg the fourth quarter more than $1,200, making the 
total from adv'ertismg department during the first 
jear at least $3,000 

Total income first 9 months —From the foregoing 
facts It will be seen, that, counting the 2,069 mem¬ 
bers vvho'e names have been forwarded to the publi¬ 
cation office bv the Treasurer, as havang each paid 
$5, the aggregate receipts bj the Treasurer from that 
source up to the end of the third quar'er of the 
Journal )ear is $10,345 The actual receipts from 
subscribers at the office of publication, up to same 
date, is $2,293 • advertising $809 50, mak¬ 

ing the total at this office $3,102 50, all of which 
has been paid into the treasurv, and receipts taken 

ere for This makes the supposed total receipts on I 


account of the first three-quarters of the Journal 
year $13,447 50 

In the 650 subscribers reported to have paid at the 
office of publication, are included 52 who have paid 
since the 31st of March, and 37 whose subscriptions 
net only $4, each on account of the deduction of 20 
per cent , or $1, commissions to book and periodical 
dealers who procure subscribers, and 170 at the 
“^ame rate furnished m one bundle to the Surgeon- 
General’s office, for the use of the medical depart¬ 
ment of the U S Army, and on which there is un¬ 
paid the last half year, amounting to $340, and 
which will be paid at the end of the fourth quarter 

These facts will explain the difference between tlie 
nominal proceeds of 650 subscribers reported to have 
paid, (but 17c of which had actually paid only for 
the first half of the }'ear), and the sum reported to 
have been actually received up to March 31, 1884 

Additional receipts to be expected during the 
fourth quarter —In regard to the income that may 
be 'expected during the fourth and last quarter of the 
Journal year, I think the $340 from the medical 
department of the United States Army, and the 
$2,000 from advertisers, may be considered entirely 
reliable From the 552 subscribers who have not j'et 
paid, there is due $2,760, which added to the other 
sums named would make an aggregate of $5,100 If 
we add this to the actual receipts of the first three- 
qua/ters, it wall make the total income of the Asso¬ 
ciation on account of membership fees and subscrip¬ 
tions, etc , for the Journal year, $18,547 50 

Expenditures —'The total amount drawn by orders 
on the Treasurer of the Association and approved by 
the President of your Board, for the payment of pub¬ 
lication expenses, as by contract with the printers, 
and for cuts, stereotype plates, clerk hire, U S 
postage bills and expressage for the first quarter was 
$3,152 98, for the second quarter, $2,348 24, and 
third quarter, $2,670 04 > making a total of publica¬ 
tion expenses for the first three quarters of $8,171 26 
Estimating the publication expenses of the fourth 
quarter nearly the same as the third, viz $2,720, it 
would make the total publication expenses of the 
Journal for the first jear $10,891 25 There has 
been drawn from the treasury on account of editorial 
work during the first three quarte>-s of the year 
$721 63 If we add this to the total publication ex¬ 
penses for the year it makes an aggregate of ^ 
$11,612 88 

This is $1,834 62 less than the total actual re¬ 
ceipts of the first three quarters of the Journal year, 
and $6,134 62 less than the total receipts, with the 
estimated income of the fourth quarter added If we 
deduct from this the unpaid balance of the $6,000 
appropriated to the editorial department, namely 
$5,278 37, It would leave a balance or surplus in the 
treasury as the result of the first year of journalistic 
work of $1,656 25 If we make the liberal allow¬ 
ance of $1,000 for the necessary current expenses of 
the Association for the year, there will still be a 
balance of over $500 in the treasurj 

There is a reasonable certainty, therefore, that the 
aggregate receipts for the j'ear will pay all the expen¬ 
ditures belonging to the publication of the Journal, 
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and leave a surplus sufficient to meet all the neces¬ 
sary current expenses of the Association 

Journals on hand —Immediately after the close of 
the first volume of the Journal, we requested all 
members and subscribers to examine their files and 
inform us at once of any missing numbers, and we 
would supply them without additional charge This 
brought a considerable number of applications, all of 
which were supplied, consequently if there are any 
whose volumes are still incomplete, it is their own 
fault Owing to the printing of onlji 3,500 of the 
first numbers, and the sending out of some as sam¬ 
ple copies, numbers two, six and sixteen of volume 
one are exhausted Of the remaining numbers of 
that volume, there remain on hand about fifty copies 
of each Of the numbers thus far ssued of volume 
two, between two and three hundred of each have 
been carefully reserved to supply such new members 
as might come in at the present annual meeting in 
Washington, and desire the volume complete 

It IS proper I should state in simple justice to the 
present publisher of the Journal, that he has faith¬ 
fully adhered to his contract m every particular The 
paper furnished has been very uniform in quality, and 
every effort has been made to correct defects, whether 
in the skill of employes or m the lack of material, 
and the improvements made during the past six 
months have been too marked to be denied by any im¬ 
partial reader He has enlarged his room accommo¬ 
dations, furnished additional tvpe as needed, and 
within the last few days put in an additional press 
And should the publication be continued m his 
hands, he will cheerfully and promptly remedy any 
other defects and make any change in the style or 
arrangement of the Journal that may be desired by 
Its managers The experience of the present year 
having demonstrated a fair financial basis for the 
Journal, the editor could safely begin the next vol¬ 
ume with two or three additional paid correspondents 
in Europe, and one in each of the chief medical cen¬ 
ters in our own country He could use a moderate 
sum in payment for important reporting, and for 
papers containing the results of original investigations 
In a word, he could double the amount hitherto paid 
for such w'ork, and at the same time feel some confi¬ 
dence that m devoting more of his own time and 
thought to improvements in every department of the 
work he would not be without a fair financial remu¬ 
neration It IS thus the enterprise can and wall grow 
m all Its relations from year to year, provided there 
IS sufficient stability m the management to make the 
experience of each year available for improvements 
in the next That the Journal has already exerted 
a very important mfiuence m diffusing a better knowl¬ 
edge of the plan of organization, by-laws, and ethics 
of the Association, and in correcting errors and mis¬ 
chievous misrepresentations, we have the testimony 
of several of the most eminent men in the profession 
But Its proper wmrk m these directions is only just 
begun 

The fact that nearly all the reports and papers re¬ 
ferred for publication w'ere printed during the first 
three months of the Journal, and that there has been 
no lack of good original contributions during the re¬ 


maining part of the time, shows that it is exerting a 
strong influence in encouraging more active investi¬ 
gations and attracting more attention, while finan¬ 
cially it has caused more than double the number of 
members to pay their annual dues and retain their 
membership than had paid m any one of the past five 
years At the same time, it has received one-third of 
Its patronage from outside of the membership of the 
Association Much the larger part of this has come 
from the profession located in the States w est of the 
Alleghany mountains, w'here the field for the circula¬ 
tion of a large weekly journal is less occupied than 
in the New England and Middle Atlantic States 
But having stated as briefly and clearly as possible 
the development and status of the Journal thus far, 
I leave the important enterprise in your hands, know^- 
ing that It w’lll receive your most full and careful at¬ 
tention All of which IS respectfully submitted 

N S Davis, 

Editor Journal of American Medical Association 
Chicago, May i, 1884 

The editor’s report, here presented, shows the 
financial condition of the Journal to be in a satisfac¬ 
tory condition 

The Treasurer’s report has been audited and found 
to correspond wuth the vouchers and orders of the 
Association upon the Treasury 

The Journal has been, w'e believe, conducted with 
economy, ability and judgment, and the best inter¬ 
ests of the Association kept steadily in view, and its 
dignity maintained with rare discretion 
It is confidently expected that the experience 
gained during the last year, w ith the assured increase 
of funds, will enable the Board of Trustees and 
more especially the editor to greatly improve the 
Journal 

Greater experience m the Avork and a clearer com¬ 
prehension of the requirements of the Journal, with 
more trained and able contributors employed and 
liberally paid, and the whole available re\enue of this 
enterpnse put into the Journal, aviII, before the end 
of the next year, place it m the front rank of medi¬ 
cal periodicals 

Dr N S Davis, April ii, 1884, by a letter to the 
Board, tendered his resignation as editor to take 
effect June 30, which would be at the end of the 
second volume of the Journal 
His letter is as follows 

April ri, 1884 

To the Trustees of the American Medical Association 
for Journalizing its Transactions 
Messrs —As the time is near at hand ivhen you 
are to meet for considering the important interests 
confided to you, and desiring to relieve you from all 
possible embarrassment from personal considerations, 
I hereby tender my resignation of the position of 
editof of the Journal, to take effect at the close of 
the present volume, June 30, 1884 
Yours truly, 

N S Davis 

After a very careful canvass of the best interests of 
the Journal, including propositions for a change of 
the location of publication and an available and unex- 
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ceptionable editor, a vote of the Board with but one 
dissenting voice requested Dr Davis to withdraw his 
letter of resignation, to which Dr Davis makes the 
following reply 

To the Board of Trustees for Journalizing the 
Transactions, 

In presenting my resignation of the position of 
editor of the Journal of the American Medical 
Association, one month since, to take effect at the 
end of the Journal }ear, I was actuated by a sincere 
desire to be relieved from so onerous an amount of 
labor on the one hand, and on the other, an equal desire 
to relieve the members of the Board from all merely 
personal considerations while considering questions 
of future policy But the same motives and im¬ 
pulses which constrained me to yield to your invita¬ 
tion to accept the position one year since, equally 
impel me now to yield to your nearly unanimous re¬ 
quest that I withdraw the resignation tendered I 
therefore defer to your judgment, and will dili¬ 
gently strive to make the Journal better in the year 
to come than in that which has passed, but at the 
end of that time must positively withdraw from a 
position involving so much labor and responsibility 
Yours truly, 

N S Davis, 

Editor of Journal of American Medical Association 
Washington, May 7, i88/] 

The Board has therefore secured the services of 
Dr N S Davis as editor for the coming year Bids 
for the publication of the Journal for this vear were 
solicited from leading publishing houses We had 
bids from New York, Philadelphia, Detroit, Wash¬ 
ington, Portland and Chicago 

The most favorable bid, how ever, was found to be 
from the present publishers It has therefore again 
been awarded to A G New’ell, of Chicago 
All of which are respectfully submitted by direc¬ 
tion of the Board 

J M Toner, Brest Board of Trustees 
Dr J H Packard, of Pennsylvania, presented a 
minont} report 

Minority Report of the Trustees of The Journal of 
THE American Medical Association, made to the 
Association at Washington, D C , May 8, 1884 
In presenting a minority report to the Association, 

I obey a strong conviction that in no other way can 
I fulfil the duty resting upon me as one of the trus¬ 
tees of )our Journal I do so in no unfriendly spirit 
toward my colleagues, and without in any way re¬ 
flecting upon them I have no hostility toward the 
present editor of the Journal, whose long and eminent 
serv ices in the counselsof this body are too w ell know n 
to admit of even momentary question Still less can 
I be suspected of a desire to hamper or w eaken an en¬ 
terprise in which my interest has been for the last 
four jears most warmly enlisted, and, I think, amply 
shown Perhaps I need hardly pause to deny the 
imputation of anj personal motive, or of captious 
fault-finding 

From the report of the majont) of the Board of 
Trustees, It would appear that the Association is able 


this year to meet the expenses incurred by it in the 
publication of the Journal Yet I am in possession 
of an official letter to me from the President of the 
Board, dated since the beginning of the year, in 
which It is stated that the editor has abstained from 
draw ing his salary, and that we count upon his so 
abstaining for some time to come Unless this state¬ 
ment is no longer correct I cannot but express to the 
Association my disapproval of such a state of affairs 
It IS not, however, in regard to the financial part 
of the matter that I feel called upon to dissent from 
I the report offered by my colleagues What I am con- 
i strained to say is, that the Journal has not, in my 
opinion, approached anywhere near the standard of 
what the organ of the associated medical profession 
of the United States should be I am well aware 
that there are difficulties attending the inception of 
such an enterprise, but the defects of the Journal are 
not of this kind, nor have they in any sense become 
less marked in the nine months of its existence I 
submit that the object of its establishment was not the 
mere “Journalizing of the Transactions,” not the 
spreading out of the minutes of the Association, and 
of the papers read before it, over a year, the object 
was the setting up of a strong, wide-awake, high-toned 
periodical, well-found in every respect, which should 
be a medium of communication between the members 
of the profession all over the United States—the non- 
sectional, non-partisan organ of the Association, which 
should enable it to more efficiently carry out the aims 
of Its organization and maintenance Such was cer¬ 
tainly the scheme contemplated and advocated in the 
reports presented by myself, and especially in the first 
one, read at Richmond m 1881 It is true that at the 
outset there was a certain timidity in the movement, 
and a hesitation in striking out boldly from the shore 
But the faith was there, and only needed develop¬ 
ment 

Such a journal as we require can only be carried 
on, I assert, by a thoroughly trained corps of quali¬ 
fied editors, acting together in such a way that the 
work should go on without a perceptible break, even 
if one or more of them should, in the chances of life, 
be disabled It can be best done where there is ready 
access to large libraries, and to all the current litera¬ 
ture of the day, and where there is constant oppor¬ 
tunity for securing the best auxiliary work SulIi 
contributions to its pages, like all others, should be 
properly and liberally paid for 
Facilities for the mechanical execution of the work 
are also essential, as its real success depends largely 
upon the accuracy of and elegance of the printing, 
press-work, and general make-up, as well as the punc¬ 
tuality of Its issue and distribution 

None of these requirements seem to me to have 
been adequately met or possessed bv the Journal of 
the Association as heretofore conducted, and due re¬ 
spect for the interests of the Association compels me 
to state this as my sincere and deliberate judgment 
The limited time at my disposal, with many inter¬ 
ruptions, must be my excuse for the brevity and, per¬ 
haps, the abruptness with which my views have been 
offered, but I trust I have made them clear 

I beg to recommend that the resignation of Dr 
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Davis as editor should be accepted, and that the pub¬ 
lication-office of the Journal be transferred to some 
eastern city,—Washington, Philadelphia, or New 
York All of which is respectfully submitted 

John H Packard, 

^ Trustee 

The President decided that the majority report 
must first be considered 

Dr Kinloch made the point of order that the mi¬ 
nority report should first be considered 

Dr A Garcelon, of Maine, appealed from the de¬ 
cision of the chair, the appeal was taken and the de¬ 
cision was reversed 

A motion was then made that the minority report 
be laid on the table 

On this motion the ayes and nays were demanded, 
while this was pending, the Committee of Nomina¬ 
tions offered their report, which was received 

OFFICERS ELECTED FOR 18S4-S5 

President, Henry F Campbell, Georgia, First] 
Vice-President, Jno S Lynch, Maryland, Second 
Vice-President, S D Mercer, Nebraska, Third 
Vice-President, J W Parsons, New Hampshire, 
Fourth Vice-President, H C Ghent, Texas 

Time and place of meeting, New Orleans, last Tues¬ 
day in April, 1885 

JUDICIAL COUNCIL 

To fill vacancy, 1886, J K Bartlett, Wis 
To fill vacancy caused by expiration of term of 
service, John H Murphy, Minnesota, J M Toner, 
District of Columbia, W Brodie, Michigan, H D 
Holton, Vermont, A B Sloan, Missouri, W B 
Ulrich, Pennsylvania, Wm Morrow Beach, Ohio 
Secretary—W B Atkinson, Pennsylvania 
Assistant Secretary—W H Watkins, Louisiana 
Treasurer—R J Dunghson, Pennsylvania 
Librarian—C H A Kleinschmidt, District of 
Columbia 

SECTIONS 

Practice of Medicine—Chairman, H D Didama, 
New York, Secretary, G M Garland, Massachu¬ 
setts 

Obstetrics and Diseases of Women—Chairman, 
R Stansberry Sutton, Pennsylvania, Secretary, J 
T Jelks, Arkansas 

Surgery and Anatomy—Chairman, Duncan Eve, 
Tennessee , Secretary, C B King, Pennsylvania 
Ophthalmology, Otology and Laryngology—Chair¬ 
man, Jos A White, Virginia, Secretary, Eugene 
Smith, Michigan 

Diseases of Children—Chairman, Jno H Pope, 
Texas, Secretary, S S Adams, District of Colum¬ 
bia 

State Medicine—Chairman, E W Schaeffler, 
Missouri, Secretary, J M McCormick, Kentucky 
Oral and Dental Surgerv—Chairman, A W Har¬ 
lan, Illinois , Secretary, J Ewing Mears, Pennsyha- 
nia 

State Medicine—Arkansas, Jas A Dibrell, Sr , 
Alabama, R D Webb, California, Dr F W 
Hatch, Connecticut, Dr C W Chamberlain, 
District of Columbia, Dr Smith Townsend, Geor¬ 
gia, Dr J P Logan, Illinois, J H Rauch, Indi¬ 


ana, E S Elder, Iowa, W S Robertson, Kansas, 
H D Hanawalt, Kentucky, J A Ireland, Louisi¬ 
ana, S E Chaille, Maine, T A Foster, Maryland, 

J A Stewart, Massachusetts, Dr Warner (Boston), 
Michigan, Dr Foster Pratt, Ohio, Dr R Harvey 
Reed, Vermont, Dr E F Upham, Minnesota, 
Dr Talbot Jones, Missouri, T F Prewitt, Dela¬ 
ware, L P Bush, Mississippi, Jno Brownng, Ne¬ 
braska, A H Sowers, New Hampshire, A P Rich¬ 
ardson , New Jersey, Dr Oakley, New York, N C 
Husted, Virginia, J Edgar Chancellor, Pennsylva¬ 
nia, J D 'Ihomas, Rhode Island, Chas H Fisher, 
Tennessee, C C Fite, Texas, F E Daniel, West 
Virginia, N D Baker, Wisconsin, J T Reeve, 
United States Navy, Medical Director George Peck, 
South Carolina, G Manning Simmons, United 
States Army, Jos R Smith (Surgeon), United 
States Marine Hospital, P H Bailache 

Necrology—J M Toner, Chairman, D C , Dis¬ 
trict of Columbia, C W Tranzoni, Alabama, C H 
Franklin , Arkansas, W N Yates , California, W 
R Clump, Colorado, Chas Denison , Georgia, J 
G Thomas, Illinois, J H Hollister, Indiana, J F 
Hibbard, Kansas, C V Motram Kentucky, D S 
Reynolds, Maine, B A Ashby, Massachusetts, H 
O Marcy , Michigan, Wm F Breakey, Mississippi, 
Dr Smythe, Nebraska, R C Moore, New York, J 
Lewis Smith, New Jersey, Stephen Wicks, Ohio, F 
E Larnmore, Pennsylvania, I Minis Hays, Rhode 
Island, W E Anthony, Tennessee, D D Saunders, 
South Carolina, T T Robertson , Texas, Dr Harris, 
Vermont, C M Chandler, Virginia, H M Clark¬ 
son, W Virginia, W F Van Kirk, U S A , W 
R Forward, (surg ), U S N , N L Bates, (med 
inspector), U S M H , H W Austin, N H , E E 
Graves, Wisconsin, J K Bartlett 

Committee of Arrangements—Samuel D Logan, 
M D , Chairman, S E ChailH, m d , E S Lewis, 
M D , Joseph T Scott, m D , W G Austin, m d , 
W H Watkins, M d , J P Davidson, m d , J A 
G Fisher, m d , Geo W Lewis, m D , B A Pope, 
M D , W C Wilson, M D , M Schuppert, m d , Geo 
J Friedrichs, m d , F Loeber, m d , D Jamison, 
M D , G K Pratt, m d , L F Solomon, m d , J H 
Bemiss, m d , Geo Lawrason, m d , G U Gaudet, 
M D , SamT M Bemiss, m d , C J Bickham, m d , 
Chas Turpin, M d , Jno Carter, M d , A W De- 
Roaldes, m d , S S Herrick, m D , W S Mitchell, 
M D E T Shepard, m d , E Souchon, m d , T D 
Layton, m D , T S Dabney, m d , S R Olliphant, 
M D , Edward Harrison, m d , A B Miles, m d , 
Joseph Holt, M D , P B McCutchon, m d , F H 
Parham, m D , G B Underhill, M d , Stanhope 
Jones, M D , E Chassaignas, m d , R Dell’Orto, 

M D 

On motion of Dr Brodie, the report as read was 
unanimously adopted 

After much discussion as to the calling of the ad¬ 
ditional names on the register prior to the call of the 
ayes and nays, the President decided that this list 
need not be called 

The Permanent Secretarv then called the roll 

The minority report of the Board of Trustees was 
laid on the table by 191 ayes to 74 nays 
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The majont} report as then adopted 
Dr N S Dans, Chairman of the Committee on 
I^Ieteorological Conditions and their Relations to the 
Pre\alence of Acute Diseases, read his report 

On motion, the report was accepted, uith a recom¬ 
mendation for Its publication in the Journal 

Dr Da\ is reported, with regard to the Collective 
Investigation of Disease Committee, that a proposi¬ 
tion from a similar committee of the British Medical 
Association be accepted, that a central general com¬ 
mittee of this Association, consisting of seven mem¬ 
bers, be appointed by the President to carry it into 
effect, Mitli pouer to appoint a sub-committee in each 
State, either directly or through the State Societies, 
to correspond w ith the same committee of the British 
Medical Aisociation, and report annually to this 
bod) , and that a sum not to exceed S300 be appro¬ 
priated for the use of the general committee, to pros¬ 
ecute the Mork 

On motion, the rerort and recommendations were 
adopted 

Dr Davis, on behalf of the Judicial Council, re¬ 
ported 

REPORT OF THE JUDICIAL COUNCIL 

ist In the case of Dr S S Goode, who presented 
credentials as a delegate from the Somerset County 
(Pa ) Medical Society, it was decided that said So 
ciety was not entitled to representation in this Asso¬ 
ciation, for the reason that it had never been recog¬ 
nized by representation in the Medical Society of the 
State of Pennsylvania, such recognition being neces- 
sar) under the constitution of this Association 
2nd In the case of H G Sherman, w'hose regis¬ 
tration as a delegate from the Cuyahoga County Med¬ 
ical Society, Ohio, was protested against, after a par¬ 
tial investigation the protest was withdrawn, and the 
registration permitted to proceed Some facts were 
de\ eloped during the investigation rendering it prob 
able tint said County Society had not been, in the 
past, TS faithful in requiring its members to observe 
the rules of ethics as would be desirable if it re¬ 
mains a constituent of this body 

3rd In the case of Dr D W Day, which was 
originally adjudicated at the meeting in St Paul, and 
a petition for a rehearing made by the defendant, on 
the ground of having new' evidence to present, the 
Council, after an examination of all the new evidence 
on both sides, unanimously decide that such testi¬ 
mony does not justify a re-opening of the case 
On motion, Dr C T Parkes, Chairman of the 
Section on Surgery and Anatomy, was requested to 
read his address by title, and it w as referred to that 
Section 

On motion, the address on State Medicine was 
made the first order of business on Friday 

On motion, the Association adjourned until Fri- 
dai, at 9 \ xi 

FRIDAI-FOtlRTH DA\ 

The President called the Association to order at 
9 A XI 

Dr J C Dalton, of the Committee on Experi¬ 
mental Medicine, reported as follows 
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Supplementary resolutions reported by the Committee 
on Experimental Medicine 
Resolved, That the Committee on Experimental 
Medicine be empow'ered and instructed to add to its 
numbers and efficiency by the election of associate 
members from different States, and that it report to 
this Association at its annual meeting any matters re¬ 
lating to the subject of Experimental Medicine which 
may need the consideration and action of the Asso¬ 
ciation 

Resolved, That in view of the attempts w hich have 
been or may be made to obstruct by restrictive leg¬ 
islation the progress of experimental medicine, 'this 
Association desires to express its earnest conviction 
that experimentation on animals is a most useful source 
of know'Iedge in medical science , that it is the 
means by which many valuable discoveries, both 
practical and scientific, have been accomplished, that 
its direction and supervision can be properly entrusted 
only to members of the medical profession, and that 
its restriction and prohibition by law xvould inevita¬ 
bly retard the advancement of medical science and 
the improvement of the medical art 

On motion, the report was unanimously adopted, 
and the committee xvas continued 

A question arose as to the report of the names for 
Trustees by the Committee on Nominations, as it 
xvas the duty of a special committee appointed by the 
President to name the Board After some discussion, 
on motion of Dr Pratt, the names presented by Dr 
Ferguson, chairman of the special committee, xvere 
approved These xvere the same as named by the 
Committee on Nominations (See their report ) 

On motion of Dr Eugene Grissom, of North Car¬ 
olina, it xx'as agreed that in the future the Trustees 
should be nominated by the Nominating Committee 
Dr Packard moved to take up the amendments 
offered at St Paul, and after some discussion they 
XX ere made the special order after the address on State 
Medicine 

The President announced that the committee on 
the late Prof S D Gross had not been able to meet, 
and, on motion, the committee xvas continued wTth 
power and unlimited time 

Dr Davis, of the Committee on Suggestions, m the 
address of the President as to the Code of Ethics, re¬ 
ported that no action xvas deemed necessary at this 
meeting, and asked permission on his own part to offer 
a resolution, as follows 

Whereas, Persistent misrepresentations have been 
and are being made concerning certain provisions of 
the Code of Ethics, 

Resolved, That the President appoint a committee 
ot five, of which he shall himself be a member, to re¬ 
port at the next annual meeting of the Association 
such explanatory declarations on the subject as they 
deem proper 

On motion, the resolution xvas adopted 
Dr P O Hooper, Chairman of Committee on 
Nomination, stated that Dr J Ewing Mears, of Penn¬ 
sylvania, not having been present, his name would 
be x\ ithdraw n as Secretary of Section on Dental and 
Oral Surgery, and Dr Harlan, Chairman elect of 
that Section having declined, he offered as Chairman, 
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Dr W W Allport, of Illinois, and as Secretary, Dr 
E C Briggs, of Massacliusets, which were agreed to 
On motion, the Committee on the President’s ad¬ 
dress, Dr Davis, Chairman, was discharged 

Dr D J Roberts offered certain resolutions from 
the Section on State Medicine, which was declared 
not m order at present 

Dr Roberts, Chairman of that Section, then read 
his address 

On motion, the address was referred to that Sec¬ 
tion 

By request, Dr T Antisel, of District of Colum 
bia, was placed on Section of State Medicine, vice 
Dr S Townsend, and Dr J L Cabell, of Virginia, 
in place of Dr Chancellor 

The President announced the Augmented Commit¬ 
tee on invitation to the International Medical Con¬ 
gress as Dr A Elint, New York, I M Hays, Penn¬ 
sylvania, L A Sayre, New York, C Johnson, 
Maryland, G Engleman, Maryland, J M Brown, 
U S N , J S Bilhngs, USA 

On motion, the President-elect Dr H F Camp¬ 
bell was added 

Dr Packard then called up the amendments on 
Members by Application 

The amendments referred to are as follows 
“Dr J H Packard, of Pennsylvania, offered 
amendments to the Constitution contemplating 
changes m the plan of organization of the Associa¬ 
tion 

“ Regulation II, Paragraph i, to read as perma¬ 
nent members or members by application 
“ Regulation II, aftei eighth paragraph add 
Members by application shall consist of such mem¬ 
bers of State or County Societies, certified to be in 
good standing by the President and Secretary of 
said societies, as shall make application in writing for 
admission They shall simply have the right to re¬ 
ceive the Journal on the same terms as other mem¬ 
bers 

“ Regulation IV, Paragraph 6, strike out all from 
“ See,’’ in line 7 to “ and ’’ in line 9 

“Regulation V, Paragraph 3, after “published” 
insert “ in such manner as the Association may di¬ 
rect ” 

“Regulation VI, line 4, strike out 5, and insert 
10 Second paragraph, lines 4 and 5, strike out all 
after “ publication,” to and including “Association,” 
and insert “ publication ” 

See Transactions, Vol 32, p 51, 1881 
After much discussion by Drs Toner, Pratt, Kin- 
loch, Billings, Brodie, and others, on motion of Dr 
Kinloch, the amendments were taken up for imme¬ 
diate consideration 

Much discussion having ensued, the previous ques¬ 
tion was called for and sustained, and the amend¬ 
ments as read were adopted by a large majority 
Dr C H Von Klein, of Ohio, offered the follow¬ 
ing amendments 

Proposed Amendments to the Constitution offered 
by Dr Carl H Von Klein, of Ohio 

Whereas, Ahighergrade of preliminary education 
among physicians, has been urged from jear to year, 
nithout any action being taken, and 


Whereas, This Association has the power to se¬ 
cure this much desired object—the following 
Amendments to the Constitution are proposed 

I 

No person who shall hereafter graduate from a 
medical college where literary education is not a 
prerequisite to such graduation, shall be eligible to 
be a delegate to the American Medical Association 
II 

All delegates to this Association, as a part of their 
credentials, shall present certificates from the County, 
District or State Associations they represent, showing 
from what medical college and w'hen graduated, but 
this provision shall not apply to delegates from the 
Army and Navy 

These lay over for one year 

Dr J M Keller, of Arkansas, offered the fol¬ 
lowing 

Resolved, Tliat in our large cities in the very near 
future, if not now, cremation of the dead will become 
a sanitary necessity 

Two years ago, after careful and deliberate thought 
for years on the subject, I offered a resolution at the 
meeting of the American Medical Association at St 
Paul, embodying the idea that in the very near future 
cremation or incineration of the dead w'ould become 
a sanitary necessity Knowing, as I w'ell did, that it 
would meet with a very strong opposition from many 
who had never given the subject a thought, I was not 
astonished to find the hands and voices of a number 
raised in horror at hearing it read, and, instead of 
asking any decisive action b) the Association, I 
thought It best to let it lay over for a year, and, 
therefore, simply asked its reference to the Commit¬ 
tee on Hygiene, thus accomplishing all I desired, to- 
wit The bringing of it before the minds of the 
people, feeling fullv confident that it needed only to 
be seriously thought of to secuie soonei or later the 
earnest support not only of men of the medical 
profession, but thinking men and women of all 
professions and creeds In order to give an oppor¬ 
tunity for more thought on the subject, it was referred 
again to the same committee at Cleveland a year 
after, although many who wmuld have opposed it 
violently when first offered, had become its advo¬ 
cates, and were anxious that it should be put upon its 
passage, that they might lend their earnest support 
to It 

Not only have 1 watched and noticed its increasing 
popularity with physicians, but the same is true wuth 
the masses, not only in this country, but m Europe, 
for only recently we find the subject warmly advo¬ 
cated in the British Parliament, just after it had been 
tested in the courts m the case of a Welshman, who 
for cremating his dead child, was arrested and tried, 
and acquitted, the court deciding that there was noth¬ 
ing contrary to law in the act 

Having been thus decided, the subject needs now 
only to be discussed in three aspects—hygienic, reli¬ 
gious or sentimental, and economical The custom 
of burying the dead contaminates the earth, its 
waters, and the air we breathe Germs buried with 
the body do not die wuth it, but rather increase, and 
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It IS claimed do not become innocuous under tn enty 
years, if eier, and thus live on to reproduce disease 
and pestilence If it be true—and there can be no 
question about it—that in the atmosphere of grave¬ 
yards there is three-fold more carbonic acid gas in 
the atmosphere than away from them, what must be 
the extent and amount of the deadly poisons emanat¬ 
ing from our public cemeteries, ivhere from 20,000 
to 100,000 corpses he at all times in complete putre¬ 
faction Take our largest Southern city, Neiv Or¬ 
leans, where the dead, if buried at all, are scarce 
covered with earth, and say if you can for a moment 
doubt the fact that most, if not all, its unhealthiness 
IS due to the noxious exhalations constantly emitted 
from her thousands of decomposing, putrefying dead 
bodies, that are daily multiplying Think of it, and 
imagine, if you can, the evils and ills being con¬ 
stantly engendered, every moment of time impreg¬ 
nating the air and w ater which her people breathe and 
drink 

How would It be if incineration were to take the 
place of such disposition of the dead ? Insteaa of 
the constant generating disease and pestilential vapors 
as long as time lasts, decomposition would hardly 
have commenced before it w'ould be forever de¬ 
stroyed, and instead of a mass of offensive putre¬ 
faction remaining indefinitely, the crematory w'ould 
give back to living friends a few pounds of pure, 
clean, snowy ashes, to care for as their love and affec¬ 
tion might prompt 

I am not aw'are that there is any expressed law or 
rule in any religious sect or denomination, but rather 
incline to the opinion that we who have favored it, 
and dared express our convictions, only feared that 
such obstacles might stand in the way of having it 
become the rule and custom, instead of the present 
horrid and repulsive and filthy one of burial, and 
each day I feel more and more assured that it wall take | 
but a few years for all objections to die out, when we 
w ill hear it advocated alike from Protestant and Cath¬ 
olic pulpits 

In the Campo Santo, the chief cemetery in Rome, 
and almost adjoining the church in which *^116 last 
pope lies entombed, there stands a crematorium 
where, for years, numbers of incinerations have been 
made j\Iay' the time soon come when w e will see 
one standing in lieu of each burying ground in the 
world The process is but the simplest, quickest 
plan of reducing the corpse to its constituent ele¬ 
ments, w ithout leaving one vestige or mark of any¬ 
thing offensu e or injurious to the living It is strictly 
in conformity with nature’s laws, and does, in a few 
moments, w hat putrefaction after burial fails to do in 
twenti years, if eier Some will say that it is a relic 
of barbarism No more than is our burial, for both 
were customs with the ancients, and equally prac¬ 
ticed 

Ignorance and fanaticism can haie no tenable ob¬ 
jection to It because of the resurrection, for when the 
last tmmp shall sound, w hich w ill call upon the grav es 
to gne up their dead, so will the urn in as quick obe¬ 
dience gn e up Its ashes—the first the putrid excre¬ 
ment and decay of worms, the latter its handful of 
white ashes 
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The Great Creator will ask no man’s assistance in 
accomplishing that work His power, which can 
make the earth and sea give back their dead to life, 
wall as surely revivify the ashes in the urn When life 
ceases, decomposition begins, inexorable in its laws, 
and hideous and horrible to contemplate, even to the 
beasts of the field, in all its different phases of decay 
Slow', offensive, repugnant and dangerous in its every 
step 

Cremation or rapid combustion dispels from death 
all these horrors, and strips the grave of its terrible 
mysteries It quickly gives back to us all that is not 
offensive of our dead loved ones, to be placed, if you 
please, in some public temple to be built for the pur¬ 
pose, or else placed in urns of plain or costly, but 
durable material, to deposit in some consecrated niche 
in our own homes, there to be kept fresh and green 
with the cedars and the lilies, and not as custom now' 
forces it, into the earth, aw'ay from home, exposed 
alike to the snows and storms of winter and the scorch¬ 
ing suns of summer, and mayhap some day to be ex¬ 
humed by the plow'share of the farmer or the spade 
and pick of the builder, a common but revolting 
scene, bound to grow more frequent as estates des¬ 
cend and change owners, and cities grow 

The thanks of the Society were voted Dr Kellar, 
and on motion the resolution was referred to the Sec¬ 
tion on State Medicine 

Dr Foster Pratt offered the follow mg amendment ‘ 
That the By-laws be amended so as to provicle 
that each Section shall nominate its Chairman and 
Secretary—^all other nominations to be made as now, 
bv the nominating Committee 
Laid over for one year 
On motion of Dr Pratt, it was 
Resolved, That the publishers of the Journal be 
requested to publish, in pamphlet form, the minutes 
of the Association, together with its Constitution, 
By-law'S and Code, for distribution to each member 
of the Association at each next succeeding meeting 
On motion of Dr Brodie, it was 
Resolved, That the Committee of Arrangements 
and the Secretary of the Association be requested to 
provide for future meetings a system of registration, 
whereby delegates and members can send in advance 
or hand in their credentials, certificates, fees, etc , 
and obtain their cards of membership at their con¬ 
venience Also that they shall provide for the 
prompt publication each day of the names of the 
members and delegates present 

On motion of Dr D J Roberts, it was 
Resolved, That the thanks of this Association are 
hereby tendered to the Museum of Hygiene of Navy 
Department of the United States 

Resolved, That this Association earnestly recom¬ 
mends to the United States Senate and House of 
Representatives, that this museum be placed upon a 
permanent basis, by such legislative enactments and 
appropriations as are justified by so important a 
movement in behalf of the best interests of our whole 
people 

Resolved, That this Association does most earn¬ 
estly recommend, that a permanent and suitable 
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home be prepared at the earliest possible day for this 
museum 

Resolved, That the Permanent Secretary of this 
Association be directed to forward a copy of these 
resolutions to the Secretary of the Navy and to Sur¬ 
geon-General Gunnell 

Dr J Cochran, of Alabama, offered the following 
Resolved, That it is the sense of this Association 
that it IS not expedient for the Nominating Commit¬ 
tee to nominate any of its own members for any of 
the offices of the Association 

After much discussion, on motion of Dr J B 
Murdoch, of Pennsylvania, it was laid on the table 
Dr D J Roberts then offered the following 
Dr F Pratt, of Michigan, offered the followingres- 
olutions, which were unanimously adopted at the 
Section on State Medicine, held May 7, 1884 

Resolved, That we earnestly urge upon Congress 
the importance of efficient legislation to so regulate 
immigration as to exclude from our soil the so-called 
“defective classes” of all nations 
Resolved, That the Chairman of this Section be in¬ 
structed to report the foregoing to the Association, 
with the recommendation that it be adopted 

A motion by Dr A Garcelin, of Maine, to lay it 
upon the table was lost, and the original motion was 
then adopted 

On motion all the reports in the programme were 
postponed until the reading of the addresses 

On motion these addresses were ordered to be read 
by title and referred for publication 

Dr J Chisolm, Chairman of Section on Ophthal¬ 
mology, etc 

Dr Wm Lee, Chairman of Section on Diseases of 
Children, etc 

Dr T W Brophy, Chairman of Section on Dental 
and Oral Surgery, read the titles of these addresses, 
and they were referred for publication 

Dr Toner announced that his report on Necrology 
had been published in the Journal from time to 
time 

On motion his report was accepted, and the plan 
was continued 

On motion the secretaries of Sections were permit¬ 
ted to report to the Permanent Secretary 

The Section on State Medicine presented the fol¬ 
lowing 

Whereas, There is apparently among the people a 
movement to secure a more thorough education of 
persons who offer themselves as practitioners of medi¬ 
cine, by demanding statutory enactments providing 
a standard of qualifications, and 

Whereas, It is desirable and important that there 
should be uniformity in the legal standard of qualifi¬ 
cations adopted by the several States of the Union in 
this behalf, therefore 

Resolved, by the American Medical Association, 
that It IS recommended to the organizations in the 
several States represented in this Association, that 
they use their influence in their respective States to 
secure the passage of laws that shall require all 
persons who enter the profession of medical practi¬ 
tioners to first pass a satisfactory examination 
touching their knon ledge of medical history, anatomy. 


histology, physiology, animal chemistry, pathology, 
pathological anatomv, aetiology, semeiology, mechan¬ 
ical surgery, mechanism of parturition, botany, hy¬ 
giene, and medical jurisprudence 

On motion, the resolutions were adopted 
Dr C Lester, of Pennsylvania, of the Section on 
Ophthalmology, etc , presented the following 

Resolved, That the Section on Ophthalmology, etc , 
requests the Association to consider the advisability of 
dividing the Section and forming two, one consisting 
of Ophthalmology alone, and one consisting of Otol¬ 
ogy, Laryngology and Rhmology 
It being an amendment, laid over 
The Permanent Secretary read the report of the 
Treasurer 

Report of the Treasurer 
The Treasurer has the honor to report a balance in 
the Treasury, at this date of $2,212 07 The sources 
of revenue during the past year differ from those of 
previous years, in the fact that subscription to the 
Journal of the Association and payments for adver¬ 
tisements therein, have been added to the usual 
routine report of amounts received for annual dues 
This subject, however, will doubtless enter as an in¬ 
teresting feature into the Report of the Trustees of 
the Journal, and need not, therefore, be dwelt upon 
at this time 

In previous reports of the Treasurer, allusion was 
made to a prevalent misconception and misconstruc¬ 
tion, on the part of permanent members, of that 
paragraph of the By-laws of the Association, which 
provides that membership will be forfeited after non¬ 
payment of the annual dues of three years for three 
successive years Whatever may have been originally 
contemplated in this provision, the fact is undoubted 
that many of the members understand it to give them 
liberty to paj tnennially dues nhich are particularly 
stated to be annual Hundreds of members pay 
their dues but two years out of every three,,and ex¬ 
pect to resume their membership m good pecuniary 
standing at their option, provided they do not allow 
three non-paying years to elapse, in the honest be¬ 
lief that this single payment is all that is required of 
them in the By-laws Other members of the Asso¬ 
ciation contend that the assessments for two or three 
successive years, are alway due until all of them are 
actually paid, and that a single payment for an assess¬ 
ment for one year, where two or three years’ pay¬ 
ments are due, should be credited to the first year 
only, and not to the last A resolution expressive of 
the proper construction of this paragraph of the By¬ 
laws, IS undoubtedly a desideratum for the informa¬ 
tion of the members generally, and for the guidance 
of the Ireasurer in his correspondence with them, so 
that his action may be just to the Association and in 
no nise ungenerous to those wno may be prevented 
from various circumstances from punctually remitting 
the assessments annually due from them 

Richard J Dunglison, Treasurer 

May 8, 1884 

On motion of Dr Brodie, the report nas received, 
and It was agreed that a continued annual payment is 
essential to continuance in permanent membership 
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The Permanent Secretarj read the report of the 
Librarian, uhich \ias accepted, and referred for pub¬ 
lication 

Dr J C Greene, of New York, offered the fol¬ 
lowing, which was adopted 
Whereas, The first edition of the Medical and 
Surgical History of the War of the Rebellion was 
long since exhausted, and so distributed by the differ¬ 
ent representatives in Congress at the time the several 
volumes were issued, 

Whereas, A large number of physicians and sur¬ 
geons desire to obtain the work in its entirety, as is 
shown by the inquiry being so often made for it of 
Congressmen and others, 

Whereas, The third volume of the Medical His¬ 
tory has not been printed, which is necessary to com¬ 
plete the entire work, 

Resolved, That it is the desire of the American 
Medical Association to have the third medical volume 
issued at the earliest possible date, also, that Con¬ 
gress be respectfully requested to issue a uniform edi¬ 
tion of the w'ork know n as the Medical and Surgical 
History of the War of the Rebellion, at cost, includ¬ 
ing the usual xo per cent addition , therefore 

Resolved, That the Secretary be requested to fur¬ 
nish a cop} of this preamble and resolution to the 
President of the Senate and Speaker of the House of 
Representatives 

On motion of Dr Wm Morrow Beach, of Ohio, 
It was 

Resolved, Bv the members of the American Med¬ 
ical Association, that it is important that proper leg¬ 
islation be had at this session of the National Con¬ 
gress for the ultimate extermination of the disease 
among domestic animals known as pleuio pneumonia 
Resolved, That copies of this resolution be for¬ 
warded bj our Secretar) to the President of the Sen¬ 
ate tnd Speaker of the House of Representatives 
Dr Flint then introduced Dr H F Campbell, 
President elect, who addressed the Association, thank¬ 
ing the members, etc 

On motion of Dr Garnett, it was 
Resolved, That the thanks of this Association are 
due to the Hon Frank B Conger, Postmaster of 
Washington, for the courtesy he has shown in estab¬ 
lishing a branch of his office m such close proximity 
to this hall 

Oq motion of Dr W Brodie the following w'as 
adopted 

Whereas, It is desirable that a correct and full 
report of the proceedings of this Association should 
appear m its Journal, therefore 

Resolved, That the Board of Trustees of the Jour¬ 
nal be, and thej are herebj, authorized to procure 
a stenographic report of the proceedings of each 
meeting 

On motion of Dr W J Herdman, Michigan, it 
was resohed that. 

Recognizing the important and i aluable character 
of the contributions to medical science contained in 
the Medical and Surgical Histor} of the Civil War, 
and with the view of increasing its usefulness bj a 
wider distribution of that information than is now 


possible, since the edition published has been ex¬ 
hausted, be It 

Resolved, That the members of this Association do 
most earnestly recommend the passage of the joint- 
resolution now pending before Congress, providing 
for the reprinting of 25,000 copies of this History 
Resolved, That copies of the foregoing resolution 
be furnished, by the Permanent Secretary, to the 
Speaker of the House of Representatives and the 
President of the Senate of the United States 
Dr C H Von Klein, of Ohio, offered the follow'- 
ing, which was unanimously rejected 

Whereas, The members of the American Medical 
Association ate composed of all nationalities, denom¬ 
inations, sects and creeds, and 

Whereas, Many of its progressive and scientific 
members are skeptics, materialists, etc , and 

Whereas, The principles of the Association are 
to give equal rights to all its members, and 

Whereas, The custom of opening the annual ses¬ 
sions w ith prayer, by the clergy of some denomina¬ 
tion, Is an imposition on many of the members, 
therefore 

Resolved, That the custom of opening the sessions 
of the American Medical Association with prayer be 
abolished 

On motion of Dr C A Rahter, of Pennsylvania, 
the follow mg was adopted 

Whereas, The medical museum and library is the 
most extensive and valuable in the world, represent¬ 
ing an almost incredible amount of patient labor, 
and 

Whereas, A complete catalogue is necessary to 
the practical utilization of this wonderful collection 
of valuable information by the medical profession , 
and 

Whereas, The present building is unsafe and i 
wholly inadequate for the proper and safe care of this 
priceless collection, therefore 

Resolved, ist That we earnestly request Congress 
to make provision at once for the safe and proper 
care of the medical library and museum 

2d That m the judgment of this Association the 
necessary provision for the early completion of the 
index catalogue should be made, and that an addi¬ 
tional number of the completed volumes be issued by 
the Government Printing Office, and offered by sale 
to the nrofession 

3d That copies of these preambles and resolutions 
be transmitted to the proper Congressional Com¬ 
mittee 

On motion of Dr D Leasure, of Minnesota, it 
was 

Resolved, That this Association most solemnly pro¬ 
tests against any of its members committing it by 
implication, to the endorsement of anj of the manv 
pol} pharmacal compounds and mineral waters 
thrown upon the market by private individuals or 
corporations, bv signing certificates as to their value 
as remedial agents to be used as advertisements 
The Permanent Secretary read the follow ing 
At a stated meeting of the West Philadelphia Med¬ 
ical Society the following resolutions, presented by 
Dr John H Musser, were adopted 
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Whereas, The dignity, the honor, and the power 
for doing good of the ipedical profession can only be 
maintained by the individual members conducting 
themselves in relation to one another and the public, 
with the dignity and honor of gentlemen, and 

Whereas, The noble and beautiful Code of Ethics 
of the American Medical Association is expressive of 
such virtuous and honorable sentiment, 

Jicsolved, ist Tlntue, members of the West Phil¬ 
adelphia Medical Society, look with regret and ab¬ 
horrence upon the attempt of certain mercenary men 
to destroy those principles which for 48 years have 
been cherished and protected by the noblest and most 
honorable men of the medical profession 

2d That we solemnly reiterate our faithfulness and 
allegiance to the principles maintained in the Code 
of Ethics which we are pledged to abide by 
3d That we will not encourage such a travesty up¬ 
on honor by consultation with the physician who 
stoops to alliance with quackery, or by directing stu¬ 
dents to those colleges which abide by such false 
principles 

4th That a copy of this earnest expression be 
transmitted to the County and State Societies, and 
to the American Medical Association to which we 
hold allegiance, and to the Philadelphia Medical 
Times, and to the Philadelphia Medical News 
Attest Jas Hendrie Lloyd, 

Secretary West Phila Med Soc 
S W Cor Walnut and 40th Sts , Phila , May 7,’84 
Dr F E Daniel, of Texas, offered the following, 
which was adopted 

In consideration of the very innocent appearance 
and liability to deceive the ignorant and unwary, of 
an article of common domestic use to-wit The prep¬ 
arations of caustic potash, known as “ Concentrated 
Lye,” and “ Star Potash Ball, ” and in view, further, 
of their dangerous and death dealing character, and 
the fact that many deaths and accidents occur in 
consequence of the want of discrimination in and re¬ 
striction of the sale of such article. 

Resolved, That the Association in convention as¬ 
sembled do earnestly recommend to, the National 
Congress, or to the Legislatures of the several States, 
the passage of such laws as shall class all such articles 
as poisons, and shall require the same discriminations 
as to their sale as are now applied to other articles of a 
deadly nature 

The present Secretary presented the following for 
the New Jersey State Medical Society 
Office of Corresp Secy , 

N Jersey State Med Soc , 

Trenton, N J , May 7, 1884 
Wm B Atkinson, m d , Sec Am Med Assoc 
Dear Sir —I heiewith fonvard to 3'ou a copy of 
the “Report on Preliminary Education,” prepared 
by the Committee, and presented to the Society of 
^^88 New Jersey at its annual meeting in 

It was then ordered to be printed, and will come 
before the Society at its ensuing meeting in June next 
for adoption 

As It coincides with the suggestions made by y'our 
President, Austin Flint, m d , in his address, will you I 


present it to the Association that it may receive there¬ 
from Its sanction and approval, as requested in re¬ 
commendation 4, page 6 ^ 

Yours very truly, 

W Elmer, Jr , 

Corresp Sec N J S Med Soc 

Report to the Medical Society of New Jersey of Spe¬ 
cial Committee on Preliminary Education, made 
at its annual meeting, June, 1883 
The Committee appointed at the last annual meet¬ 
ing of the Medical Society of New Jersey to present 
“ a plan for putting into effect the suggestions made 
by the President in regard to the curriculum of med¬ 
ical study,” respectfully report 

That they have bestowed much thought on the sub¬ 
ject committed to them They find it environed by 
many and grave difficulties The resolution, in its 
full scope, would require the revision of the whole 
subject of medical education For the execution of 
a task so extensive and radical, your committee feel 
that they have not the time, the facilities, nor the 
necessary ability, and it is apparent from the tenor 
of the address which gave occasion for their appoint¬ 
ment, that the preliminary training to be required of 
persons contemplating the study of medicine in this 
State, was the matter whose importance the learned 
speaker desired to impress upon the Society To 
tins your committee propose to limit their considera¬ 
tion . 

It IS not necessary for your committee to enter 
upon an elaborate argument to prove the importance 
of the measure contemplated It has been the theme 
of eloquent exhortation and discussion in our own 
and other societies, and it was ably and forcibly pre¬ 
sented in the address to which this Society listened 
at Its last anniversary The appointment of the com¬ 
mittee presupposes a conviction, in the minds of the 
constituency, of the weighty nature of the subject 
matter of the address, and that the time had come for 
practical action to realize its wise suggestions The 
duty of your committee w 11 be sufficiently discharged 
by a statement, as brief as the case will admit, of the 
conclusions to which they have been led by the best 
thought they have been able to give to its contem¬ 
plation 

It would be comparatively easy to define what your 
committee deem an essential preparation for a course 
of medical study, and submit such a plan, in general 
terms, as in tneir judgment would best insure it, but 
Its practical execution must depend on the cordial 
cooperation of so many and so various agencies, in¬ 
fluenced by so many and so various motives, that 
your committee, were they guided by their first im¬ 
pulses, would shrink from the formidable task A 
plan, to be effectual, will require the assent and the 
hearty effort of the individual members of the profes¬ 
sion, not only m our commonwealth, but in all the 
States of our national Union The several medical 
organizations, national, state and local, must employ 
their power and influence to enforce and sustain indi¬ 
vidual action, and the medical colleges conform to 
the demand, IVhich would then be imperativ’e, to limit 
admission to their privileges to applicants having the 
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qualifications that the profession, bj' its authorized 
exponents, shall have determined to be necessary for 
the maintenance of a proper standard 

The dut}^ of 3’our committee is two-fold ist To 
indicate a nroper curriculum of preliminary prepara¬ 
tion to be exacted of every person applying to be re¬ 
ceived as a medical student under the care of a mem¬ 
ber of the profession in this State, and, 2nd To 
recommend suitable measures to secure such prepara¬ 
tion 

The uses of a preliminary education to medical 
study are ist Those which are common to all de¬ 
partments of intellectual labor, and are fitted to dis¬ 
cipline the mental faculties so as to prepare them for 
profitable study, and their right exercise in the pro¬ 
cesses of observation, discrimination, analysis, de¬ 
duction and reason , and, 2nd, those which will store 
the mind ^Mth a sufficient knowledge of the branches 
of science and learning that are cognate with, and 
essentially preparative to those that specially pertain 
to the medical profession 

No one who estimates properly the profound and 
intricate subjects of medical study can doubt the in 
dispensable necessity of bringing to their contempla¬ 
tion vigorous minds, sharpened by habits of nice 
perception, careful oliservation, patient, untiring in¬ 
vestigation, absorbing abstraction and concentration, 
a calm and imperturbable judgment, and a conscien¬ 
tious devotion to truth There is no profession whose 
pursuit requires greater maturity or more systematic 
method, none, in the preparation for which there 
IS greater need for the culture best fitted to develop 
these indispensable qualities 

Much as has been discussed the question of educa- 
tio I best adapted to this kind of culture, it is now 
generally conceded that the curriculum of study 
adopted by our higher colleges and universities is 
that on which is to be placed the most reliance 
Your committee uould therefore recommend that all 
persons contemplating the study of medicine be ad¬ 
vised to a preliminary college education, and that 
the possession of a diploma from a well-equipped col¬ 
lege or university be regarded as the best evidence of 
fitness The objection so often advanced that this 
course exhausts so much time and incurs so much ex¬ 
pense as to put It out of reach of manv meritorious 
young men, well fitted by natural endowments for 
the functions of the medical practitioner, is effectu- i 
ally answered by the consideration that the responsi-! 
bilities of a physician, to ivhom is entrusted the care 
of human life, are too great to be undertaken bj' tnose 
who have not, or cannot obtain, the means to fit 
themselves m the best possible w ay for the duties they 
propose to assume Incompetence may be tolerated 
in pursuits which are resorted to for mere mainte¬ 
nance or pecuniary profit The consequences will 
inure to the presumptuous pretender, and affect the 
material interests of those w ho employ him, but it 
ysill not do here Ours is a profession yvhose aim is, 
or ought to be, higher than mere physical subsistence 
or sordid pelf, and the consequences of incompe- 
tency touch the public health and life itself He 
y\ ho conscientiously and from w orthy moti% es aspires 
to It, if unfayored by fortune, will willingly submit to 


privations and struggles—themselves disciplinary and 
invigorating—to secure to himself the facilities ne 
needs, and these are noyv, through college scholar¬ 
ships and educational institutions maintained at the 
public expense, brought practically yvithin the reach 
of the laudably ambitious and deserving, who 
earnestly desire and seek them 

In cases yvhere the evidence of preliminary educa¬ 
tion in a respectable college or university is not pre¬ 
sented, your committee are of opinion that an equi¬ 
valent or near approximation to it should be exacted,, 
and that the applicant should produce a certificate 
of a complete course in a reputable academy or high 
school, in yvhicli are taught, in addition to the En¬ 
glish, classical and mathematical branches required 
for admission to our most advanced colleges, intel¬ 
lectual and moral philosophy, rhetoric, logic, de¬ 
scriptive and physical geography, and the elements 
of physics, chemistry and natural history, including 
botany and zoology 

In default of either a college diploma or academic 
certificate, as above defined, the applicant, before 
being taken under the care of a phy'Sician for medical 
instruction, should be subjected to examination and 
approval by a competent censorship, appointed under 
the authority of the State Medical Society and com¬ 
posed of gentlemen of recognized capacity and 
scholarship, in the branches of science and learning 
indicated in the certificate to be required of the 
academic or high-school graduate 

The question noyv recurs, yvhat measures shall be 
taken to secure the attainment of these ends 

So far as our own State is concerned, it will be in¬ 
dispensable that every member of every district medi¬ 
cal society be brought into harmonious concurrence, 
in sentiment and action, with the measures that shall 
be adopted Your committee ivould therefore rec¬ 
ommend 

ist lhat the State Medical Society make such 
amendment of its By-laws as to provide for the ap¬ 
pointment of one or more boards of examiners, as it 
shall deem expedient, to pass upon the credentials of 
all persons contemplating the study of medicine in 
this State, and to examine such persons as fail to 
present a diploma from some reputable college or 
university, or a certificate of a completed course in a 
reputable academy or high school, in yyliich are 
taught the branches specified m the foregoing part of 
this report, in the folloyving branches of science and 
learning, viz English language and literature, and 
history, mathematics, including arithmetic, algebra 
and geometry, Latin language, including its gram¬ 
mar, and ability to translate wuth facility three books 
of the commentaries of Cse=ar, two orations of 
Cicero, and tyyo books of the .^neid of Virgil, 
Greek language, including its grammar, the Anabasis 
of Xenophon, and two books of the Iliad of Homer, 
intellectual and moral philosophy, logic, rhetoric, 
descriptive and physical geography, and the elements 
of physics, chemistry and natural history, including 
botany and zoology 

2d That the State Medical Society send dowm to 
the District Medical Society a requisition to add to 
their By-laws a provision making it a condition of 
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membership that every physician, belonging to or | 
coming into it, obligate himself to receive no person j 
under his care as a student of medicine without a 
certificate of a board of e\iminers, app unted under 
the authority of tlie State Medical Societ), that the 
applicant ha-, exhibited a satisfactory diploma or cer¬ 
tificate of the character defi led m this report, or that 
he has been examined, with approval, n the several 
branches of learning and science heretofore specified 

Your committee are not prepared to give an opin¬ 
ion on the question wl ether the proposed ce isoMiip 
should be committed to one or two board-i Con¬ 
siderations of convenience and economy would sug¬ 
gest the institution of a board in connection with 
each of the District Societies, and a resolution has 
already been adopted by this Society, imposing on 
them the duty of appointing a committee of similar 
character, invested, however, with more limited 
functions Other considerations would favor a single 
board, or at most three boards, one in the central and 
one each in the northern and southern parts of the 
State Among these is the greater probability of se¬ 
curing the services of competent examiners, governed 
by a stronger sense of responsibility and less liable to 
be biased by local influences It is worthy of con¬ 
sideration, also, whether it might not be advantage¬ 
ous, in constituting the examining board or boards, 
to select for one of its members some gentleman of 
acknowdedged scholarly attainments not belonging to 
the profession 

Your Committee have felt some hesitation in rec¬ 
ommending the extreme penalty of professional non¬ 
intercourse and disbarment from membership, in the 
case of physicians who may w'llfully disregard the 
regulations that may be adopted, but so vital do 
they believe effective enactments on this subject to 
be, and so futile if put into partial execution, that 
they are constrained to propose them, cheerfully leav¬ 
ing it to the wisdom of the Society to decide upon 
their expediency 

But, whatever be the action taken in our own So¬ 
ciety, as has already been intimated, nothing short 
of cooperation of other medical organizations, na¬ 
tional, state and local, and of the medical colleges, 
can avail fullv to accomplish the great result desired 
Take w'hat steps we may, if persons from other 
States, where like provisions do not prevail, continue 
to be received without evidence of preliminary prep¬ 
aration and, after courses of professional instruction 
necessanly superficial, and an examination sustained 
through cramming, sent forth in myrmidons, armed 
with diplomas by scores of medical colleges, good, 
bad, and indifferent, what is to hinder invasion into 
our borders of half-educated men from abroad, to 
enjoy privileges denied to our own citizens, and to 
prey upon the health and lives of our own people^ 
Your Committee, therefore, recommend 

3 That the action of this Society be communi¬ 
cated to the medical societies of the several United 
States, with a request for their cooperation with this 
Society, by the adojition of these or similar measures 
to secure the ends sought to be attained by this So¬ 
ciety 


4 That a similar communication be addressed to 
the National Medical Association, asking its approval 
and recommendation to the State Societies, wuth the 
request that it use its power or influence to induce 
medical colleges in affiliation with it to receive, or at 
least grant diplomas to no students without satisfac¬ 
tory evidence of the preliminary training required ini 
the regulations herein proposed 

The foregoing suggestions and recommendations 
are presented by your Committee with great defer¬ 
ence, as the product of much deliberation and care¬ 
ful thought They can hardly expect that, on their 
first presentation, they wall meet wuth unanimous con¬ 
currence They are doubtless susceptible of im¬ 
provement from the wisdom of the Society By 
some, the requirements may be considered too exact¬ 
ing Others will probably concur with the members 
of the Committee itself, in the opinion that the cur¬ 
riculum presented omits many studies that are essen¬ 
tial to a well-rounded, liberal culture, such as ought 
reasonably to be expected of members of a learned 
profession They have defined the minimum, not 
the maximum, of attainments which it should be the- 
aim to reach 

The time is coming w'hen mediocrity wull not be 
tolerated Public education has so elevated the 
common mind that it will not much longer be inca¬ 
pable of distinguishing between real science and 
boastful pretension, when self-assertion, plausible 
manners, an imposing presence, a pompous vocabu¬ 
lary or its opposite, coarse jocularity, and the show 
of learning without the substance, will cease to be 
the passport of popular confidence The standard 
of scholarship and scientific knowledge in all the so- 
called learned professions must be raised if they 
would not fall into merited contempt Let us see 
to It that the title of “ Doctor,” with which common 
parlance has invested the physician, be a deserved 
distinction, not a meaningless misnomer The move¬ 
ment now contemplated is a step in the right direc¬ 
tion It may be difficult of accomplishment, but, 
if the profession is true to itself, in its personality 
and in its corporate organizations, there is no reason 
to despair of success The Medical Society of Neiw 
Jersey—the oldest of the sisterhood of medical so¬ 
cieties on the continent—may appropriately give im¬ 
pulse to a movement which, if successful, will crown 
the profession with honor, and add new lustre to her 
ancient renown If, unfortunately, through want of 
cooperation, the effort end in disappointment, she 
may lament the infatuation of others, while she con¬ 
soles herself with the assurance of an ancient critic, 
that “in great attempts ’tis noble even to fail ” 
Respectfully submitted, 

S H Pennington, 

Wm Elmer, Jr , 

Alex Rogers, 

Committee 

On motion, it was received 

Dr Le Grand Atwood presented the following for 
the St Louis Medical Society which, on motion, was. 
referred to the Judicial Council 
I Memorial sent up from the “ St Louis Medical 
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Society” to the “American Medical Association," 
■upon the subject of medical colleges adiertising 
LeGrand Atwood, h 
Jas M Scott, Com 
R M JOURDAN, j 

If it IS reprehensible in an indu idual physician to 
resort to public advertising, it certainly is none the 
less objectionable in an association of medical men 
It cannot be that the enormity of the offense is dimin¬ 
ished b) combination, nor can a collegiate shield 
justly protect from censure those wdio, individually 
would not thus offend 

The condemnation which inevitably awaits one 
who advertises, cannot consistently be w'lthheld from 
others equallj as culpable, w'ho are associated in the 
perpetuation of a precisely similar infraction ' 

We can but believe that honorable professors of ^ 
respectable medical colleges recognize this evil, and 
are individually and collectively opposed to its e\ist- 
ence and perpetuation 

There can be no doubt that the efficacy of such 
advertisements as are contained in college announce¬ 
ments, and the individual leward consequent upon 
public notification of professorships, has led to the 
■unfortunate multiplication of medical schools, with 
consequent reduction of rates, shortening of terms, 
and lowering of the requirements for graduation, 
whereby both the profession and the public are in¬ 
jured 

Ambitious and deserving men, unappreciated by 
the community and an\ious for immediate recogni¬ 
tion and reward, observe the success of inferior phy¬ 
sicians connected with medical institutions, and, 
attributing their preferment to the wadespread publi¬ 
cation of their connected specialties and professor-1 
ships, establish clinics or dispensaries, advertise that 
they will treat the poor gratis, and in this unprofes¬ 
sional manner seek success As this course renders j 
the amenable to discipline under the Code, I 

common justice demands similar censure and con- 
•demnation for a college faculty in like manner trans¬ 
gressing 

It maj be taken for granted that the corps of every 
respectable medical school is composed of men who 
-consider thcmselies bound by the requirements of 
the Code, and who are ready to apjjly its provisions 
m presen ation of professional honor , yet the annual 
circular and the daily announcement of each medical 
college coniejs to the public, far and near, individ¬ 
ual adiertisement over signature and location of a 
specialty, and professional proficiency in that spec- 
ialt\, to the injury of less favored medical brethren 
And not only is this advantage thus obtained, but, 
by the same means, the entire faculty is glorified in 
Its published connection with an institution of learn¬ 
ing, in which the facilities for obtaining instruction 
are set forth in glow mg tenns, w ith pictorial illustra- 
tioiv= of the college building, its amphitheater, its 
laboratory, its dissecting-room and its free dispensary, 
where the clinical professors treat so many case> of 
disease and perform so many surgical operations, 
thus violating the Code by adv ertismg, by advertising 
■specialties, b\ circulating hand-bills, and by virtuallv 
announcing that the poor are treated gratis 
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Whenever the equality of rights and duties of 
medical men is disregarded, and the restrictions of 
the Code which limit and protect us in our relations 
to each other, to the profession and to the public, 
are annulled by reason of fictitious claims to license 
or favor, the organic law' will cease to insjiire respect 
or obedience 

After some discussion,on motion, this was referred 
to the Judicial Council 

The Permanent Secretary read the follow mg list of 
foreign delegates 

Drs J W S Gouley, E C Harwood, H D 
Didama, C C Wycoff, Fred Hyde, N C Husted, 
G T Stevens, and J C Hutchison, New' York, 
S C Gordon and T L Estabrook, Maine, S J 
Tones, of Illinois, E M Dent, and J F Gabriel, 
Virginia, C E Vaughn, and H 0 Marcy, Massa¬ 
chusetts, J V Shoemaker and W H Daly, Penn¬ 
sylvania, W A Hobday', of Illinois, H P C 
Wilson, Mary'land, D W Prentiss, L Fnedericli, 
and S C Busey, District of Columbia, J M 
Brow'ne, D S Navy, J S Billings, U S Army, Ed¬ 
ward Borck, Missouri, T J Gallagher and A M Pol¬ 
lock, Pennsylvania, C Deveny, Illinois , C Johnson, 
Maryland, Austin Flint, New York, H F Camp¬ 
bell, Georgii Delegates to the Canadian Medical 
Association, W S Tremaine and E N Bush, New 
York, W Brodie and H O Walker, Michigan 
British Science Association, Vv Brodie 

On motion of Dr T H Nott, of Texas, the fol¬ 
lowing was adopted 

Whereas, It has pleased Almighty God to take 
from us our beloved brother, J Marion Sims, and 
translate him from the pinnacle of his earthly fame to 
a throne above, therefore be it 

Resolved, That we keenly feel and deeply deplore 
our loss and extend our heartfelt sympathies to his 
bereaved family, to suffering women and to the rest 
of our profession 

On motion of Dr A L Gihon, it was 

Resolved, That a Committee of seven be appointed 
to report next year on the subject of the erection of 
a monument to Dr Benjamin Rush, in Washington 

'A L Gihon, U S Navy, 

Dr Henry H Smith, Pennsylvania, 

R A Kinloch, S C , 

Committee S C Gordon, Maine, 

Geo H Rohe, Maryland, 

J H Murphy, Minnesota, 

M H Henry, New York 

On motion of Dr Brodie, of Michigan, a resolu¬ 
tion of general thanks to all committees, persons, 
and institutions, who had extended courtesies to the 
Association, was adopted 

Dr Garcelon, of Maine, offered a resolution of 
thanks to the President, which was put by the Secre¬ 
tary and carried 

Dr Flint gracefully thanked the Association for 
their courtesy and kindness 

The Association then adjourned 

Wm B Atkinson, 

I Permanent Secretary 
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Official Record of Proceedings —We give a 
large part of the space usually devoted to papers and 
original contributions, to the official record of the 
proceedings of the thirty-fifth annual meeting of the 
National Association, m the present number of the 
Journal It contains many items of interest, and 
some that should receive the careful attention of 
every member To the latter belong the initial steps 
for so changing the mode of registration at the open¬ 
ing of each annual session, as to avoid the very un¬ 
comfortable crowd and delay around the registration 
table during all the morning of the first day of the 
meeting To remedy this, it has been proposed that 
the Permanent Secretary place the blank certificates 
for members and delegates to fill up and sign as the 
initial step for registration, within easy reach of all 
who may need them The member or delegate can 
fill and sign the certificate carefully and enclose it 
with his credentials from the society he represents, if 
a delegate, and the ^5 for annual dues, in an en¬ 
velope, and pass it to the Permanent Secretary or 
the Chairman of the Committee of Registration, and 
go his way 

The registration officers enter his name on the reg¬ 
istry, credit his money, fill up his card of membership 
and invitations, place them in an envelope as usual, 
and deposit the envelope within reach of the member 
at any subsequent part of the day It is quite possi¬ 
ble that such an arrangement can be rendered safe and 
practicable, and thereby obviate one of the chief 
annoyances connected with the annual meetings of 
the Association Under the present By-laws, it is 


made the diit) of the Secretary to read the roll of 
members, as registered, in open meeting, which usu¬ 
ally occupies a tedious amount of time at a stage ol 
the proceedings uhen all present ire expecting to 
hear the President’s address For a full audience to 
sit and listen to the monotony of reading 1,000 or 
more names, is at any time tedious, and doubly so 
at the opening of an annual meeting, when all are 
expecting something of special interest It was sug¬ 
gested at the recent meeting, that the names as regis¬ 
tered, should be simply posted on bulletin boards 
where they could remain subject to the inspection 
of members during the whole time of the annual 
meeting 

Another subject for consideration is the amend¬ 
ment to the By laws proposed by Dr F Pratt, of Kal¬ 
amazoo, Mich , for giving each Section the privilege 
of electing its own officers, instead of having them 
nominated by the Nominating Committee 

It IS claimed that the members accustomed to work 
in any given Section, are much more familiar with 
the men who would make good officers for that Sec¬ 
tion, than the Nominating Committee, constituted ot 
one member from each State represented, can be, 
and were it knowm that promotion to the Chairman¬ 
ship of a Section depended upon the choice of the 
members in attendance, it would induce a larger and 
more uniform attendance and thereby give more sta¬ 
bility and efficiency to each Section organization- 
If the change is made, the time for each Section to- 
elect Its officers should be on the third or fourth 
day of the annual meetings, after the previous sit¬ 
tings have shown wdio are present and interested in 
the w'ork of the Section, and those elected should 
serve during the succeeding year While a new 
Chairman should be elected each year, ivhenever a. 
good Secretary is found, he should be reelected from 
year to year, as long as he can be induced to serve- 
A thoroughly competent Secretary, conversant with 
the rules governing the action of the Sections, will 
ahvays add 50 per cent to the practical value and in¬ 
terest of each year’s work Let the subject be well 
considered before the next meeting, when the pro¬ 
posed amendment will come up for final action 

University of Pennsylvania —At the annual 
commenaement of the Medical Department of the 
University of Pennsylvania, held May i, 1884, the 
graduating class, numbering loi, presented the Uni¬ 
versity wath a full-length portrait of Prof Alfred 
Stille, who has filled the chair of Theory and Prac¬ 
tice of Medicine during the last quarter of a century 
w’lth signal ability 
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Correction —In this Journal for the 5th of 
April was a letter from Pans, in which the following 
expression occurs in the seienth line from the top of 
the letter “ But the class of phthises rtu/Zio;//bacilli 
are according to Prof See the only true phthises ” 
It should have been “But the class of phthises rt/z/'/i 
bacilli are according to Prof S^e the only true 
phthises ” 

Scarlet Fever Spread by Ice —The secular pa¬ 
pers are responsible for the following statement 
“There is an epidemic of scarlet fever in Gloucester 
Cit}, on the Delaware River Its rapid spread was 
caused by an undertaker throwing ice which had been 
used on a scarlet fever corpse into the street near a 
school The ice was picked up and eaten by the 
children ” Will a reliable physician in Gloucester 
City inform us whether there is any truth in the fore¬ 
going paragraph ? 


Jumping ihe Rope —This favorite exercise, es¬ 
pecially among girls at school, is evidently capable 
of being carried to a dangerous excess At Lima, 
Ohio, recently, a girl fourteen years of age is reported 
to have jumped the rope 250 times without interrup¬ 
tion In about twentj minutes after she fell into an 
unconscious condition, and died in a little less than 
three w eeks 


Michigan State Medical Society —The Twen¬ 
tieth Annual Session of this Society will be held in 
Grand Rapids, Michigan, commencing June nth, 
1SS4 For further information apply to G E Ran- 
ne}, M D , Lansing, Michigan We would respect- 
fullj suggest to the members of this Society the 
proprietv of so changing its plan of organization as 
to make it a representative bod}'^, and thus place it 
more in accordance with nearly all the other State 
medical societies, and w ith the National Association 


A Full Representation —Thirty-four members 
■of the profession in this city attended the recent meet¬ 
ing of the American Medical Association in Washing¬ 
ton Twentj -SIX were delegates from the Chicago 
Iiledical Society, and the remaining eight either de¬ 
legates from the Illinois State Society or permanent 
members 


College of Phvsicians of Philadelphia —At a 
recent meeting of this Society, Dr J M DaCosta 
was elected President, in the place of Dr Samuel 
Lewis, resigned 
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Officers of State Medical Societies —At the 
annual meeting of the Arkansas State hledical 
Society, held at Little Rock, April 30, 1884, Dr T 
W Hurley was elected President, Dr W B Hart, 
Vice-President, and Dr W P Gibson, of Little 
Rock, w’as reelected Secretary 

At the annual meeting of the Texas State Medical 
Societj^ held at Belmont, Tex , April 22, 1884, Dr 
H C Ghent, of Belton, President, Dr E F Bec- 
ton, of Sulphur Springs, First Vice-President, Dr 
H H Darr, Second Vice-President, Dr M Mat- 
kin, Third Vice-President, Dr W F Burtof, Secre¬ 
tary, and Dr F Larendon, Treasurer 


Minnesota State Medical Society —The next 
annual meeting of the Minnesota State Medical 
Society will be held in Stillwater, on Thursday and 
Friday of the first week in June, 1884 A full meet¬ 
ing is expected 


Ohio State Medical Society —The thirty-ninth 
annual meeting of this Society will be held in Colum¬ 
bus, Ohio, on the loth, nth, and 12th of June, 1884 
Dr H F Sharp, of London, Ohio, is the Secre¬ 
tary 


Salicylate of Sodium in Pregnancy —Dr Ba- 
lette, of Pans, reports four cases of pregnant women 
to whom /ar^e doses of the salicylate of sodium were 
given, in two of which abortion followed The an¬ 
nouncement would have been more satisfactory if the 
actual size of the doses had been stated, as moderate 
but efficient anti-rheumatic doses have been freely ad¬ 
ministered to many women m various stages of preg¬ 
nancy without any evil effects 


Ship Owners and Marine Hospital Service 
Ihe following, from the Detroit Lancet of recent 
date, IS worthy of serious thought 

“ The ship owners and sailors have had bills intro¬ 
duced into Congress repealing the tax upon sailors 
for the support of the Marine Hospital Service, and 
ordering that the same be supported by the govern 
ment We would like to see the tax and hospitals 
both abolished This entire service is an anomaly in 
our plan of government There is no more reason 
why there should be a series of hospitals for the care 
of sailors supported by the government, than that 
the government should have hospitals supporting rail¬ 
road men, or the factory operators, or any other 
class of laboring people Since the government does 
not do this for all classes, we object to any discrim¬ 
ination in favor of any class We already have a 
navj’ medical serv'ice, to care for all the sick sailors in 
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the sen’ice of the government This suffices Were 
It needful for the government to extend aid to any 
class on the water, it were best done bv this serince 
But there is no need whatever The sailor would be 
better cared for, and be trained to make a better citi¬ 
zen, if he -were treated like all other classes of citi¬ 
zens This matter is one of importance, but it i\ ill 
scarcely receive the attention it demands while the 
government department, to which it belongs, deems it 
of such value in enabling it to exert a powerful influ¬ 
ence tow ard the accomplishment oi its purposes In 
short, so long as it has so large a patronage at its dis¬ 
posal It will have vigorous defenders, for w'ho will 
not fight for his bread and butter, and find w'eapons 
of offense and defense? The reform in this matter 
must come from those who<^e interests are not inter¬ 
fered ivith by the abolition of this service ’ ’ 
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OBSTETRICAL SOCIETY OF PHILADELPHIA 


Thursday, May i, 1884 The President, R A 
Cleemann, m u , in the chair Dr Henry Beates, 
Jr , read a report of a case of 

Cl STIC LEIOMIOMA UTERI, 

the fluid of which contained the Drysdale corpuscle 
and other characteristics of typical ovarian cystoma 
The earlj history of this case, owing to the inability 
of the patient to state with precision a few minor 
details, IS somewhat incomplete, yet sufficient ac¬ 
curacy IS available to supply a clear unequivocal 
clinical record, and distinctly demonstrate that the 
Drysdale corpuscle, where found in considerable 
number in fluid derived from the abdominal cavity, 
IS not pathognomonic of c) stoma ovarii 

Mrs L , set 51, housewife, a mother, noticed 
four years prior to admission to the Philadelphia 
Lpng-in Charity Hospital a lump in the lower ab¬ 
dominal region The menopause had not yet oc¬ 
curred The tumor was round, painless, and occa¬ 
sioned no inconvenience Its development was 
comparatively slow, and not till it had attained large 
dimensions did it occasion constitutional derange¬ 
ment When admitted the patient was markedly 
asthenic, and suffered from mechanical dyspncea, 
gastric irritability, sub-acute proctitis and pyrexia, 
the temperature ranging from 99° to 100 5° 

The facies ovariana and the peculiar atrophy of the 
soft tissues of the supra-thoracic region, so constant 
an attendant upon ovarian cystoma, w ere present in 
conspicuous degree 

The notes of measurement are unfortunately lost, 
but an estimate of the size can be formed w’hen 
It IS remarked that the tumor completely occupied 
the abdominal cavity, everting the xiphoid cartilage 
and inferior ribs bulging far over the lumbar regions 
and extending over the pubes dow n and betw een the 
thighs The circumference at its largest portion was 
about 51 inches The superficial abdominal veins 


were conspicuous, and the cellular tissue from the 
mammary zone to the feet very edematous Palpa¬ 
tion and percussion detected and revealed signs of 
ovarian cyst The fluctuation was more perceptible 
in the longitudinal than transverse diameter In the 
sub-hepatic region a decided resistance to pressure w'as 
noticeable, dependent upon a thickening of the cyst 
wall This mass was attached to the liver at the 
outer two-thirds of the inferior border At the inner 
third there intervened a space which emitted a per¬ 
cussion tympany, the note being that of colic reso¬ 
nance The urine afforded negative evidence As 
the asthenia was so profound it was deemed advisable 
to tap the cyst in order to obtain an opportunity of 
improving the general strength and rendering ovario¬ 
tomy bearable Dr Albert H Smith, who had 
charge of the case, tapped employing the ordinary 
curved trocar and canula used in tapping per rectum 
the urinary bladder, and withdrew twenty-seven pints 
of a dark, muddy-brow n grumous fluid, possessing a 
neutral reaction, specific gravity 1018, and contain¬ 
ing blood and par-albumen Microscopically I found 
red blood-corpuscles, leucocytes, endothelium in var¬ 
ious degrees of retrograde metamorphosis, t e , the 
corpuscles of Bennett, Nunn and Gluge, the ovarian 
cell of Drysdale, cholestenne and amorphous detritus 
It did not coagulate spontaneously These micro- 
chemical properties, coupled with the physical signs, 
determined a diagnosis of ovarian cyst The grumous 
character of the fluid and the existence of the sub- 
hepatic mass inclined to the belief that we were deal¬ 
ing with a cyst in which carcmosis had become estab¬ 
lished, and that either metastasis to the liver occurred 
or there co existed carcinoma hepatis The idea of 
ovariotomy was abandoned and analepsis instituted, 
with the effect of improving the general condition 
aufficiently to enable her being removed to her home, 
where she remained under the care of Dr L Brewer 
Hall In about five months the tumor had refilled, 
and during my absence Prof James B Walker, at 
Dr Hall’s request, tapped the second time The fluid 
was clear and presented the appearance of ovarian 
fluid In the winter of 1882 I tapped a third time, 
employing an aspirator The gentleman assisting 
me inadvertently applied the exit nozzle of the air- 
pump to the vacuum jar, and when the trocar was 
introduced there occurred an inflation of the cyst 
The air apparently inflated a series of variously sized 
cysts that w ere arranged circumferentially and emit¬ 
ted percussion notes of different pitch from this cir¬ 
cumstance, which occasioned no evil consequences, 
we concluded that there existed a number of small 
cysts, communicating with the principal As the 
evacuation of the fluid progressed the umbilical region 
sunk in, disclosing a circumferential mass, presenting 
the appearance of a WTeath, as it w ere, underlying 
the abdominal parieties This ridge could be firmly 
grasped and moved to a limited extent This pecu¬ 
liarity determined me to carefully examine the fluid 
I also had Dr Formad examine it, and he pronounced 
It ovarian The class at the Uniiersity of Pennsyl¬ 
vania was supplied, and the ovanan cell o^ Jrysdale 
demonstrated The cyst refilled and I 

tapped a fourth time, removin ”1 of 
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deir fluid, containing the same corpuscle in greater 
number than previous specimens large flakes of 
coagulated lymph m ere also evacuated The circum¬ 
ferential mass had undergone great development, as 
had also the sub-hepatic induration The re-accu- 
mulation of fluid u as more rapid and the deteriora¬ 
tion of health steadily progressing Death terminated 
suffering about six years after the first manifestations 
During the last days of the patient’s life Professor 
Walker, in the absence of Dr Hall, was in atten¬ 
dance His letter details the mode of death and re¬ 
sults of autopsy “ Mrs L died on the Sunday night 
after your departure Her bowel trouble rapidly dis 
appeared, but the symptoms of cerebral anremia 
deepened, n ith hallucinations and convulsions until 
death 

“ At the autopsy the tumor was found to have 
membranous walls over an area of nine squaie inches 
above the navel in the middle line, elsewhere the 
cyst w all w’as thick as per sample In some localities, 
notably in the hypochondrne, the wall w'as quite 
thick Firm attachments existed over the anterior I 
avail of the sac with the parietal peritonreum, and the 
intestines were carried far up under the liver and 
stomach, and w'ere attached to the tumor The liver 
w as also attached The entire abdominal cavity was 
occupied with the tumor, and it dipped into and oc¬ 
cupied the pelvis No attachments existed at the 
sides nor behind The uterus w'as forced downward 
One ovary, the right, was normal and attached loosely 
to the pelvic brim The other is presumably occu¬ 
pied by the tumor The cavity of the tumor was 
occupied by a brownish gelatinous fluid, resembling 
soft soap. It was transparent, but had a sediment 
consisting of detritus from the inner wall of the sac 
There was but one cyst, and the entire interior was 
similar in its lining, being apparently undeigoing 
erosion The contents of the cyst measured over a 
Yankee bucketful As the tumor was too immense 
to even contemplate removal, and as the variably 
thick wall was everywdiere similar save m the pelvic 
portion, which was darkened from hypostatic conges 
tion, I removed the uterus and the portion of the 
tumor immediately surrounding it, extending the sec¬ 
tion through the cyst wall ” (This specimen was 
presented to the society ) Sections for microscopic 
study were prepared from different portions of the 
cyst wall and were all demonstrative of leiomyoma 
I hose from the sub hepatic portion resembled 
spindle-celled sarcoma, but were clearly differentiated 
b\ the elongated nuclei and want of sarcomatous re¬ 
lationship of cells to capillaries The identity of the 
clinical phenomena of this neoplasm w ith those of 
ovarian cyst is a matter of special attention In the 
early stage a marked peculiarity consisted of the sub- 
hepatic enlargement and induration , a morbid resis 
tance to pressure noticed in the inferior lumbar 
regions after the first tapping, and attributed to the 
edema, is now seen to have depended upon a thick¬ 
ening wall, which at that time was insufficiently de¬ 
veloped, save in the hepatic region, to attract special 
attention That ad doubt regarding the nature of 
this neoplasm mav be removed, attention is directed 
to the left ovary, which has undergone marked atro- 
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ph\ and is to be seen in the specimen I submitted 
some sections to Dr Formad, who pronounced them 
ovarian The origin of the cyst from the fundus 
uteri IS evident upon examination With the facts 
before us, I think it is conclusively proved that the 
ovarian corpuscle of Drysdale, while a valuable aid to 
diagnosis, does certainly not possess pathognomonic 
value 

Dr Drvsdali: regretted that Dr Beates had not 
sent him a specimen of the fluid received from this 
tumor, especially as he had more than one oppor¬ 
tunity of doing so While having the highest regard 
for the opinion of the gentlemen who examined it, 
still, so many errors had been made in these investi¬ 
gations that It vv ould have been a satisfaction to him 
to have examined it himself But, apart from this 
regret, he considered it by no means proven that the 
cyst in question was not ovarian The portion of 
tumor left attached to the uterine wall in the speci¬ 
men resembled a closely adherent ovarian cyst, such 
as he had met with repeatedly The little mass lying 
close to the uterus, described as an atrophied ovary, 
did not present any resemblance to an ovary, nor did 
It occupy the usual position of that body In the 
description no reference had been made to the color 
of the tumor, which has an important diagnostic 
value, the uterine fibro-cyst being usually livid or 
purplish in color, while the ovarian had a white, 
pearly hue It w’as especially m cases like that of 
fibro cyst of the uterus where the importance of the 
ovarian cell in diagnosis was well marked In his 
investigation of these tumors he had never met w ith 
the cell which he had described as ovarian Mistakes 
were very easily made in the differential diagnosis of 
such tumors, and in fact in many rases the diagnosis 
could not be established except by the examination 
of the fluid or by opening the abdomen For want 
of this examination of the fluid he had seen Spencer 
Wells make the abdominal section to remove a tumor 
which he had diagnosticated as ovarian, but which 
proved to be uterine Dr Marion Sims had sent him 
on three different occasions, and without telling him 
that they were from the same patient, specimens of 
fluid which he thought was ovarian, obtained from a 
cys*- in the abdomen Dr Drysdale assured him that 
the fluid was not ovarian, but, after the examination 
of the last specimen, Dr Simss'ill doubting, deter¬ 
mined to o*perate, and found a uterine fibro cyst 
The histoiy and all the characteristics of the tumor 
described this evening were ovarian, and the speci 
m^n and autopsy were not sufficient to establish the 
diagnosis of uterine cyst 

Dr B F Baer remarked that the specimen seemed 
to be a section of a fibroma arising from the uterus, 
but It is too small to be satisfactory or to prove its 
origin His personal experience ha- taught him tiie 
diagnostic value of the Drysdale corpuscle When 
Dr Formad reports finding this cell in the fluid re¬ 
moved from an abdominal tumor, he feels strength¬ 
ened in his diagnosis of ovaiian cjst He has not 
trusted to the cell alone, but has been greatly influ¬ 
enced by Its presence or absence in making up a 
diagnosis in doubtful cases In every instance m 
which Dr Formad has reported finding the ovarian 
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cell, operation has proved the tumor to have been of 
ovarian origin He would like to ask Dr Drysdale 
if he still considers the cell pathognomonic 

Dr Drysdale still believed m the pathognomonic 
value of the ovarian cell In his investigations he 
had met with but one exception to the rule, and that 
w as in renal c\ sts To prove that the cell could be 
relied on to establish a diagnosis he would give one 
or two instances where it was impossible to do this 
except by its aid In a review by Dr Harris of the 
“ Transactions of the American Gynecological So¬ 
ciety ” in the Ametican Journal of Medical Sciences, 
will be found this statement “On one occasion 
Prof D Hayes Agnew gave Dr Drysdale a fluid for 
examination in which he found the characteristic cell 
Upon stating wdiat he had found to Dr Agnew', he 
was told that the fluid had been taken from the ab¬ 
dominal cavity, upon which he immediately said that 
the fluid must have escaped from an ovarian cyst, for 
It was ovarian In tins he was correct, as the cyst 
had a small hole in it, as if made with a punch, and 
the fluid had escaped as claimed ’ ’ In another case. 
Dr D received a letter from Prof Matthew D 
Mann of Buffalo, N Y , wuth a specimen of fluid 
consisting of eight or ter drops, which the doctor 
stated was all that he could obtain by aspiration 
The tumor had been diagnosticated by other surgeons 
as one of uterine fibroma, and consisted of a large, 
solid mass, wdiich filled the pelvis and abdomen as 
high as the umbilicus The history and symptoms 
all pointed to a uterine fibroid, and the patient was 
in such a precarious condition that an exploratory 
operation was considered unjustifiable An examina¬ 
tion of the fluid by Dr D showed the presence of the 
ovarian cell Ihis determined Dr Mann to operate 
He found two ovarian tumors, w'hich he removed 
successfully, and the patient recovered “Without 
the microscope no certain diagnosis could have been 
made except by resorting to an exploratory incision ” 
These cases, and he could give many others like 
them, were sufficient to show the diagnostic value of 
the cell 

Dr Beates remarked that it was a matter of extreme 
regret to him that Dr Drysdale did not have an op¬ 
portunity of examining the fluid , it was due to the 
fact that the neoplasm was regarded as ovarian, and 
the specimens of fluid were not preserved At the 
autopsy the grow'th was presumed to have arisen from 
the left ovary, and none of the fluid w^as kept Later 
study of the specimen disclosed the amygdaloid mass 
situated in an atrophied membranous structure 
closely approximated to the utc rus The microscopic 
examination of this determined its ovarian character 
to the mind of Dr Formad, w'hich conclusion dissi¬ 
pated a doubt in my mind, and confirmed my belief 
of Its being the left ovary I thoroughly appreciate 
the strong probability of error, liable to occur m pos¬ 
itively diagnosticating by differentiation the Drysdale 
corpuscle from similar bodies, as the pyoid body of 
Lebert, but the fact that treatment with acetic acid 
only had the effect of rendering the whole corpuscle 
very slightly clfearer, and disclosed no nucleus, that 
ether added to the fluid and the mixture, thoroughly 
agitated for several minutes, had the effect of simply 


rendering the corpuscle paler, convinced me that the 
bodies were the corpuscles in question There is, by 
very extended experience, developed a capacity to- 
differentiate by a varying degree of opacity Dr 
Formad believed these corpuscles to be those of Drys¬ 
dale The striking phenomenon, if this be an ovarian 
cyst, IS in the Let that primarily it was purelv cystic, 
typically so, and that during the last year of its exist¬ 
ence the cyst w'all, throughout its posterior, seven- 
eighths assumed a myomatous development If this 
did not occur, the myomatous wall must have origin¬ 
ated at the fundus uteri, and graduallv permeated the 
cyst Either of those processes is almost incredible, 
and certainly exceptional to known clinical facts 
The true uterine origin must not be forgotten That 
a proper conception of the tumor may be formed, it 
should be compared to a large pumpkin, with a wall 
varying in thickness from one to three inches For 
an area of about nine square inches at the umbilical 
region the ordinary cyst-like structure formed, as it 
were, a drum head This wall is not fibromatous, but 
purelv myomatous Dr Goodell has seen this pa¬ 
tient, and diagnosticated the tumor as ovarian 

Dr B F Baer exhibited a specimen of hyper¬ 
trophied uterine mucous membrane R H , mt 30, 
married twelve years, sterile, puberty occurred at 
age of twelve, slight dysmenorrhcea from the first, 
and since her marriage the difficulty has been in¬ 
creasing, so that during the last few' years the pain 
has been very severe The menstrual flow', which 
has always been rather profuse, especially since her 
marriage, has for more than a year been irregular in 
time and quantity, sometimes it continues two weeks 
very freely, wlien she would be so prostrated as to be 
compelled to remain in bed to regain strength She 
complained of a severe, sharp pain in the region of 
the left ovary, radiating to the groin and anterior 
part of the thigh, and to the prsecordial region and 
side of the head to the top-head She had great 
dragging in the pelvis, and pain in the sacral region 
During her periods, the mammary glands would 
swell and become very tender and sore Coition 
had been rendered almost intolerable on account of 
pain during the act, and because it increased the pain 
in the left ovarian region and induced a sensation of 
nausea and faintness She had such dread of sexual 
congress, that an interval of months would sometimes 
elapse between the acts Her weight had decreased 
from 146 to 127 pounds, and her appetite and diges¬ 
tion were poor 

Examination showed the cervix uteri to be near 
the vaginal orifice, somewhat elongated and conical 
The os was patulous, the body of the uterus very 
much hypertrophied and retroverted The left 
broad ligament was contracted, and the correspond¬ 
ing ovary prolapsed, larger than normal and very 
tender to pressure The sound indicated a uterine 
depth of three and one-half inches, and the cavity 
was large and soft The organ was mobile Ether 
was administered, the cervix dilated by means of 
Ellingen’s dilator, and the endometrium was care¬ 
fully curetted, removing a large amount of the most 
enormously hypertrophied niucous m 'i- Ni¬ 
tric acid was applied U 1 ^ \ w ith 
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Test, complete relief followed, with freedom from 
li'emorrhage and pain 

Dr W H Parish would like to hear the result in 
Dr Baer’s case after the lapse of three or four jears 
Tw o or tliree } ears ago he had reported before this 
Societi a similar case, in which after dilation b} 
sponge tents, he had remoi ed a large quantitj of en- 
dometric growths, and applied nitric acid The 
treatment was followed b\ an apparent cure, which 
lasted for some months, after the lapse of w Inch the 
preMOus condition returned The same treatment 
followed b\ relief, and subsequent relapse has been 
repeated se\eral times Good microscopists ha\e 
pronounced the growths benign Dr Goodell has, 
howe%er, guen it as his opinion, that it will ulti- 
inatelj become malignant Dr Parish has been grad- 
aiallj coming to the same opinion 

Dr Be A.TES has treated a woman mt 331 ears, who 
suffers from ante-flexion of the uterus, menorrhagia, 
and granulations of the endometrium The micro¬ 
scopic appearance is benign After treatment, by 
means of the curette and nitnc acid, no Inemorrhage 
occurred for four months, the treatment was repeated, 
a laceration of the cer\i\ was closed, and se\en 
months later the patient became pregnant, abortion 
occurred at tw o and a half months, and the granula¬ 
tions and Inemorrhages have returned 

Dr B’VER remarked that these cases are very com¬ 
mon, the) are seen ever) week at the cbnic The) 
are usualh benign, but sometimes become malignant 
from loss of blood and a run-dow n condition of the 
s)stem Adhesions or some other obs'acle to the 
free return of the v enous blood from the utenis ma) 
exist, or the ovaries ma) be diseased, and these causes 
TV ill bring on the relapse, no matter how perfect the 
relief mav be In manv oases the cause is flexion, 
the effect is sterilit) It is an exaggeration of a 
purel) physiological process It ma) be benign in 
jts incipiency, but ma) become malignant later on 

IV H H Githens, 
Secretar) 
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The hlEDicxL Associxtiox of the State of 
Alvbvma to the New York State hlFoicxL Asso- 
cixTiON —\t the annual meeting of this Association, 
at Selma, Alabama, -April 9, 1SS4, Dr William O 
Baldwin of Montgomerv, introduced the following 
resolutions 

Resohed, 1 That the members of the Medical 
-Association of the State of Alabama have watched 
with deep interest the progress of the struggle which 
for the past tw o v ears has been going on in the New 
Y^ork State Medical Societv , between the advocates 
of the ancient and established ethics of the medical 
profession, as embodied in the Code of Ethics of the 
Amencan Medical Association, and heretofore recog¬ 
nized and observed b) all ph)Sicians of reputable 
standing in all the countries of the civilized world, 
on the one hand, and on the other hand the advo¬ 


cates of the so called “ New Code,” or New A'ork 
Code, which in effect proposes to degrade the medical 
profession bv opening the wn) for professional associ¬ 
ation w ith irregulars and charlatans, 

ResoL’cd, 2 That all hope of the prevalence of 
vv ise and conserv ativ e councils in the New York State 
Medical Societ) hav mg been dissipated bv its action 
at Its recent session m -Alban), no honorable course 
vv as left for the adherents of the established ethics ex¬ 
cept that which the) have chosen to pursue, iianiel), 
to separate themselv es from the demoralizing inov e- 
ment which they are unable to control, and to or¬ 
ganize themselves into a new association for the 
maintenance of the honor and dignit) of the profes¬ 
sion in their State 

ResoL'ed, 3 That in doing this these men, Flint, 
senior and junior, Goiile), Didaina, Squibb, Roches¬ 
ter, Sa) re, and their associates hav e earned for theni- 
selves the thanks of the medical profession of the 
w hole countr) , and vv e extend to them our heart) 
congratulations and fraternal good w ill 

Rcsoljcd, 4 Tliat in order to signalize still further 
our appreciation of their recent action, a cop) of 
these resolutions, w ith the greetings of this -Associa¬ 
tion, be forw arded b) our President to Dr H D 
Didama, of S) racuse, the President-elect of the New 
York State hledical Association, vv ishing them pros¬ 
perous fortunes and abundant success in the further 
development and fruition of their noble work 
Resolved, 5 That a cop) of these proceedings be 
also forw arded to the Mtdual Nesus and GatUareTs 
Medteal Journal, with a request that the) be pub¬ 
lished 

New York State Medical -Associttion —The 
council of the New York State Medical -Association 
receiv es w ith gratification the greeting of the hledical 
-Association of the State of -Alabama 

Though conscious of integrit) of purpose in found¬ 
ing our new .Association, and with full faith in the 
wisdom and utilit) of its establishment, still words of 
encouragement and approv al from those who v lew the 
contest from afar are speciall) cheering 

It is the desire of the council, by unanimous vote, 
that the thanks of the New York State ^fedical Asso¬ 
ciation be sent to the Medical -Association of the 
State of -Alabama for the resolutions relating to the 
j organization of the New York State Medical-Associa¬ 
tion, and to the protection of the honor of the pro¬ 
fession 111 the maintenance of the National Code of 
Ethics 

Done at the session of the Council, held Mav 7, 
1SS4 E D Ferguson, 

Corresponding Secretarv 


The Medical College men in Cincinnati object to 
anv law w Inch vv ill compel the re examination of their 
graduates by gentlemen unconnected w ith anv col¬ 
lege 

The Medico Chirurgical College of Philadelphia 
lost bv death two members of its facultv during 
Febiaiaia, v iz , Dr Frank O Nagle, of t) phoid fev er, 
and Dr"George P Oliver of apoplexv 
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Eyford, William H , Jr , m d , was born January 
21, 1850, at Mount Vernon, Indiana, died at his 
residence in Minneapolis, Minn , October, 1883 
He was the son of Prof Wm H Byford, of Chicago, 
Ill His early boyhood was spent in Evansville, 
where his father removed during his infancy 

In the fall of 1857, the family went to Chicago, 
Ill There he attended private and public schools 
until his fourteenth year, when he was sent to Racine 
College After remaining two years in the primary 
department of that institution, he went to Berlin, 
Prussia, to complete his education Besides his reg¬ 
ular course of instruction there, he acquired a thor¬ 
ough knowledge of the German and French languages 
under the super\usion of Dr Doebbelin, with whom 
he visited the Exposition at Pans, during the year 
1867 

Leaving Berlin in 1868, he took an extensive tour 
through Europe, returned home to study law, and 
was admitted to practice in the courts of Illinois in 
the year 1870 Soon after entering the practice of 
law, he brought upon himself a slight pulmonary 
Ivemorrhage by over-exertion in a gymnasium This 
was the first of a series of such attacks, which brought 
prostration, and compelled him to give up his pro¬ 
fession, and travel in the South , and finally to settle 
in Denver, Colorado, where his health so improved 
that he was able to study medicine w ith Dr Deni¬ 
son during the last year of his residence there He 
then returned to Chicago, entered the Chicago Med¬ 
ical College, and graduated in the spring of 1878 
But the climate of Chicago soon began to develop 
his pulmonary troubles, which led him to remove to 
Faribault, Minnesota, with the hope that the dryer 
and more invigorating climate of that State would 
better agree with his condition But the long rides, 
great exposure and unavoidable irregularities that 
attend the duties of the physician in small towns, 
rendered it impossible for one of his infirmities to 
continue in active practice there 

About this time the prosperous and already popu¬ 
lous city of Minneapolis, with its brilliant outlook, 
attracted his attention, and he decided upon it as his 
permanent home, and removed there in October, 
1881 

Before leaving Chicago he gave evidence of the 
solid acquirements and sound judgment which after¬ 
ward showed themselves as leading qualities in the 
practice of his profession In Faribault he became 
distinguished among his medical friends for his clear 
insight into intricate cases, and the steady confidence 
with which he inspired his associates in consultation 

His popularity there was very gratifying to his 
friends, and his patronage was limited only by his 
physical inability to attend his numerous calls 

While in Minneapolis he was brought prominently 
into notice by those same qualifications which had 
marked his short professional career in Southern Min,- 
iiesota, and peculiarly exhibited his aptness in the 
V, ork he had undertaken 

He accepted the chair of Physical Diagnosis from 


the trustees of the Minnesota College Hospital, and 
gave the greatest satisfaction in that position 

He was a member of the Society of Physicians and 
Surgeons, and of the State Medical Society, at Min¬ 
neapolis F A Dunsmoor, Minneapolis 
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Wales, P G , First Lieutenant and Assistant Surgeon, assigned 
to duty at Old Fort Colville, Washington Terntorj until fur 
ther orders (Par 3, S O 58, Headquarters Distnct of Co 
lumbia, May 7, 18S4 ) 

Wilcox, Timothy E , Captain and Assistant Surgeon, assigned 
to duty at Washington Barracks, District of Columbia (Par 
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Moseley, E B , Captain and Assistant Surgeon, assigned to 
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GUN-SHOT WOUNDS OF THE SMALL INTES¬ 
TINES 


BY CHARLES T PARKES, M D , PROFESSOR OF ANAT¬ 
OMY IN RUSH MEDICAL COLLEGE, CHICAGO, ILL 


[Address of the Chairman of Section on Surgery and Anatomy 3 

Mr President, and Gentlemen of the American 
Medical Association 

The subject-matter of the remarhs to be presented 
this morning was suggested to me by an article pub¬ 
lished in the British Medical Journal in 1882, from 
the pen of “ that good man among men, and great 
man among doctors,” J Marion Sims 

The article in question was an appeal for operative 
interference in penetrating gun-shot wounds of the 
abdomen, in lieu of the “expectant treatment” so 
universally accepted and adopted by the profession, 
and which, in a few seemingly well authenticated in¬ 
stances, has led to recovery 

The appeal was uttered in behalf of the vast ma¬ 
jority on the side of fatality attending these cases, and 
was based upon the deductions to be drawn from the 
recoveries following operations for diseases affectmg 
the viscera of the abdomen and pelvis, during which 
the most terrible injuries have been inflicted upon the 
contents of these cavities—the peritomeum exposed 
for hours, as well as brought in contact v ith all kinds 
of foreign and usually irritating substances 

It IS scarcely necessary lor me to affirm in your 
presence the fact that, with few exceptions, the older 
writers and surgeons advocate the “ expectant treat¬ 
ment ’ ’ m the management of these injuries, while 
the younger writers and surgeons favor operations, 
pinning their faith upon the wonderfully favorable 
results attending the practice of Listerism, the purest 
of antiseptic surgical methods 

During the past few months I have instituted and 
carried out, with the valuable assistance of Mr J 
McDill and Drs Anthony, Freer and Bolles, a series 
of experiments for the purpose of ascertaining the 
results to be obtained by immediate operations after 
these wounds, with the hope that the relation of the 
attending circumstances and events would be inter¬ 
esting as well as useful, by adding to the data now in 
our possession other data, from which may be deter¬ 
mined more intelligently the course of action to be 


adopted when these cases come under our charge for 
treatment 

No attempt will be made to review the great ques¬ 
tion of penetrating gun shot wounds of the abdomen, 
which would lead me beyond the scope of the paper 
Nothing but a fair recital of the history of the ex¬ 
periments, with some application of the conclusions 
to be drawn therefrom, will be undertaken With 
this intent in view, there will be presented to you the 
accompanying phenomena, the manner of treatment 
and results of thirty-seven intentional gun-shot 
wounds of the abdomen, confining my attention en¬ 
tirely to my own observations, and exhibiting to you 
such specimens as I have been able to preserve, taken 
from the animals, both of those which died, and of 
those which were sacrificed, after recovery, to obtain 
the specimen Experiments of like nature have been 
made upon animals by very many surgeons, previous 
to the application of their convictions of the neces¬ 
sity of certain procedures to relieve disease or the 
effects of injury in the human body 

No preparation of the animals selected for experi¬ 
ment was made, either as to choice of physical con¬ 
dition or surrounding circumstances, except that they 
were aneesthetized previous to being hurt The 
wounds weie produced by the ordinary Smith and 
Wesson revolver of 22, 32, 38 and 44 caliber, and by 
the 22 caliber rifle The shots were given at short 
range, so the damage done by the bullet fairly repre¬ 
sents the injury met with, either in military or civil 
practice, as the results of shots from the firearms now 
in use 

At first, no attempt was made to give a definite 
direction to the course of the bullet, other than that 
it should perforate the abdominal cavity The re¬ 
sults soon confirmed the fact so well known, that the 
larger number of patients suffering from such w ounds 
never come into the hands of the surgeon, their in¬ 
juries proving rapidly fatal 

This ending, we can readily understand, must be a 
common one, w'hen we bear m mind the construction 
and nature of the viscera contained in the cavity, 
especially their great vascularity, having vessels of 
immense size supplying them with, and carrying aw ay 
from them, the blood necessary for their nutrition and 
the performance of their special functions, not to 
mention the main systemic artery and vein coursing 
through the cavity in a position rendenng them read¬ 
ily liable to perforation, death follow mg speedily 

It was also soon ascertained tnat a severe perforat¬ 
ing and lacerated bullet w ound of the viscera 
as of the kidneys, of , and of the p \ 



590 


GUN-SHOT WOUNDS OF THE SMALL INTESTINES 


could not apparently be treated successful!) in any 
other na) than by an absolute remo\al of the injured 
organ, and notwithstanding the reported successful 
removal ot almost ei erj important organ of the ab¬ 
domen by one surgeon or another, the conclusion 
was reached that some of these organs must be left in 
still, in order that the functions of life may be car¬ 
ried on 

Hence we were compelled to evert such control 
over the course of the missile, as to have it produce a 
wound of the nature of those likely to come, and 
actually coming, under the care of the surgeon, so 
that the injuries became those confined to perfora¬ 
tions and injury of the intestinal tube, wath occasion- 
allj’’ the injury of some of the larger special organs 

It w ill not be amiss to recall to j our minds, very 
briefly, some of the triumphs of abdominal surgery, 
and more especially to impress the fact that shot 
wounds of the cavity and contents present many 
questions of prime importance which are not met 
with Ill, and do not complicate, ordinary operations 
for disease or injurj' with any free, external wound 

The remoi al of the spleen for acute w’ounds nearlj'^ 
always results in recovery, so also one kidney has 
been removed successfully, either for disease or injury, 
often enough to place the operation of nephrectotomy 
among the list of justifiable undertakings 

Again, wounds of the intestinal tube of all degrees 
of severity, up to complete division by the resection 
of portions of the entire caliber thereof, have been 
successfully treated by surgeons, as is proved by the 
experimental researches of Dr Traverse, the eminent 
Prof S D Gross, Dr Bell, and others, and con¬ 
firmed by the experience of many surgeons during 
operations upon the human being for diseases of these 
caa ities Still, in each of the examples mentioned, 
the circumstances were entirely different from what is 
found present in perforating gun-shot wounds of the 
abdomen In the former, the peritoneal cavity was 
clear of blood and other extraneous substances, the 
prevention of their entrance entirelj under the control 
of the operator In the latter, blood in large amounts 
wasalwajs found present, and the peritonmum was 
smeared with the contents of the intestinal tube, 
necessitating prolonged efforts to secure a ca\ ity clear 
of all hurtful substances Of necessity, the latter cases 
would be least likely to escape the probabilities and 
dangers of subsequent inflammation of the serous 
membrane 

Primarj resection of portions of the intestinal tube, 
or entire removal of separate organs, are operations 
comparatu elj easj of performance, and are not neces¬ 
sarily attended with an) damage to or exposure of 
an) other portions of the abdominal cai ity outside 
of the immediate proximiti of the site of the oper¬ 
ation 

Extrax asation and haemorrhage should be entirel) 
prexented and controlled and the peritoneal sac can 
be maintained perfectl) clean during the time of, and 
after, all the procedures required b) the operation 

A.fter gun shot wounds, besides the resection or 
renioxal of anx special organ required, there is great 
shock, and prolonged manipulation is necessa-) to 
obtain a proper cleanliness 
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The recital in detail of each experiment would be 
tiresome and occupy too much time, so that )our 
attention wall be called only to the more important 
facts and circumstances determined b) them 

There will be published with the paper a some 
wdiat extended account of each experiment, from 
which individual inferences may be drawn In addi¬ 
tion, a short lesumc of the entire work will be gnen 
further along 

First comes the question of htemorrhage and 
damage to blood-vessels, as this is primarily the most 
common and certain cause of death, and demands 
the surgeon’s first attention In its excessive amount, 
occurring rapidly and suddenly, is to be found the 
explanation of the cases w Inch are immediately fatal 
This result will surely hajipen wfiien the largest ar¬ 
terial trunks are severed by the bullet, further, its 
copiousness and persistency of flow, even when none 
but very small blood-x essels are divided, involve a 
matter of serious concern, if not a fatal issue, either 
from the amount of blood lost, or in predisposing to 
septic processes from blood decomposition 

There is a remarkable persistency in the flow of 
blood following the severance of vessels m the ab¬ 
dominal cavity, perhaps dependent upon the laxit) 
of the tissues through which these vessels couise, the 
absence of pressure from surrounding soft parts, and 
the lack of the peculiar influence of the atmosphere, 
either from its w'eight or clot-producing powder 
When the abdomen is opened immediately after 
the transit of a bullet, its cavity is found to contain 
a large amount of blood, the quantity, of course, 
being in proportion to the size of the vessels wounded, 
but always a disproportionately large amount, no 
matter what their caliber, further, the flow is still 
going on from vessels of all sizes There seems to be 
slight disposition to the formation of an obstructive 
clot in the mouths of the smaller ones, and slow 
retraction or contraction of the walls of the larger 
Bleeding stops only when the heart ceases to beat 
in a faint from excessive loss, or when the amount of 
blood IS so large that by its bulk, and weight, and 
distension of the abdominal walls, it makes pressure 
sufficient to occlude the open vessels 

The conditions are very quickly altered after air is 
admitted through the abdominal section Clots 
rapidly seal up the smallest vessel, the smaller ar¬ 
teries spurt less forcibly and soon cease beating, the 
larger ones contract and retract, just as occurs in the 
wounds of soft parts in other regions of the bod) 
This IS in accordance x\ith, and corroborative of the 
experience m h-emorrhages occurring m abdominal 
surgery m the human being Few oi us have failed 
to see cases like this a patient dies suddenly, with 
all the symptoms of acute prostrating luemorrhage, 
post-mortem examination shows the abdominal cavit) 
filled with blood, the blood is carefully cleared 
awa) in the search for the source whence it came, 
and when this is found, it is a matter of astonishment 
that such a xast amount of blood could come from so 
small a vessel Perhaps it is a small vein ot the 
ovarian venous plexus, or a minute vessel m the thm- 
wailed sac of an extra uterine foetation, or the par¬ 
tially closed vessels in the shrunken stump of a 
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recently removed ovarian or other tumor, or some 
recently divided adhesions, all of them a essels which, 
in any other part of the body, would be no item of 
concern to the surgeon, or need any of his special 
care to prevent bleeding from them 

The lesson taught by these facts is of imperative 
importance in all operations upon these cavities, ard 
even if mastered, loses nothing by reiteration Ex¬ 
cessive hiemorrhage being certainly the principal 
cause of speedy death in severe gun-shot wounds in 
this region of the bodj, w here evidences of its pres¬ 
ence are plainly exhibited, there can be no hope what¬ 
ever of saving the lives of any of the w ounded ex¬ 
cept by immediate abdominal section This alone, 
by admitting air quickly, staunches the fast flow mg 
current, and gives time for the application of the or¬ 
dinary rules of surgery for the prevention of hiemor- 
rhage 

In order to be safe from subsequent trouble, every 
divided blood-v^essel must receive the surgeon’s atten¬ 
tion, occluding clots must be thoroughly sponged 
away, and in their stead must be placed the ligature 
or the sear of the actual cautery If left without 
this restraint, and the abdominal opening be closed, 
the same conditions are restored as existed previous 
to the section, and as reaction comes on, bleeding 
will surely recur, and in large amount, leading to 
death from this cause alone, or furnishing a frequent 
source of septictemia 

This fact again is corroboratn e of the experience 
of ovariotomists, the most successful being those 
who take the greatest pains to staunch all bleeding 
before closing the abdomen 

Follow mg a resection of three or four inches of bow el 
and a ligation of tw o large subdivisions of the mesen¬ 
teric artery w ounded by the bullet, there occurred a 
mortification of several inches of the entire intestine 
above the site of resection The mortified part corres¬ 
ponded with the distribution of the arteries wounded 
and ligated This assuredly w as an important fact 
to know, if at all likely to occur as the result of 
wounds of these arterial branches, even its acci¬ 
dental occurrence is a circumstance to be remem¬ 
bered Its occurrence would surelj' add largelj’- to 
the gravut} of the cases m whicli it happened, prob¬ 
ably necessitating a resection of a portion of the in 
testme corresponding to the area of distribution of 
the w ounded vessel The great freedom of anasta- 
mosis betw een the mesenteric arteries rather argues 
against their w ounds being follow ed by any such haz¬ 
ardous result, still, the case recorded above required 
explanation Two experiments were performed in 
order to determine whether destruction of the arter¬ 
ies alone w as sufficient to lead to such mortification 

Both demonstrated that a closure of tw'o or three 
of the largest subdivisions of the mam mesentenc 
vessel was not m itself sufficient to produce death of 
the portion of intestine supplied by them The ex¬ 
periments w ere as follow s an animal w as amesthet- 
ized, and the abdomen opened A sufficient length 
of bow el w as draw n through the opening to allow of 
the ligation of two large sets of vessels adjoining 
each, ttie ligatures including vein and artery The 
parts w ere returned to the abdomen and the latter 


closed At the end of thirty-six hours the w ound 
w^as reopened No very noticeable change was found 
in the intestine, pulsation had returned m the 
ligated vessels beyond the ligature The external 
vv'ound w as again closed The animal recovered m a 
few days so as to be as lively as ever 

A second animal was etherized, and a v^entral sec¬ 
tion made Three large vessels were ligated (veins 
and arteries), before their division into any branches 
These three vessels lay parallel with each other A 
ligature was also tlirown around the anastomosing 
branch near the intestine which connected with a 
fourth larger vessel There followed immediately^ 
very marked whitening of the bowel The parts 
were returned and the wounds closed The animal 
recovered piomptly from the effects of the ether and 
the immediate effects of the operation 

It remained quite well for six days, w hen it grew 
ill The wounds w ere reopened Pulsation had re¬ 
turned beymnd the ligature There was no sloughing 
or mortification of the intestine It was congested 
slightlv and seemed paralyzed, and was of wider cal¬ 
iber opposite the distribution of the ligated vessels, 
this was the only change Theie was a great deal of 
very offensive matter m the peritoneal sac, and not¬ 
withstanding the high grade of inflammation, there 
was no adhesion of intestinal folds except at one 
point Here there was found a perforation of the 
intestine Out of the opening there protruded a 
piece of wood which, upon being pulled out from the 
cavity of the intestine was found to be four inches 
long and connected with a large mass of twine 
This had evidently been sw allow ed by the animal, 
and had gotten along safely enough until it reached 
the inactiv'e portion of the tube corresponding to the 
seat of operation, where it was forced through the 
tube by the strong contractions behind it Unfortu¬ 
nately, the animal w as killed by the ether during the 
examination Aside from this accident, the animal 
had a good chance of recovery"- 

The complication of a complete resection of the 
bowel, with a ligation of two or more vessels, is the 
only' explanation to be given of the case where mor¬ 
tification occurred The experiments prove that 
such result does not follow simple closure of the ves¬ 
sels by ligation 

The second item to be considered refers to the 
course of the bullet and the character of the damage 
done by it Nothing can possibly be more uncertain 
and erratic than the track of the missile through the 
body A contracting muscular fiber, an edge of 
fascia, the elasticity of the skin, a surface of bone, or 
a distended knuckle of intestine, each and all of these 
at times present obstruction sufficient to divert it 
from the direct line of its flight It is certainly as¬ 
tonishing what v ery extensive and severe lacerations 
of the intestine are produced bv so small a bullet as 
one of caliber No 22, F -ntire circumfer¬ 
ence of the bowel at leing mangled 

bey ond recognition , I’ovv 

minute are the p^rf -re No 
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Figure I 


An estimate of the direction of transit, based upon 
the points of entrance and exit, is purel)' conjectural, 
and furnishes no standard whatever by uhich we 
may judge of any supposed injury to any organs 
knoum to lie in such course In one experiment, the 
bullet made four openings through the abdominal 
walls, and did no damage other than contusion of 
two knuckles of the small intestine and gouging the 
serous membrane 

The animal had a remarkably deep furrow along 
the course of the “linea alba ” The bullet entered 
the right side of the abdomen obliquely, two inches 
from the mid-lme, perforated its vails, and coursing 
to the left, furrow ed the peritomeum in its passage, 
was evidently deflected outwards, immediately before 
reaching the linea alba, by a knuckle of intestine, 
which It contused slightly 

Here it made its first exit through the walls, passed 
to the left side of the mid-line, again perforated the 
abdominal walls, and, furrow ing the peritoneum upon 
the left side, finally made its second exit through the 
abdominal walls three inches to the left of the linea 
alba Near its place of final exit, a second knuckle 
of intestine w as found badly contused The contusion 
was so severe and extensive that it w'as thought best 
to resect a length of one inch The animal recov¬ 
ered 

In a second instance, the bullet entered the cavity 
about two inches to the right of the linea alba, on a 
line with the umbilicus, wath a direction upwards and 
to the left side It made its exit nine inches to the 
left of the mid-line, and just at the lower edges of 
the last nb On opening the abdomen the stomach 
was found greatly distended, entirely concealing the 
other Mscera from view, and presented two large 
perforations in its walls about two inches apart, from 
which some blood, mucus, and food were found run¬ 
ning into the pentoneal sac The wound to the 
right, in the stomach walls, was the smaller, and situ¬ 
ated directl} opposite the entrance perforation in 
the abdominal wall, baaing the same direction The 
wound to the left in the stomach walls (two inches 
to the left) was the larger, aerj' ragged, and had eai- 


j 

dently been made by the bullet deflected forward at 
Its first entrance into the stomach After leaving 
the stomach the bullet impinged upon the inside of 
the abdominal walls just to the left of the mid-hne, 
and then, instead of perforating them at that point, 
w'as again deflected upw ards and to the left, merely 
furrowing the peritomeum along the remainder of its 
course to the point of exit mentioned The w'ounds 
of the stomach were inverted, as it were, into the 
cavity of that organ, by bringing its peritoneal sur¬ 
faces surrounding the w ounds in contact w'lth each 
other by means of the continued catgut suture The 
abdomen w^as carefully cleansed of blood, etc , and 
the w'ounds in the w'alls closed in the ordinary w'ay 
The animal speedily recovered from the injury, wntli- 
out any uncomfortable symptoms During recovery 
from the effects of the ether, <^he animal vomited con¬ 
siderable quantities of blood, giving an additional 
evidence of the jierforation of the stomach 

There w ere two cases where the bullets perforated 
the abdominal wMls, and in their transit did no in¬ 
juries to the viscera, in w^hich the points of entrance 
and exit w'ere five and six inches apart In each in¬ 
stance the only damage done was a furrowing and 
laceration of the peritonaeum along their entire 
courses, the blood from the track of injury falling 
into the abdominal cavity In one experiment, the 
bullet failed to penetrate the abdominal walls and 
was subsequently dissected from between the muscles 
On opening the cavity, quite a rent was found in the 
spleen opposite to the seat of external bullet wound, 
from which blood w’as freely flowing There w'as 
neither abrasion nor perforation of the peritonaeum. 
This case may suggest the probable cause of death in 
some fatal cases from non-perforating wounds The 
laceration was evidently caused by concussion alone 
Other instances might be cited to illustrate the ex¬ 
ceedingly great uncertainty as to the course taken by 
the bullet, and as to the organs probably impaired 
They wmuld also confirm the possibility of perfora¬ 
tions of the walls without accompanying injury to 
the contents of the abdomen Still, no instance was 
shown of failure to produce a w'ound thereof when 
the bullet’s course lav among the intestines Their 
safety follow'ed deviation by glancing 

The w ounds of the intestine may be many m num¬ 
ber and situated very near to each other (Fig 2) so 
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tint one resection including ill the openings will con¬ 
stitute the only operation that furnishes relief 

Again, the openings may be few in number and 
avidcly removed fiom each other, and if each wound 
IS laige, and the damage to the tube extensive, such 
us is usually produced by 132, 38 or 44 caliber bul¬ 
let, three or four resc<’tions are necessaiy The 
lattei aie the most difficult cases to manage and most 
fatal in their lesults The jiosition of the points of 
entrance and exit of the bullet in the intestine is sub¬ 
ject to immense variety, even in simple cases It 
may involve only the top of a knuckle of intestine, 
merely opening the cavity thereof 1 he points may 
be so near each other that only a half inch or less of 
intestinal wall sepirates them fiom each other (Fig 
I, a ) Ihe bullet may merely cut off the mesenteric 
junction opening into the cavity more or less freely 
The intestine is often peiforated tiansversely near the 
middle, or longitudinally ^ m the lattei case the bullet, 
■entering at one point, courses along in the cavity of 
the tube for some inches, and then makes its exit 
All of these varieties depend upon the situation of 
the intestinal folds with reference to each other at 
the time of the transit of the bullet One case 
show’ed 10 complete peiforations in 18 inches of 
length of the ileum Fig 3 



Extravasation of the contents of the tube waas pres- 
■ent in every instance where there existed the slightest 
degree of perforation These contents were forced 
out into the peritoneal cavity, or on to the surface of 
the intestines, if the wound was large, by the bullet 
Itself, and the normal tonic contractions of the 
bow’els, and, if small, perhaps by the latter alone 
This facility of extravasation agrees wath my experi¬ 
ence in wounds of the intestine in the human being 
I have personal knowledge of two instances in wdiich 
the medium-si/ed aspirator needle was cmplojed to 
relieve tympanitic distension of the tube,with success 
so far as getting rid of the gas was concerned, and 
giving great temporary comfort to the patient Death 
ensued from the disease Post-mortem examination 
in each case demonstrited the presence of frecal ex- 
tra^ asation at the seat of the needle puncture It 
would not be an arduous task to collate instances of 
this accident in the practice of others, where this 
plan has been adopted It is difficult to understand 


how' any other result could follow a perforation, if 
there be contents at the seat of the puncture, wdien 
wo remember how strong and constant is the action 
of the circular muscular fiber It is stated that the 
protrusion or eversion of the mucous coat, wdiich en¬ 
sues very rapidly after complete division of the wolls, 
acts as an immediate stopper to wounds of small size, 
say one-eighth of an inch in diameter Ihis may be 
true in incised wounds, but it was not shown to exist 
in a single one of the several hundred perforations 
coming under my inspection as made by the bullet 
The latter tears awaay and lacerates the parts through 
which it passes, and perhaps paralyzes the muscular 
fibers in its immediate neighborhood, but wdiatever 
the cause, there was no instance in which the eversion 
of the mucous membiane was sufficient to prevent 
extravasation 

Recognizing the very deleterious influence of this 
material upon the peiitoneal membrane, this fact of 
the great certainty of extravasation adds another 
point to the aigument in favor of abdominal section 
in these cases, as fuimshing the only means by which 
this source of trouble can be absolutely eliminated 

As pait of the extravasated material from the 
wounds of the intestine, it w'as an exceedingly com¬ 
mon thing to find intestinal worms of all kinds, and 
in large numbers, protruding from the lents 01 freem 
the seious cavity 

In the treatment adopted during these experiment¬ 
ations, it was found necessaiy to make an extensive ex¬ 
ternal incision, freely exposing the abdominal cavity, 
in order that all the viscera might be thoroughly and 
carefully examined, and every wound brought within 
reach In a majority of instances the median line 
gave space enough, in two the bleeding %'essels could 
not be reached wathout a lateral prolongation toward 
the flanks 

There was no reason to suppose that the extent of 
the incision added very much, if at all, to the gravity 
of the operation After opening the abdomen, the 
intestines w^ere all turned out, critically examined for 
perforation or contusion, the situation of these fixed, 
and the haemorrhage therefrom controlled by means of 
the snap forceps, after which wounds of special or¬ 
gans were sought for If the substance of the spleen 
or the kidney w'as found perforated, the organ was 
immediately removed after ligating its blood-vessels, 
the stump being returned to the abdomen If slight 
lacerations only at some point on the surfacehad been 
produced,these w'ere closed by bringing peritoneal sur¬ 
faces of the organ over the wound by means of the 
continued suture 

The peritoneal sac was then carefully and thorough¬ 
ly cleared of blood and other extraneous substances by 
repeated sponging or irrigation The intestines, 
which during this process had been protected by 
being enveloped in towels w rung out of warm w'ater, 
were now' cleanly sponged, while all unw'ounded por¬ 
tions W'ere returned to the abdomen 

It seems to be of little consequence whether or not 
the intestines be re*-urned to the cavity in any defi¬ 
nite on ' , it is doubtful whether they are 

ever ■ to the same is they 

on e being ' -ing 
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the operation Still, some care must be used in order J 
to avoid the accident which happened in one experi¬ 
ment After the div ided ends of the intestine had 
been united, it was found that during the manipula¬ 
tion one of the ends had in some w a)' been passed 
through an opening in the divided mesentery, so as 
to produce a figure of eight convolution in the tube 
It was left in this shape The animal recovered, and j 
I have the specimen with me to demonstrate the per¬ 
fectness and security of the union in the intestine at 
the place of reunion The animal w as sacrificed to 
secure the specimen six weeks after the operation 
The abdominal cavity was quite free from evidences 
of inflammation, except where the misplaced folds 
lay in contact w ith each other At this point slight 
peritoneal adhesion had formed between them 

Where several wounds occurred rather close to¬ 
gether, sev^ere enough to destroy a considerable por¬ 
tion of the integrity of the bow el, one resection was 
made to include all of them, even when the length of 
intestine removed measured ten inches or more 
Where the points of injury were widely separated 
from each other and extensive damage done at each 
point, several resections of a length of the tube just 
sufficient to include the injured portions were made 

1 

In the former case, in which several inclies, or more, 
of the tube were taken away, the mesentery was 
ligated as close as practicable to the intestine (Fig 
3j, in sections corresponding to the number of blood- 
vessels going through it to the resected portions 
The mesentery w as then divided close to the intes¬ 
tinal wall After this, the tube itself was separated, 
and the wounded portion removed One artery, 
always needing ligation, was found in the divided 
ends at the point of junction of the mesentery with 
the intestine Before the final division of the intes¬ 
tine, Its contents were pushed back out of the way, 
compression exercised upon its walls by a pair of 
forceps or a temporary ligature, in order to prevent 
extravasation of its contents through the divuded 
ends 1 he mark of constriction made by the forceps 
or ligature, used to close the lumen of the bowel, was 
to be plainly seen several days after the operation 
The safest compression can be made by an assistant’s 
fingers Results soon demonstrated the paramount 
necessity of carefully selecting the place for final 
division of the intestine, in order to avoid sloughing 
of the edges approximated together, the results being 
best in those cases where the division was made close 
to the point at which any giv'en mesenteric artery 
approached nearest to the intestine, as compared 
with those where the cut was made in the inten^als 
betw een any tw o branches of these vessels, and tins 
was seemingly dependent on the better supply of 
blood belonging to the former cases Immediately 
after division of the intestine, there followed an in¬ 
stantaneous, regular and considerable contraction of 
the caliber of the tube (Fig 4, a), close up to the 
divided edge, caused by the action of the circular 
muscular fiber The diameter was often diminished 
more than half by this contraction This persisted 
for a time, but was soon followed by an eversion of 
the mucous membrane which rolled out and over the 


[Max , 


constricted jrortion in a remarkable manner (See 
Fig 4, a, b and c ) 

a c b 


Figure 4 

This protrusion of the mucous membrane forms a 
serious obstacle to easy and close approximation of 
the ends of the bow'el in the efforts to bring them 
together by' sutures, and, when turned into the 
bowel during such procedure, diminishes its caliber 
considerably, although it was not demonstrated that 
the obstruction was ever sufficient to prevent the 
passage of the intestinal contents Several efforts 
were made to get rid of it, and oveicome the seeming 
delay caused by its presence, but all these were finally 
abandoned 

It was pared aw ay w ith the scissors, it was dis¬ 
sected up from the other coats for a quarter inch 
from the edges, but the conclusion was finally reached 
that instead of being a harm, its presence was useful 
in giving support, protection, and perhaps v ascularity 
to the freshly sutured edges, at least, in all instances 
where it was removed, the stitches were found torn 
out and union defeated , in no instance where it was 
left entire did there fail to be union in some part, 
and no sutures gave w'ay when properly applied 



In all instances where a perforation was severe 
enough to require a resection of the wounded part, it 
was found advantageous to leave, if possible, a strip 
of the bowel near the mesenteric junction (Fig 5 A), 
taking out the wounded portion by means of a ‘‘V”- 
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shaped incision The part left acted as a support to 
the wound, avoided division of the blood-vessels at 
this point, opposed the action of the longitudinal 
fibers, and in no instance in which this plan was adopt¬ 
ed lias there any appearance of separation of the 
wound or any displacement of stitches In perfora¬ 
tions through the stomach, the wound did well after 
draw mg the peritoneal surfaces some distance from 
the edges thereof, over it, by means of the continued 
suture, thus converting it into a linear wound (Fig 
6 A) The same plan w as adopted with success n 
abrasion and small perforations in the small intes¬ 
tines (Fig 6 B ) 



This way of treating the bullet openings in the 
bowel IS susceptible of much wider application than 
would appear possible at the first glance I am quite 
well satisfied that it will safely take the place of ex¬ 
cision in not a few cases of quite severe injury The 
torn edges of the wound can be turned in, and peri¬ 
toneal surfaces fastened together, even in large 
wounds, with perfect confidence in the result of safe 
and secure adhesion following 

It seems probable that by far the greater number 
of successful cases will follow a single resection, even 
if that include a number of perforations, and involves 
eight or ten inches of bowel, in comparison with 
those cases where several excisions are made of 
wounded portions widely separated 

Perforations passing through the mesenteric sur¬ 
face of the intestine were found the most difficult to 
treat, and even if slight, seemed always to require a 
complete excision A partial excision of this surface 
of the bowel resulted in an acute-angled elbow n Inch 
never did well 

The point of attachment of the mesentery with the 
bowel, will usually be found the most troublesome 
to manage, in applying the sutures in restoring a 
complete division (Fig 5, B ) It is quite difficult 
to so place the sutures as to secure a perfect reinver- 
sion of the mucous membrane, to bring serous sur¬ 
faces fairly in contact with each other, and to get a 
sound junction The difficulty arises apparently from 
the manner in which the folds of periton-cum sep¬ 
arate from each other before passing on to invest the 
bowel, leaving a little triangular inten'al filled with 
loose connective tissues, fat and blood-vessels Now, 


if the future fails to include the muscular coats of the 
intestine as w ell as the peritonseum at this point, the 
junction will surely give way and extravasation result 
To make this point secure, the greatest possible care 
must be taken in placing at least three sutures, this 
number being usually quite enough to include the 
troublesome area, and these should alw ays be the first 
sutures apjilied In placing the remaining sutures to 
complete the junction after placing the three sutures 
mentioned, at the mesenteric surface, it assists mate¬ 
rially in the ease of application, saves time, and es¬ 
pecially avoids tioiible from the everted mucous mem¬ 
brane, to apply one at the most convex surface, and 
then one half W'ay dowm, on each lateral surface After 
this is done, the remainder can be mtioduced easily 
and rapidly If introduced in a regular series, one 
after the other, all the way around, it is a very slow' pro¬ 
cess, the mucous membrane is always in thew'ay, the 
needle openings in the intestines are apt to be uneven, 
and It IS altogether the poorest plan of proceeding 
Ihe advantages mentioned as gamed, by taking the 
course suggested, are certainly all of them items of 
importance, and have some bearing on the result At 
best, these procedures w ill be found very prolonged 
and tedious The material used by me for sutuies 
was silk and catgut — the latter for the continued, 
the former for the interrupted ligatures No i cat¬ 
gut, No 2 silk The needles were the full curved 
round needle, or ordinary straight sewung needle, the 
latter is the best The sutures were introduced about 
the third of an inch from the divided edges, made 
to include the peritoneal and muscular coats, and 
brought out just free of the edge on one side, and 
w'ere then reintroduced close to the edge, and made 
to include about the same amount and kind of tissue 
on the other side, being very sure not to allow the 
needle to pass into the intestinal cavity Howse, of 
London, proved conclusively m his cases of gastro- 
tomy, that the fact of entrance of the needle into the 
cavity of the tube, carrying the thread w ith it, made 
the difference between success and failure, cases 
dying from peritonitis and extravasation w'hen the 
entry occurred, and recovery following when the 
thread included only the peritomeum and muscular 
coats 

Again, the everted tissue should be turned m be¬ 
fore introducing the needle, so that it w ill pass 
through the rim of constriction If entered too far 
away from the divided edge, too much tissue is turned 
into the intestine When the mucous membrane was 
turned m, and the suture tightened, two broad 
surfaces of peritonseum w'ere brought in contact 
This you wull recognize as Lembert’s suture (Fig 
6, B), with one change Lembert directs that only 
one and one-half line m width of tissue should be 
taken up by the suture This amount of tissue w ill do 
very well in the closure of s nail slits, for which it was 
intended, and to w'hich it was applied , but complete 
resection needs a much firmer hold to withstand the 
strain of peristaltic movements The fact is that it 
makes no eiiffei eiice luhatevei what 1 ind of siitiii c is 
used, so that the fnncifle of positively seem mg the 
application of two bi oad smfaces of pel itoncBum in con¬ 
tact with each othei is certainly earned out Jobeit's, 
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Gely's and Czernf s double i ow of suiin es wet e all 
given a fair tiial, but none of them resulted as well 
as this It ne\ er failed to be follow ed by good union 
Mhen properly applied, nith peritoneal surfaces 
brought together around the entire circumference of 
the intestine 

The greatest number of mishaps followed drawing 
the sutures too tightly, which, if done, leads to death 
of the applied edges, and, of course, to failure They 
must be drawn only sufficiently close to bring the 
surfaces fairly in contact, the subsequent swelling 
from obstructed circulation will hold the surfaces 
firmly together until glued to each other by the rapidly 
forming adhesive material 

The interval left by the incurving of the edges of 
the bowel, immediately after the completion of the 
operation, w'as found entirely obliterated, and the 
sutures covered up by effused lymph at the end of 
tw'enty-four hours In one or tw o instances ivhere 
very small openings had been made in the bow'el, 
they were occluded by passing a suture around the 
perforation, a short distance from its margin, pushing 
the wound into the cavity of the intestine, and then 
by tightening the suture the peritonieum w'as drawn 
together over it, a very satisfactory plan of procedure 
where circumstances w'lll permit its aiiphcation 


Figure 7 

The question of the proper disposition to be made 
of the dnided mesentery, after removal of some 
length of the intestine, is an important one to decide 
No plan adopted proved entirely satisfactory Previ¬ 
ous to separation it w as ligated in sections (see Fig 
7), the part beyond ligature is apt to mortify 
and thus pro\ e a focus for fatal inflammation The 
tissue of the mesenteric membrane is not very vas¬ 
cular, and the ntality of the distal portion of the 
stump IS seemingh best provided for by causing it to 
adhere to surrounding lascular parts 

In some cases the stumps w ere left free in the ab¬ 
dominal ca% itj , these all did badly, each showing 
mortification In others the different sections were 
all included in one suture and then stitched to the 
bowel at the seat of operation, making as nearlj as 
possible a continuous surface of mesentery 

These did much better, there being few instances 
of sloughing hen sloughing occurred, it seemed to 


be dependent upon and follow a too tightly fastened 
ligature This method above mentioned of treating 
the divided mesentery, IS useful in another way, it 
gives support to the bow el at the point of resection, 
maintains the intestine in proper position by prevent¬ 
ing bending, and also leaves few er raw surfaces free 
in the serous sac This last, a condition acknowledged 
to be the frequent source of serious trouble from 
faulty adhesions to surrounding organs, and from 
furnishing points from w’hich septic absorption takes 
place 

A plan of dividing and treating the intestine and 
mesentery has been suggested to me as a possible im¬ 
provement on those already noticed This is to 
make the separation through the intestinal walls 
three eighths of an inch on either side of the mesen¬ 
teric attachment, tear away the mucous lining of the 
retained strip of bow'el, and draw the peritoneal sur¬ 
faces thereof together by the continued stitch This 
w’ould avoid division of the blood-vessels going to 
the bowel, do away with the necessity of using liga¬ 
tures, and leave no raw surfaces free in the abdominal 
cavity The opening formed by the folding together 
where the bowel-ends are united, should be closed by 
the continued suture 

Bleeding from slight lacerations of the spleen, 
kidney or liver, can be controlled with actual cautery 
lightly applied, perhaps the very best method to 
adopt If the wound is a complete perforation of the 
body of the organ, the hiemorrhage is very great, 
rendering extirpation of the entire organ apparently 
the only sure w’ay of surmounting the difficulty 

Quite frequently the entire mass of the greater 
omentum seemed to require removal The bullet in 
transit not only perforated it here and there, but 
passed along between its folds as well, leaving in¬ 
jured tissue and blood-clots of considerable size in its- 
track These clots disseminated themselves in the 
meshes in such a w'ay as to enti-ely prevent their re¬ 
moval without tearing the tissue to shreds When 
this condition was present in any degree the mass was 
amputated, after ligation, in sections In a few in¬ 
stances these stumps gave rise to trouble, either from 
recurring hremorrhage or mortification of the distal 
end 

In the after treatment it was often necessary to ad¬ 
minister morphia to secure quiet Very careful at¬ 
tention must be paid to the amount and kind of food 
given for some time after apparent recovery One 
experiment resulted in failure after the lapse of three 
weeks from date of operation The animal was 
lively, running about as freely as ever, all the func¬ 
tions normal, and the external wounds all healed, 
when It suddenly sickened and died, having 
tetanus accompanying rupture of the intestine, sev¬ 
eral inches above the seat of resection Post-mor¬ 
tem examination show'ed masses of food and grit and 
greasy cloth, occluding the intestine, and distending 
It so enormously that rupture was produced, the 
tube at the seat of operation was patulous and nearly 
of usual size This animal was lost solely through 
neglect in the matter of feeding Milk alone w'as 
given in all other cases for some weeks after opera¬ 
tion Certainly this is a matter of great importance. 
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and suggestive of the proper care to be given after 
all such operations Extreme emaciation occurs dur¬ 
ing the first -week following the operation, and, if 
there is shown any likelihood of recovery, there fol¬ 
lows a voracious appetite, which should be very spar¬ 
ingly gratified 

The circumstances under which these experiments 
were done, uere such, that it was absolutely impos¬ 
sible to carryout full antiseptic appliances The ex¬ 
ternal incision was treated with iodoform and oakum 
or absorbent cotton, and with tv o exceptions healed 
by first intention 

The bullet wounds through the abdominal walls 
were not probed nor disturbed in any way Occa¬ 
sionally, when large and much contused, iodoform 
Mas poured on them In only two instances did 
they suppurate or give rise to any trouble whatever, 
crusting over and healing rapidl} This result 
clearly enforces the rule of not disturbing the track 
of a bullet through the soft parts, unless the most 
urgent reasons call for interference The damage of 
a serious nature is not in the abdominal walls, but in 
the cavity, the nature of it can be better ascertained 
and the most satisfactory treatment adopted, after 
section through the linea alba, rather than by en¬ 
largement of the wound of exit or entrance, if any 
surgical interference be instituted 

In gunshot wounds of any part of the body, it is 
not the injured muscular tissue or fascia that causes 
grave concern, but the torn arterial trunk, or severed 
nerve, or fractured bone made by the missile, and 
here, too, incisions out of the course of the bullet 
track often furnish the best exposure of the parts for 
manipulation 

None of the wounds of entrance were perpendicu¬ 
lar to the surface of the abdomen All were more 
or less obliquely directed through the component 
tissues of the walls, so that they were valve-like in 
•character and tended to close spontaneously None 
of the cases presented any extravasation of the con¬ 
tents of the intestines through the external wounds, 
notwithstanding the lacerations of the tube were 
often very extensive, and considerable quantities of 
fsecal matter w^ere found in the peritoneal sac The 
conclusion naturally follows, that the discharge of 
such matters, through the external openings, is not 
of frequent occurrence after the wounds under con¬ 
sideration The absence thereof is far from being 
proof of the non-occurrence of perforation of the 
intestine 

It can scarcely be expected that extravasation 
through the wounds in the abdomen will often hap¬ 
pen as an immediate occurrence This is most likely 
to occur, if present at all, several days after the in¬ 
jury, following adhesion of the bowel to surrounding 
parts, and the accumulation of considerable quantity 
of matter 

There is no reason to suppose that interference 
with the adhesions to be met with in operations, 
done some time after the injury, would be followed 
by any worse consequences than that which follows 
their disruption during the performance of opera¬ 
tions for ov'arian or other tumors The hazard sup¬ 
posed to attend their severance is certainly exagger¬ 


ated With a clean cavity, they will do equally w'ell 
in all cases 

These experiments have not developed any data 
wdiich will aid in the positive diagnosis of the sever¬ 
ity, or extent, or kind of injury done to the viscera, 
or render such diagnosis less difficult than heretofore, 
previous to abdominal section 

They go a step m advance of this by supporting 
the assertion that it is absolutely useless to expect 
immunity from perforations of the intestines when 
the bullet has traversed the cavity It seems, and is 
infinitely more reasonable to subject a patient to the 
slight risk of an abdominal section, showing un¬ 
wounded intestines, than to allow him to pass through 
the fearfully deadly peril of wounded intestines unre¬ 
lieved, on the barren supposition that they may have 
escaped injury 

Some uncertainty as to its necessity is likely to 
arise, except in those cases sliownng extravasation of 
the contents of the bowels, or those where the free 
loss of blood, as indicated by the usual symptoms 
accompanying such accident, calls for aid When 
doubt exists, and a critical condition of the patient 
argues severity of lesion, abdominal section surely 
seems to promise relief that can come in no other 
w’ay Exploratory incision of the abdominal walls 
has been done so often, and with so little hazard, as 
to entitle it to be classed as a procedure in itself 
almost destitute of danger Such a conclusion is 
certainly supported by the results developed during 
these tiials The rule was, no trouble whatsoever 
from this incision 

No deduction can more justly or positively follow, 
as the result of these experiments, than that an in¬ 
cision de novo, through the linea alba, is the best 
method of jirocedure in the treatment of the class of 
wounds under consideration, a plan far preferable 
to enlarging either of the openings made by the bul¬ 
let It at once gives command over the entire 
cavity, therefore any lesion likely to result m harm 
IS far less liable to be overlooked, it is the least vas¬ 
cular part of the walls, incisions thereof are more 
easily and perfectly co-aptated than elsewhere, heal 
readily and soundly, and as a consequence, the on¬ 
coming cicatrix IS less likely to be followed by 
ventral hernise 

Thirty-nine (39) animals w'ere used m these experi¬ 
ments, exclusive of those dying from the effects of 
the anaesthetic Two of the thirty-nine were used 
to demonstrate the effects of closure of the mam 
branches of the mesenteric artery upon the nutrition 
of the intestines Of the remaining thirty-seven (37), 
three cases died immediately after the shot or from 
the effects of profuse haemorrhage , one having a di¬ 
vision of the aorta just below the mesenteric artery, 
the second had a large laceration of the kidney, w itli 
a wmund of the renal artery, the third, a laceration 
of both kidney and spleen One case. No 4, had 
tetanus three w'eeks after operation, and is given a 
special position, simply owing to the presence of this 
condition as a complication in the case The post¬ 
mortem examination, as already mentioned, developed 
other conditions which would have caused death, 
and which were no doubt the cause of the tetanic 
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con^ ulsions T\^ elve of the remaining cases died in¬ 
side of tn ent} -four hours, either from severe primary 
or recurring haemorrhage, and the effects of the very 
extensile character of the iiounds Two out of this 
til eh e (12) 11 ere cases requiring removal of the preg¬ 
nant uterus, accompanied 111th many perforations of 
the bowel, death in both occurred from secondarv 
h'emorrhage from uterine stumps—the ligature hav¬ 
ing slipped Three (3) more had slight lacerations 
of the spleen and numerous perforations of the intes¬ 
tine-' The spleen was removed and several inches of 
the tube excised in each case In three (3) others, 
from til elve to tii enty inches of the bon el was ex¬ 
cised, and many arterial trunks severed One of the 
til elve (12) had rapid mortification of five or six 
inches of the entire caliber of the bowel, apparently 
dependent upon the division of two large mesenteric 
arteries by the bullet, and also the resection of six 
inches of the intestine The remaining three (3) of 
the number dying inside of twenty-four hours, are 
classified as having died of shock On all of them 
the damage done by the missile was of excessive 
severity The bullet was of large size, (38 or 44 
caliber) and the fire-arms possessing great penetrat¬ 
ing and lacerating power There was not manifested 
in any case any recognizable evidence of shock aside 
from that follou ing great loss of blood The transit 
of the bullet made no noticeable impressions upon 
the pulse or respiration In every instance where 
signs of severe prostration became manifest, through 
change in respiration or weakening of pulse, there 
was found profuse luemorrhage to account for such 
ccndition I am inclined to infer that the cases are 
exceptional indeed, in which purelv nen-ous shock 
w ill give rise to symptoms severe enough to mislead 
one to perform an unnecessary ventral section, 
rather, when severe constitutional manifestations fol¬ 
low the passage of a bullet through the abdominal 
cavit), good cause for them will be found, as soon as 
the cavit) is opened, in wounded viscera or blood- 
1 essels, and this course will often be the only possible 
way of either actually «aving life or e\en prolonging 
It None of these twehe cases could possibly ha\e 
li\ed longer than twenty-four hours after the injury 
received Most of them would have died much 
sooner without the control of hcemorrhage, alone 
made possible by the opening 

Two cases of the series were subjected to the ex¬ 
pectant treatment These cases were chosen because 
their injuries did not seem very severe, the luemor- 
rhage was not great, and the prostration not extreme 
Both died, the first in one day, the other lived five 
days Post-mortem examination showed extensive 
extravasation of the contents of the bowel and septic 
peritonitis 

In one case an attempt w as made to establish an 
artificial anus The wounded intestine was resected, 
and the ends fastened to the edges of the abdominal 
incision The animal died of septic peritonitis in 
three dat s This trial w as made early in the experi¬ 
mentation, before ant definite plan of procedure had 
been settled upon This is the only experiment that 
has giten rise to ary regret, for I feel satisfied that. 


w ith a fair junction of the botvel and a clean abdo¬ 
men, the animal w ould have been saved 

Eighteen of the thirty-seven (37) have thus far 
been accounted for, of the remaining nineteen (19) 
ten (10) died, and nine (9) recovered 

The ten fatal cases lived from three days to three 
w-eeks Peritonitis from one cause or another seemed 
to be the precursor of death In six of them, morti¬ 
fication of the ligated stumps of the divided mesen¬ 
tery', together wnth mortification of the edges of the 
recently' united bowel, w-ere present In the one that 
lived three w-eeks, death w as the result of intestinal 
obstruction, caused by the adhesion of a fold of the 
intestine to the stump of mesentery left free in the 
cavity An acute flexure w-as produced at the point, 
against which the contents of the bowel had accumu¬ 
lated in large quantity A rupture w-as found above 
this mass, through which extravasation had taken 
place The inflammation w-as so intense that every¬ 
thing w as matted together, and the specimen so hor¬ 
ribly offensive it could not be preserved 1 here w-as 
no separation at the point of operation on the bow el, 
itw'as thicker here than elsewhere, but full distension 
with water was allowed without leaking All of these 
cases demonstrate conclusively the necessity of great 
care in the manner of dealing with the divided mes¬ 
entery', and in the application of the sutures w'hich 
bring the separated bow'el-ends together The re¬ 
maining four furnished evidence of separation of the 
recently united parts of the intestine at the mesenteric 
junction In all of them the thread failed to include 
the muscular and fibrous coat of the bowel, holding 
only the peritonaeum The result was extravasation, 
and death follow’ed 

It may be a matter of surprise to you that the per¬ 
centage of successful cases presented is so small—nine 
out of nineteen—so few out of so many To me, 
know'ing well the extremely adverse circumstances 
under w'hich these experiments were performed, it is 
a matter of astonishment to have so many recoveries 
included in so few cases It is suggestive to remem¬ 
ber that all the recoveries followed the use of Lem- 
bert’s method of bringing the peritoneal surfaces 
together, while in many of the failures, trials were 
made of other methods Full six w-eeks have gone 
since the last case follow-ed by recovery was subjected 
to operation The first favorable case was treated 
four months ago None of the animals present evi¬ 
dence of being other than in their usual health The 
longest resection of intestine among the recoveries 
measured over six (6) inches and included four (4) 
perforations 

It IS scarcely possible to do w'ork of any kind 
under more disadvantageous surroundings than ac¬ 
companied the performance of these experiments 
The operative work was carried on, and the animals 
kept in the prosector’s room of a medical college 
during the w inter season, in the midst of the odds and 
ends and bad hygienic conditions of such a place 
No better accommodations could be secured The 
labor has been purely one of experimental inquiry, 
and not a striving after recoveries, implying a choice 
selection of attending circumstances and special pre¬ 
parations to that end, therefore I judge it proper 
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and fair to claim the results as satisfactory These 
results certainly indicate that a better showing is 
likely to follow' w'here more satisfactory control can 
be had over both patients and surroundings, than w'as 
present dining these eaaminations 

They cleaily demonstiate that a hopeful e\pecta 
tion of recoveiy may be enteitamed aftei operation, 
and suggest the nature of the injuiies produced, what 
accident to avoid, and w'hat treatment to adopt 
My confidence m coming before you with no bet¬ 
ter record is assuied, w'hen I remember that all of rou 
are well aw are of the great mortalitv of these injuries, 
undei all ciiciimstances It must be large, surely, 
when Dr Otis, in the surgical history of the war, 
says the authenticated cases of lecovery can be 
counted on the fingers of one hand It can not be 
said that operative interference in these cases has as 
j'et an established position Still, perhaps Dr J 
Marion Sims looked with prophetic ejes upon the 
futme, W'hen he closed the article already reterred to 
with the follow'ing W'oids “ I have the deepest con¬ 
viction that there is no more danger of a man’s dying 
of a gunshot or other wound of the peritoneal cav 
ity properly treated, than there is of a woman’s dying 
of an ovariotomy properly performed Ovarian 
tumors were inrariably fatal till McDowel demon 
stiated the mannei of cure, w'liich has now' reached 
such perfection that we cure fiom 90 to 97 per cent 1 
of all cases And by the application of the same 
rules that guide us in ovariotomy to the treatment of 
shot wounds penetrating the abdominal cavity, theie 
is every certainty of attaining the same success in 
these that we now boast of in orariotomv ”— Bnitsh 
Medical Joutml, March 4, 1882 

In a rather quaintly-written but nchly-laden book 
on surgery, by Herr L Heister, Professor, etc , writ¬ 
ten in 1739, there occurs this passage 

“When the intestines are wounded but not let 
out of the abdomen, and therefore their wounds are 
out of reach, the surgeon can do nothing but keep a 
tent in the external wound, according to the rules 
laid doivn at chap V, and after this bleed the patient 
if his strength w'lll admit of it, advising him to rest, 
eat abstemiously, and to he upon his belly, the rest 
IS to be left to Divine Providence and the strength of 
his constitution But the question may be asked 
here whether a surgeon may not verv prudently, in 
this case, enlarge the wound of the abdomen, that he 
may be able to discover the injured intestine and 
treat it in a proper manner Truly I can see no ob 
jection to this practice, especially if we consider that 
upon the neglect of it certain death w ill follow, and 
that we are encouraged to make trial of it by the 
successes of others Sachems, in Programmate Pub¬ 
lico, Lipsue, ed 1720, mentions a surgeon who per¬ 
formed this operation successfully ” 

A period of 100 years and more has rolled aw'ay 
since Dr Heister published his belief and reported 
recovery, to the time when Dr Sims expresses his con¬ 
victions—over a centuiy of doubts, timidity', uncer¬ 
tainty, and gloomy misgivings, lightened only occa¬ 
sionally by some bold and resolute assertions The 
future asks for action, and it is not unreasonable to 


assert that careful trials will accomplish successful 
results 

Avoiding any spirit of dictation, it seems proper 
to tabulate the following conclusions as an outgrowth 
of the experiments 

ist Haemorrhage follow'ing shot w'ounds of the 
abdomen and the intestines, is very often so severe 
that it cannot be safely controlled w itliout abdominal 
section , It IS always sufficient m amount to endanger 
life by secondary septic decomposition, w'hich cannot 
be avoided in any other w'ay than by the same treat¬ 
ment 

2nd Extravasations of the contents of the bowel 
after shot injuries thereof are as certain as the exist¬ 
ence of the wound 

3rd No reliable inference as to the couise of a 
bullet can be made from the position of the wounds 
of entrance and exit 

4th The wounds of entrance and exit of the bul¬ 
let should not be disturbed in any manner, except to 
control bleeding or remove foreign bodies when pres¬ 
ent They need only to be covered by' the general 
antiseptic dressing applied to the abdomen 

5th Several perforations of the intestines close 
together require a single resection, including all the 
openings W''ounds destroying the mesenteric surface 
of the bow'el always require resection 

6th The best means of uniting the wounded in¬ 
testine after resection is by the use of fine silk thread 
after Lembert’s method It must include at least 
one-third of an inch of bowel tissue, passing through 
only the peritoneal and muscular coats, never includ¬ 
ing the mucous coat The everted mucous membrane 
must be carefully inverted, and needs no other treat¬ 
ment 

7th Wounds of the stomach, small perforations, 
and abrasions of the intestine, can be safely trusted to 
the continued catgut suture 

8th Every bleeding point must be ligated or 
cauteiized, and especial care devoted to securing an 
absolutely clean cavity 

9th The best method of treating the stumps of 
divided mesentery is to save the mesenteiic surface of 
the bowel as above indicated 

loth Primal y abdominal section in the mid-line 
gives the best command o\er the damage done, and 
furnishes the most feasible opening through w'hich the 
proper surgical treatment of such damage can be in¬ 
stituted Farther, its adoption adds but little, if 
anything, to the peril of the injury 

nth Is not the moral effect of the assurance to 
the patient, that he will be placed in a condition 
most likelv to lead to his recoverv, a good substitute 
for the mental depression accompany ing the general 
and popular conviction that these wounds mean cer¬ 
tain death ? 
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EXPERIMENTS ON GUN-SHOT WOUNDS OF THE 
ABDOMINAL CAVITY. 

Appended to Dr Parl.es Address 

Enjeriment No i 

AVednesday, November 14, 18S3 —Long, lean 
and lank setter, about 30 lbs , in rather poor 
condition Etherized with common ether and 
shot through abdomen nith a No 32 cal ball, 
which passed directly through anterior wall to 
the innominate bones Upon opening abdomen 
found ileum perforated about the middle and at the 
ileo-csecal lalve, and slightly grazed at another 
point Extravasation of intestinal contents at each 
perforation Some entozoa The two perforated 
regions were resected and continuity of ileum 
re established by Lembert’s intestinal stitch The 
grazed portion w'as closed by continued suture In¬ 
testines washed with a feeble solution of carbolic acid, 
ai d returned to abdomen , and the external wound 
closed by two sets of sutures, one set through muscu¬ 
lar walls, including peritoneum, and the other unit¬ 
ing the skin Drainage tube inserted, and wound 
dressed antiseptically with gauze, cotton, etc 

Entire operation lasted about one hour, and con¬ 
ducted antisepticaby, abdomen being shaved, washed 
and irrigated with carbolized solution, etc The 
animal waked considerably shocked Gave rectal 
injection of alcohol and water (1-2 1-2) about 3 
drachms, and in half an hour gave 10 drops of lau¬ 
danum The dog seemed very bright At 6 p m 
w as considerably w'eakened, respiration very rapid, 
with much febrile excitement About three-quarters 
of a pint of w'arm milk per stomach-tube, twelve 
drops of laudanum, and ibout a quarter-gram of mor¬ 
phia hypodermically Tied him under register well 
bedded in a large comforter, and covered him with a 
coat 

Thursday, November 15 —Dog died between 
midnight and morning Post-mortem Abdomen 
filled w ith blood) serum and intestines inflamed and 
badly smelling, kidneys a bright blue, and rectum 
filled with hardened fieces Dog had vomited dur¬ 
ing the night a quantit) of hair and some pieces of 
cartilage, etc Died of shock Wounds of intestine 
well agglutinated 

Experiment No 2 

Friday, November 16 —The ball (32) severed the 
aorta 

Experiment No 3 

Saturda), November 17—(Ball 32 Cal) Dog 
etherized, shaved and shot v^ery near abdominal 
margin Upon opening abdomen (incision 3^ inch), 
but one loop of gut was found perforated This 
was excised, and the contmuitv of intestine restored 
b) eighteen individual silk stitches, which brought 
serous surface to serous surface, the greatest difficulty 
being encountered at the mesenteric attachment to 
the gut on account of the fat w hich lay between the 
two la)ers of peritomeum and adherent to the gut it¬ 
self Extravasation of intestinal contents Tape 
worm 

AVound closed with heav) silk and dressed anti- 
septicall) Gave 15 gtt laudanum at night 


November 18 —^Animal seems bright, but disposed 
to remain quiet, drinks plenty of w ater and urinates 
freely Respiration hurried and febrile action high 
Nov'ember 19 —Seemed very well, and partook of 
some milk during morning, but began vomiting m 
the p M a sour, watery and greenish fluid Gave 
per rectum aboutgrain morph sulph at night, and 
left him sleeping comfortably 

Nov^ember 20 —Seemed quite lively and com¬ 
fortable, the dressings having been removed the 
day before and a large bodv bandage applied 
About II A M seemed rather tired, and vomited 
large quantities of the same sour fluid as before, 
would not eat meat or drink milk, but drank 
water freely Gave about ^ gram morph sulph hy¬ 
podermically, and during the p m he seemed ex¬ 
tremely sleepy and much disposed to be dow n flat, 
but IS nervous and easily alarmed by sudden noises, 
etc , etc This condition lasted all day, and suppose 
It is the effect of the morph 

November 21 —Died during night Post-mortem 
show'ed a separation of the resection which had evi¬ 
dently first torn out at the mesenteric attachment 
Extensive peritonitis, intestines being agglutinated 
together and abdomen filled with fluid blood and 
fieces 

Experiment No 4 

Novembei 23 —(Ball cal 32 ) A^ery large dog, 
weight about seventy-five pounds Upon opening 
abdomen found a section of intestine for about 
SIX inches perforated in several places, the ball 
apparently having skipped along inside of the 
gut, at another place the free edge was shot off and 
other portions of the ileum grazed three times The 
middle section was resected entirely, and closed per¬ 
fectly , the shot edge was closed bv trimming edge 
or side of the tube of intestine by a “ A^ ’’-shaped 
cut tow'ards the mesenteric attachment, and that also 
was closed fairly well This was close to the left end 
of the pancreas Each opening show ed extrusion of 
contents Many w orms 

The operation lasted two hours, abdominal wound 
closed by two sets of sutures, one set through the 
muscular walls, the other bringing the skin in con¬ 
tact AVoundw'as covered with cotton and bandage 
applied Gave 20 gtt deed tincture opium and a 
little water Seemed to be doing well all p m , and 
at night at six o’clock gave about twenty gtt more 
of the opium, and left some water where he could 
get it 

November 24 —Dog still alive and very thirsty, 
but vomits the water soon after drinking, gave 
another dose of opium at night 

November 25 —Bandages have not been changed 
November 26—Changed dressings, dog seems 
bright Gave pint of milk, also opium, which he 
drank readily, but soon vomited Gave more milk 
about noon, wLich he retained In the afternoon he 
seemed much weaker Gave deod tincture of opium 
gtt 20 at night 

Still li\es, but IS not strong Lies m any position 
in w hich placed and seems quite prostrated Opium 
as before seems to re\ive him, he refuses milk, but 
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dnnEs free!)' of water, which the stomach promptly 
rejects In the afternoon, being no better, removed 
dressings, and although wound was quite healed 
made an opening for a medium-sized drainage-tube 
and let out about a quart of bloody serum, re diessed 
the wound after injecting a weak carbolized solution 
of warm w'ater into abdomen through tube Gave a 
rectal injection of alcohol and water (1-2 1-2) warm 
and gtt 20 of opium Is getting very pool, but res¬ 
piration IS regular, pulse very w'eak and rapid 
November 28 —Gave enema of soapy water 
very w^eak Washed out wound and inserted 
short drainage-tube and fresh bandages About 
eleven o’clock had a passage from bowels of 
a large quantity of black, tarry, and badly 
smelling feces, result of injection per rectum At 2 
p m w as very w'eak Gave enema of whisky and 
milk, w'arm, about 2 oz , and made a stew of small 
bits of beef and milk in whisky, which he ate greed¬ 
ily Gave milk and whisky per rectum every three 
hours, also Valentine’s extract of meat 

November 29 —Seems much stronger, had a semi- 
hquid passage from bowels Gave enema every four 
hours of Valentine’s extract, milk and whisky, and 
also fed pieces of raw meat in milk 
November 30 —Steady improvement, another 
passage w’hich evidently came from above 
seat of operation Fed him on raw steak, 
and gave whisky per rectum every four hours 
Sutures through integument have ulcerated their way 
out, were removed and dog allowed to lick his 
wound, as he promptly tears off all bandages 

December i —Feeding as before, with steady im¬ 
provement 

December 2 —Another passage from bowels during 
night Gave meat, about one-half pound every three 
hours, which he eats greedily, marked improvement 
daily in strength and appearance 

December 3 —Same improvement | 

December 4 —Sent dog down stairs in basement 
December 10 —Alive and apparently m perfect 
health External wound closed completely 

December 11 —Seems sick, refuses to eat, howls 
at night 

December 12 Has marked symptoms of tetanus, 
and is in a state of rigidity with episthotonos 

December 13 —Died, and post-mortem showed 
an obstruction of intestine by a large mass of 
meat or a collection of various substances of a 
gritty consistency which completely obstructed 
and occluded bowels for some distance The 
bowel was opened above this, and abdominal 
cavity filled with intestinal contents, and organs 
all adhered, as result of peritonitis, resection 
wound quite strongly united Dog died from care¬ 
less feeding and obstruction following adhesion of 
knuckle of intestine to omental stump 
Experiment No 5 

Monday, November 26 —(Ball cal 32) Me¬ 
dium-sized, i\ ell-conditioned and sturdv dog Shot 
passed through a six-inch piece of intestine, mak¬ 
ing several perforations Much fecal matter free 


in abdomen, some opposite each opening Many 
tapeworms 

November 27 —Made a resection of but one 
piece six inches in length, including both wounds 
In this instance the larger silk sutures were 
used After the continuity of the intestine was 
restored there was a great deal of bleeding from 
the interior of the abdomen, the origin of which 
could not find, but allowing the air to reach into 
all parts of the abdominal cavty, it ceased after 
considerable loss of blood A portion of the omen¬ 
tum being filled with blood, it ivas ligated and re¬ 
moved In closing abdominal wound was obliged to 
tear away a certain amount of fat which ivas closely 
adherent to interior ivall of abdomen, along the line 
of the wound, in order to introduce sutures so they 
ivould not include the fatty mass Introduced two 
drainage-tubes, and applied large pad of cotton 
Gave some opium, about gtt 15 p m dog seemed 
considerably shocked, but was quite thirsty At night 
gave more opium 

November 17 —Cotton ivas soaked with fluid 
from drain-tubes Removed dressings, and, upon 
getting him upon his feet, a small quantity of 
fluid escaped In the evening washed out the 
abdomen with a warm solution of carbolic 
acid, about 14, and applied dressing of gauze 
During the day he vomited considerable milk 
and water which he had drank, and was evidently 
very weak Gave about gtt 20 of opium at night 
Died at 8 A m on November 28 Post-mortem 
showed that sutures had parted at mesenteric edge, 
and death was from peritonitis Mortification of 
edges of resection 

Experiment No 6 

December 5 —(Ball cal 32) Died of hiemor- 
rhage, after being shot from wound of renal arteries, 
the ball perforating one kidney Several perforations 
of the small intestines, all of them showing extrusion 
of contents One large, round worm free in cavity 
Experiment No 7 

December 7 —Died under ether 
Experiment No 8 

December 7 —(Ball cal No 32) Ball opened 
one of the mesenteric arteries, and after resecting 
three pieces of intestine, and closing wound nicely 
(every perforation showed fecal matter, worms, etc ), 
she died in less than nine hours from the shock 
Great loss of blood, died of loss 

Experiment No 9 

December 10 —(Ball cal 32) Gave morphine 
hypodermically at 9 A m Medium-sized female 
dog Amesthetized at 9 a m , and shot at 
9 30, first shot simply going through abdominal 
walls, second shot higher up and perforating spleen 
Operation began at 10 15 Found abdomen full of 
blood, fecal matter, and some worms Removed 
spleen and large mass of omentum, ligated and 
removed one piece , resected about three inches in 
length, perforated m two places hluch liremor- 
rhage, operation concluded at tw eh e Gave opium 
and whisky, much shocked Died 
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Experiment No io 

A well-nounshed oull-dog (female), about t\\enty- 
five pounds in weight Was aniesthetized about 
9 15 A M , and then shaved o\er the abdomen Was 
shot at 9 45 b3'a 32-100 caliber revolver just posterior 
to the umbilicus, the bullet entering on the right side 
about three inches from the median line, the point of 
exit being in the corresponding situation on the op¬ 
posite side On opening abdomen found animal 
pregnant There vas one wound through the right 
cornu of the uterus, rupturing the membranes of one 
foetal dog, and allow ing the escape of the ammotic 
fluid into the peritoneal cavity One of the smaller 
mesenteric arterial branches w'as cut, and the small 
intestine perforated in one place The abdomen con¬ 
tained considerable blood on opening immediately 
after the shot, and there was slight extravasation of 
frecal matter from the gut at openings The vagina 
and uterine ligaments were ligated by single carbo- 
lized silk ligatures, and the large gravid uterus re¬ 
moved The Inemorrhage in the mesentery having 
been checked, the wound 111 the intestine was re¬ 
sected, about two inches being removed The fiee 
ends w'ere united with the interrupted silk ligature 
The peritoneal cavitj' was sponged out and washed 
with slightly carboli/ed w-ariii w'ater 1 he external 
wound was united with about ten silk ligatures, and 
dressed with iodoform and gauze, the whole being 
covered with oakum and bandaged About half a 
grain of morphia was administered hypodermically, 
and at twelve the dog was allow'ed to come from the 
influence of ether She showed marked symptoms of 
shock, but rallied m the afternoon She died in the 
night Post mortem revealed hremorrhage from the 
uterine stumps, and some peritonitis commencing 

Experiment No i 1 

A full-grown, healthy-appeanng dog Etherized 
at 9 30 A M Abdomen shaved and cleansed Was 
shot at 10 A M , still under the influence of ether, 
the bullet from a 32 S & W revolver passing trails- 
v'ersely through the loiver part of abdomen Was 
placed on table and kept partially amesthetized until 
10 45 The animal then presented signs of extreme 
loss of blood, feeble respiration and heart action, cold 
extremities, pallid gums, etc Abdomen was opened 
by large crucial incision and found to be filled with 
blood Bleeding was ascertained to come from a 
divided mesenteric artery, and was readily checked 
by ligature Clots were turned out, and tw'o w'ounds 
of small intestine found But slight extrav asation of 
contents of bow el into the cav'ity, still some matter 
and worms found at openings The intestine was 
resected at the site of each wound, about three inches 
being removed in each place The cut ends of each 
were then united by about twelve interrupted silk su¬ 
tures, so placed as to bring peritoneal surfaces in ap¬ 
position Intestines w ere then returned to their place, 
the cavitv sponged out, and the external wound closed 
tighth with silk sutures This was finished at twelve 
o’clock, the dog appearing moribund at its close, and 
remaininGT in a condition of collapse for about three 
hours Reaction then took place, and he vvas able 
to stand and walk about Second day took some 


milk, which w as vomited at once 1 his was repeated 
a*- intervals during second and third dajs Dressings 
were changed on third da) No discharge from 
w'ound On fourth day vomiting was increased, and 
was faecal m character Dog too weak to stand 
Dressings changed again and wound found to be dis¬ 
charging purulent fluid Died at 4 p m on fourtli 
day Post-mortem showed sero-purulent exudation 
in abdominal cavity, intestines glued together by ad¬ 
hesive lymph, wounds uniting well, and occlusion of 
the bowel in the neighbourhood of one of them, from 
its hav’ing been sharpl) folded upon itself and bound 
in the position by the inflammatory exudate 

Experiment No 12 

December 27, 1S83 —The bullet, 32 cal , entered 
the abdomen on a line corresponding to the junction 
of the anterior and lateral surfaces of tlie abdomen, 
just in front of the hind leg, its point of exit on the 
other side being on the same line a little above the 
umbilicus 

On opening the abdomen it was found that the 
lower part of the jejunum was cut in two places 
within two inches of each other, and that there was 
considerable blood in the peritoneal cavity from these 
cut surfaces, there being no mesenteric vessels cut, 
also fieces and w'orms 

Both wounds were included m the part excised, 
and the cut ends of the intestine were fastened to¬ 
gether by three sutures, and then stitched to the ab¬ 
dominal parieties, thus forming an artificial anus 

Considerable shock was experienced, and owing to 
a desire to hasten the operation, the peritoneal cavity 
vvas not as carefully sponged as it should have been 

The dressing consisted of iodoform, protective and 
oakum Oftinct opii deod gtts 20 were given by 
the mouth The operation lasted two hours On 
the following day he took a little nourishment, there 
was no tenderness, but some pus vvas squeezed from 
the point of exit of the bullet, the dog lying on that 

Next day about one-half ounce of pus was forced 
from the point of exit of the bullet, the dog lying on 
that side, and by turning him onto the other side an 
equal amount vvas obtained from the point of en¬ 
trance, but there vvas no suppuration from the wounds 

thraasCook ^ nourishment and seemed to be m 
good condition, respiration being normal and pulse 

^ , * XT. 1_1 from tllG ul3.QCJcr« 


fecular ’ He had a free urination from 

. ... - A r-—, the artificial open- 


the bladder, 

and soft stools were passed from 

ing He died during the night Post-mortem re 
vealed a large amount of septic material in the peri¬ 
toneal cavity 

Experiment No 13 

Saturday, December 29 — (Ball caliber 32 ) Me¬ 
dium-sized, middle aged female dog Gave witl 
the amesthetic about % gram of 
derniicallv after shot Abdomen found full of blood, 
iat of hemorrhage found at one of the points of per 
foration of which there were two, from these issued 
fecal matter, gas ind worms, a medium-sized me 

senteric artery having been shot off All the 
tines were drawn out of abdomen 


intes- 
for examination. 
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^nd It wis found necessary to resect t\\ o portions 
Avhich M ere a considerable distance apart, both places 
closing neatly and perfectly Abdomen washed out 
and external n ound closed by one set of sutures and 
a large pad of oakum laid over and held in place by 
roller first, and over all a many-tailed bandage Gave 
25 gtt laudanum 

December 30 —Dog got loose during night and 
as running around very briskly, room very cold 
and disagreeable (On the afternoon of the day of 
operation some person had opened the doois and 
a\indos\s and exposed the animal to a strong, cold 
draft for about two and one half hours ) In tlie even 
mg gave h)'podermicallv morphine, nhen she vom¬ 
ited for first time and seemed i ery \i eak 

December 31—Seemed lively and veil all day, 
gave milk, iihich she would drink but could not re¬ 
tain About noon gave an enema of Valentine’s 
extract, and 111 the eiening left a pan of milk 

January i, 1884 —She seems as veil as ever, but 
the floor of the room was profusely decorated with 
vomit The milk w as all gone Gave an equivalent 
of an ounce of w liisky, of alcohol and w ater per rec¬ 
tum, and left a supply of w ater, as she seemed very 
thirst)'^ Bandages changed for the first time since 
the operation There had been but little discharge 
and the wound was in good condition Applied a 
laige pad of oakum and a wade rollei as before 

January 2 —Seems quite exhausted Gave alcohol 
and water (1-2 1-2) per rectum about four or five 
times a day in quantities of about i ounce, has a 
diarrhoea and vomits 

January 3 —Diarrhoea continues, but no vomiting 
Has some appetite, and gave raw meat (steak) chopped 
fine, every tw o or three hours , also fresh milk, which 
she drinks readily 

January 4 —Seems quite w'ell, and hungry, fed 
regularly and removed all dressings, w'ound in good 
condition Removed all stiches and did not apply 
dressing again Appetite good 

January 5—Dog is seemingly well, has a vora¬ 
cious appetite Much w’asted m flesh, but appears 
strong 

January 6, 7, 8 —Fed her upon milk, also meat 
chopped fine and raw 

January 9 —She seemed well enough to be sent 
down cellar, where she continues gaining strength 
and flesh 

January 15 —^Is perfectly well Recover) 
Experiment No 14 

January 9, 1884 —This dog was allowed some 
milk a short time previous to the operation, hence 
his stomach W’as distended 

The first bullet (32 calibre) grazed the abdomen 
walls, not entering the peritoneal cavity 

The second entered on a line corresponding to the 
junction of the anterior and lateral surfaces of the 
abdomen, a short distance in front of the hind leg, 
coming out a little nearer the median line, and two 
inches nearer the front leg 

On opening the abdomen it was found there was 
some hsemorrhage, mucus and particles of food m its 
canty and on surface of stomach, and that the lower 
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part of the stomach w'as wounded, the point of exit 
being two inches from the point of entrance, passing 
through the whole thickness of the stomach There 
was no wound of the gut The peiitoneal surfaces 
were drawn together wuth cat-gut, oy inverting the 
edges and using the continued suture 

Great care was taken in the toilet de pci lionie Im¬ 
mediately after closing the external wound he vom¬ 
ited half a pint of blood, mucus and milk Time of 
operation was one hour and a half Then he w'as 
given tincture of opii deod gtts xx 

The w ound w as dressed wuth iodoform, protective 
and oakum 

On the tenth was given nothing except a little w'a- 
ter On the eleventh he was given a little milk, 
which caused some disturbance On the sixteenth 
the stitches were removed and no dressing applied, 
there being but slight discharge from the w ound made 
by the incision and none from the bullet w'ounds 
Recovered 

Experiment No 15 

Small dog, female, was anaesthetized and shot at 
ro 30 a m (S & W revolver, 32 calibre ) First 
wound passed through abdominal muscles only Shot 
again immediately bullet this time passing trans¬ 
versely through middle of abdomen Opening made 
at once by linear incision But little blood in cavity 
All bleeding stopped upon exposure of intestines to 
air Five w-ounds of small intestine found, all show¬ 
ing extravasation of contents Tw 0 resections of five 
inches each were made to include all wounds Cut 
ends were united by a continued cat-giit suture in 
each place Intestines returned and abdominal in¬ 
cision united by silk sutures, after thoroughly wash¬ 
ing out cavity by 2 per cent solution of caibolic 
acid The operation w'as finished at 10 30 a 111 
Dog was laid in a w arm place, apparently suffering 
but little from shock External wound dressed with 
iodoform, covered by protective carbolized gauze, 
tow, and a bandage Animal died in about tw enty 
hours Was not given any food or medicine 111 that 
time Post-nioitern show ed some small blood clots 
about the wounds in the intestine No serum or 
other fluids in cavity, and no signs of peritonitis 
Death from shock 

Experiment No 16 

A dog of uncertain breed, about 20 pounds in 
weight, was shaved over the abdomen and aniesthe- 
tized at 10 a m Was shot in the abdomen in front 
of umbilicus, the bullet entenng on the right side and 
coming out on the same side about tw o inches nearer 
the median line, not entering the abdominal cav ity 
or w'ounding the peritonseum Was shot again, the 
bullet entering on the right side, external and pos¬ 
terior to the first, and coming out on the opposite 
side, about two inches from median line Ihe calibre 
of the revolver W’as 32-100 Upon opening the ab¬ 
dominal cavitv the peritonseum was found to be 
plowed across between the wounds of entrance and 
exit, and the spleen to be slightly nicked, the bullet 
having skirted the abdominal walls The only haem¬ 
orrhage w as from the external w ounds and the spleen 
and track of bullet The spleen was removed, its 
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peritoneal connections being ligated b} five silk liga¬ 
tures The small intestine Mas resected, about four 
inches being removed The abdominal cavity Mas 
Mashed Mith Marm carbolized Mater The external 
M ound M as seM ed up by about ten sutures The dog 
came from under the influence of ether at ii 30 a M 
The MOund Mas dressed externally Mith iodoform and 
oakum, and fifteen drops of deodorized tr of opium 
administered by the mouth A curious phenomenon 
Mas obsen'ed upon cutting out the spleen The 
stomach and intestine became distended enormously 
M ith gas, extruding from the abdominal cavity and 
covering a large area of the operating table They 
were Mith difficulty returned Mith steady pressure 
The dog died in the night from shock and liiemorr- 
hages from splenic stumps 

Experimext No 17 

January 23 —(Ball cal 32 ) Good-sized coach 
dog Bullet passed through abdominal m alls m ithout 
Mounding intestines and just entering the peritoneal 
cavity, as Mas found after opening abdomen, the 
point of entrance and exit being on either side of the 
middle line and five inches apart Removed the 
major portion of the greater omentum and also re¬ 
sected about SIX inches of the ileum and closed the 
M'ound by five sutures, the external M'ound being but 
two inches long 

January 24 —Seems inclined to be quiet all 
da) , had defecated during the night and urinated 
very little, drinks but little M'ater, and does not 
vomit it Is by nature a very frisky dog, and do not 
think his extreme quiet very favorable 
Januar) 25 —Seems quiet, no bloating of ab¬ 
domen , removed bandages, re-applied dressings 
Refused milk all day, also M'ater 

January 26 —Gave small quantity of milk in the 
afternoon, re-applied the dressings which had been 
removed the day before, found the bullet-wounds 
much puffed up, and that the stitches had slipped in 
tMo places, leaving a hole opening into abdomen 
large enough to admit little finger The portion of 
intestine vieued through opening in external wound 
looked red and inflamed, but not badly so, little 
running from the m ound Filled it Mith iodoform 
and applied pad of oakum 
January 27 —Gave about one-half pound of meat 
and a quart of milk, seemed to be ready to get M'ell 
January 28 —Fed meat and milk during day, and 
he seems to be rapidly getting m'cII 

January 29 —Wound gaping, but discharged him 
to the cellar Recovered 

Experiment No 18 

January 25, 1884 —This dog, a black and tan 
bitch, ha\ing been shaved the daj before, was ames- 
thetized and shot 

The bullet, 32 caliber, passed directl) through the 
abdomen about its middle, piercing the gravid uterus 
in two places, and cutting the gut longitudinally 
No large vessels were cut The uterine attachments 
were ligated en viassexnd the uterus removed Con¬ 
tents of boMel found at site of wound m intestine 
Dunng the time that an excision of the gut was 
being made, a profuse hremorrhage occurred from the 


uterine stumps, before they could again be ligated by 
passing a suture through and ligating one-half at 
a time, the animal was almost exhausted from 
haemorrhage 

The excision of the gut was then completed, and 
the cut ends stitched together m ith silk The peri¬ 
toneal cavity was then thoroughly washed out m ith 
slightly carbolized warm water, and the external 
M'ound closed The dressing consisted of iodoform, 
gauze and oakum 

Of tinci opii deod , gtts xx were given Death 
occurred within ten hours after the operation, from 
effects of the haemorrhage 

Experiment No 19 

Dog M as full-groM'n and apparently healthy When 
the abdomen was exposed by shaving, tw'o small ab¬ 
scesses, each the size of a filbert, superficially seated 
and non-inflammatory, were discovered They were 
not disturbed Ihe animal was anaesthetized at 8 30 
A M , and at once shot through the middle of abdo¬ 
men vv Ith a 44 caliber rev'olver The dog w as placed 
upon the table, and a linear incision of about three 
inches made m the median line It was there found 
that the ball had glanced upon the abdominal mus¬ 
cles, and instead of going through the mass of small 
intestines, had been deflected so that it just entered 
the peritoneal cavity beneath the linea alba, traversed 
the cavity for about an inch, producing a contused 
wound of a fold of intestines, and then entered the 
abdominal parietes to make its exit opposite the 
wound of entrance, about tivo inches from the linea 
alba Only a small amount of blood was found in 
cavity Although none of the intestines were 
wounded, a resection of about two inches from the 
middle of the ileum was made The divided ends 
were united by about a dozen interrupted silk sutures 
The cavity was washed thoroughly with a i per cent 
sol of carbolic acid, the intestines returned, and 
stitches were being placed in external wound, vv'hen 
the abdominal cavity w'as found to be filling with 
blood Source of the hsemorrhage was found to be 
a branch of mesenteric artery at the site of the 
resection, which had commenced to bleed as soon as 
circulation was restored by warmth of abdomen A 
ligature Mas applied, the intestine returned and the 
cavity again thoroughly washed out The external 
wound was now closed by silk sutures, the wound 
dusted with iodoform, and dressed by applying a few 
thicknesses of carb gauze, covering this with a mass 
of tow and a bandage over all Animal appeared to- 
suffer but little from shock On morning of second 
day was given grams morphia with i-iooth gram 
atropia by the mouth 

On third day appeared greatly prostrated, vomited 
at intervals, and a muco purulent discharge was 
noticed coming from nostrils and eyes Vomiting 
ceased on fourth day Prostration and evidence of 
fever kept up to the morning of fifth day, when im¬ 
provement began Discharge from nostrils continued 
about ten days On the fourth day a small quantity 
of milk was taken and retained Loose discharge 
from bowels on fifth day, slightly colored wath 
blood A rectal injection of alcohol, water was 
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given on the sixth day Dressings changed for the 
first I time on sixth day Wound appeared healthy 
and united in its deeper portions Some pus from 
superficial part of nound from this time on, the dog 
ate milk regularly, and had regular and normal pas¬ 
sages from bon els On ninth day sutures n ere re¬ 
moved from external wound, which had entirely 
closed On the thirteenth day, February 10, 1884, 
•dog is apparently perfectly ivell, has been eating re¬ 
gularly of ran beef, and has begun to gam in flesh 
•On the evening of thirteenth day dog was well Re¬ 
covery 

Experiment No 20 

Februaiy 2 —(Ball cal 32) Died from"ether 
before any incision nas made 

Experiment No 21 

A strong black dog, about 20 lbs , n as shaved over 
the abdomen and then etherized at 9 15 a m Was 
shot with a 38-100 caliber revolver through the abdo¬ 
men about opposite the umbilicus, and five inches to 
the right of the median line, the point of exit being 
in a corresponding situation on the opposite side 
Upon opening the abdominal cavity such a large 
amount of blood nas found that it nas necessary to 
enlarge the incision by a cross cut A large mesen¬ 
teric artery nas found to be cut and nas ligated An¬ 
other smaller one n as treated m the sanie n ay There 
n ere tn o n ounds in the small intestine close together, 
about SIX inches intervening between them Extrav¬ 
asation of contents from both One n as perforating 
and the other nicking the gut on the mesenteric side 
Eight inches were removed, and the free extremities 
of the intestine united by interrupted silk sutures 
There were three other n ounds nicking the intestine 
nhich nere sewed in the same manner without resec¬ 
tion The end of the ctecum, n Inch is peculiarly 
shaped in dogs, nas shot off Stained mucus and 
some shreds at the opening This was sened, turning 
the cut end in The spleen was cut in one place, 
nhich was left nith one deeply-planted suture A 
large fold of omentum nas ligatured and removed 
The abdomen nas thoroughly washed with carbolized 
n ater, and the external n ound united with about fif¬ 
teen sutures It was then dressed with iodoform and 
oakum, ounce of alcohol and 15 gtts of deodor¬ 
ized tincture of opium were administered per rectum, 
and at 12 15 the dog nas allowed to come from the 
influence of ether The same amount of alcohol and 
opium were admimsted as before at 6 p M The dog 
died during the night Post-mortem revealed no 
evidence of inflammation, and some slight bleeding 
from the spleen The sutures in the intestine were 
in good condition The piece of gut, about eight 
inches long, supplied by the mesenteric artery, n Inch 
was cut by^ the bullet, was found to be completely 
mortified 

Experiment No 22 

February 12, 1884—(Ball cal 32) Brindle bull 
dog No attempt to sew up the holes m the intes¬ 
tines, of which there n ere about tn eiity Died the 
day following “ Tilley’s an'usthetizer ” Every 
opening show ed evidence of extrusion of contents 


Experiment No 23 

February 28, 1884—Tilley’s ansesthetizer Died 
before operation from effects of ether 
Experiment No 24 

February 28, 1884 —(Ball cal 44) A short, 
strong. Spitz dog Bullet wounds of entrance and 
exit 4 m apart Intestine perforated in four places 
and abraded in one spot Intestinal n orms free in 
abdomen Tape worms protruding from perforations 

Extravasation of contents of the bowel No ar¬ 
teries divided by^ bullet Resected one piece, (includ¬ 
ing three perforations) 12 in in length Removed a 
V-shaped piece including the fourth perforation, and 
inverted the serous surfaces by interrupted sutures, 
the same as in complete section The apex of the V 
(pointed to the attached border of the bowel) con¬ 
trolled the oozing from the abraded spot by small 
suture passed across the mesenteric side of abrasion, 
the abrasion being the size of a copper cent, and on 
the side of intestine Washed the intestines and ab¬ 
domen cavity as clean as possible by stream of weak 
carbolized and pretty warm water from the irrigator, 
closed abdomen wound by five deeply-placed sutures 
about one-third inch apart, gave hypod of one-fourth 
grain of morphia Shock and little loss of blood 
Omentum also removed 

February 29 —In morning seemed very lively and 
bright, gave some water, which was immediately re¬ 
jected by stomach During morning vomited foul- 
smelling fluid and two large chunks of meat About 
10 A M gave hypod of one-half grain morphia, m 
very fen minutes he laid down and began to whine as 
though in pain, and threw up large quantity of offens¬ 
ively smelling fluid Died about 3PM 

Post-mortem —Abdomen showed evidence of in¬ 
testinal extravasation, all organs being bound together 
by peritoneal inflammation, extravasation of blood 
beneath peritoneal covering of intestines, and small 
clots adherent all along the length of ileum The 
stumps of ligated mesentery and omentum were black 
The seat of the operation showed adhesion of the 
serous surfaces, and n ater could be forced through 
the excised piece which was taken out by a cut six 
in to each side of the stitches, without any leaking 
at seat of operation The spot of abrasion nas swol¬ 
len and blue, and there had been a little haemorrhage 
from It The intestines generally nere contracted, 
glued together, and pressed into pnsmoidal and other 
shapes Stomach empty 

Experiment No 23 

February 28, 1884—(Ball cal 44) “Tasso” 

Bullet under skin opposite to point of entrance In¬ 
testine riddled m about four places,*for which a com¬ 
plete section 20 in m length n as removed and n as 
nicely adjusted , another holem the ascending colon 
nas closed on each side by the continuous suture, the 
tip of the spleen being shot off, to arrest hremorrhage 
a ligature was passed around proximal side of wound 
tight enough for that purpose, but jet not enough 
to cause death of the spleen tissue bejond Im-ature 
Thestumps of ligated mesmterj being g"’*^ ~ 
a sutur" "iite' • i^st -ora 

seat of I * en 
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turn remo\ed, gi\e rectil injection of nlcoliol and 
Mater about Each opening in bowel had more 
or less of the contents around it 

February 29 —Seemed verj quiet all the morning, 
and was quite indisposed to move Towards noon, 
ga\e him, about ii o’clock, about i oz of alcohol 
and water j/ per rectum and some water to drink, 
which was at once vomited Seemed very tired all 
da), and disposed to he stretched out before the heat 
of the register, and Ins brLathing w as entirely thor¬ 
acic and by means of the cer\ical muscles At G 
r M gas e h\ pod of morph gr and left wsater 
where he could drink 

March i —Seemed very weak all day, gavehypod 
of morph gr twice, the last at night About 
noon gave rectal injection of alcohol and water 
March 2 —Still alive, but very cold, listless and 
indifferent, gave morph in a m , and tied him up 
in blanket Returned at nine p m and poor 
“ Tasso ” was m rigor mortis I think the esposurc 
to cold dining the day (Sunday) which was a very 
wintry daj, was in great measure the cause of his 
death He refused to drink any milk during the day, 
and also seemed to have lost Ins tliiist for water 
Post-mortem Afarch 4 —Extensive peritonitis pies 
ent, no separation of the united intestincto be found 
at the seat of operation 

Experiment No 26 

Alarcli 3—(44 cal cartridge) Large, fat and old 
bitch Used Frank Gould’s revolver 44, and upon 
opening tlie aiidomen, found four large rents in the 
intestines (ever) one of winch showed extrusion of 
contents and some worms) at a considerable distance 
apart, and a very profuse hannoirhage from the wound 
of exit, which was not discovered uiitd the resections 
were made, of wdneh tw'o included thew’ounds in the 
gut, which was about shot off, and much bleeding 
took place before they were found and ligated The 
aiiimil was so fat and boggy that it it was with the 
greatest difheiilty that liannorrlnge could be con¬ 
trolled, and the beast was old and presented signs of 
cataract in both eyes The bladder was greatly dis¬ 
turbed, and the structure of the intestines themselves 
seemed “sleazy,” and the sutures tore out with read¬ 
iness upon slight traction Cleansed out abdomen as 
best we could b) thorough washing, but a little bleed¬ 
ing was going on when the wound was closed in the 
abdomen, and the operation given up as a bad job of 
one-half hour’s duration 

March 4 —Found dead 

Experimeni No 27 

March 4 —(44 cartridge) Medium sized dog, 
died from sliock'on night of 4th 

Experiment No 28 

March 6 —fBall cal 22, reiober) Very small, 
black and tan dog Shot him with a 22 cartridge, 
and had to use three shots before could get a good 
perforation and but little bleeding Resected a piece 
around the bullet-hole of ^ inches long, cleaned 
abdomen and closed tightl) gave morph gr 

March 7 —Seemed ver\ bright 

March S —Ga\ e little milk and morphia in e\ ening 


March 10 —Alilk 

March 11 —Sent dow n cellar to be fed on milk 
March 12, 13 —Very hearty, and eats ravenously 
of milk and ver) little meat 

March 14, 15 —Doing nicely Recovery 

ExppRiMENa No 29 

March 6 —(Ball cal 44) Large, strong dog 
Used 44 cartridge Found the abdomen full of 
blood , spleen perforated, and intestines wounded in 
three or four places From these issued faiccs, gas, 
etc Removed spleen, omentum, and resected about 
12 111 gut, including all the holes but one, which was 
scw'cd up by continuous stitch The animal having 
lost nearly all liis blood by this time, and as death 
was sure to ensue, one of the mesenteric arteries was 
ligated to ascertain lesults 

March 7 —Found dead in morning 
Post mortem —Intestine black, but the animal had 
evidently not lived long enough to get any positive 
mortification of ligatured pait, or any inteiesting ap¬ 
pearance at all 

Experiment No 30 

March 10 —1 illey’s Inhaler Large chandler bitcli 
Killed by ethei 

Experimeni No 31 

March i o — 1 illey’s Inhaler Large Plastmaii dog 
Killed by ether 

Experimeni No 32 

March 10 —(Ball cal 22, rifle) Medium-sized 
bitch Found three mesenteric arteries severed, and 
intestines riddled in many places and far apart 
Perforations showed fa cal matter and tapeworms 
Stojiped bleeding and returned intestines w'lthout 
closing the perforations, and closed abdomen No 
dressing but iodoform (Cl P ) Spleen also re¬ 
moved, being perforated 

March ii —Still alive, and sent down cellar 
March 13, a m —No better 
March 14, 15, a m —Vomiting, and refused food 
MaicliiS—Dead Peritonitis septic Pockets of 
faeces 

Experiment No 33 

March 10—Small dog (yellow') Sliot with 22 
cal rifle Three perforations of small intestine, 
showing frecal matter Removed a 4-in piece m 
two places, and brought ends together very closely , 
stitched mesenteric stumps to attached border of in¬ 
testine Removed omentum, tying tightly, and also 
putting in three side stitches connecting sides of 
stumps on each side of ligation with one another 
Alarcli II —Alive, but feverish and vomiting 
Alarch 12—Died Separation at seat of opera¬ 
tion, and stumps mortified See specimen Fmcal 
extravasation 

Experiment No 34 

Alarch 12 — (Ball cal 22 rifle) Old, mangy 
bitch Died under ether, Tilley’s Inhaler Perfor¬ 
ation showed extravasation of contents, frecal matter 
and w orms 

Experiment No 35 

Alarch 12—Aledium sized, short-haired, yellow 
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cur (white nose) Shot iiith 22-ball iifle Upon 
opening the abdomei, found blood flowing from a 
rent in the side of spleen This organ ins three 
times the normal size, but no holes in the intestines 
anywhere, and no hole could be found in the abdom¬ 
inal nail on either side The bullet lay next the ab¬ 
dominal muscles, and iias cut out from the wound 
of entrance Free bleeding from the laceration in 
the spleen, which was controlled by a continued 
suture Resected six inches of intestine and closed , 
abdomen Also omentum lemoved Iodoform and I 
oakum dressing, gave morphia | 

March 13 —^ gr morph A m , very weak p m | 
March 14—Morph a m , very weak p M Tem¬ 
perature 102 I 

March 15 —Re opened, but found intestine in solid | 
mass and filled with badly-smelling fluid Washed | 
out as best I could and reclosed Seat of operation 
shoved mortification on one side, and stumps of 
mesentery also were black and soft 

March 16 —Still alive Morph gr ^ 

March 19 —Dead Found intestinal worms in ab¬ 

dominal cavity 

Experiment No 36 

March 12 —Short, black, stumpy and very fat dog 
Fired four 22-balls at the animal before was sure 
that any had entered Found abdomen full of blood, 
two perforations five in dies apart, and tw'o mesenteric 
arteries shot off near the gut Each perforation 
showed extravasation, feces and w'orms Ligated the 
arteries, resected one piece, including both holes, 
sponged out abdominal cavity, removed omentum, 
also a laige quantity of fat which hung to the inner 
w'all of the belly, and closed w'ound Iodoform and 
oakum dressing, gave morphia 

Maich 13—Quite bright Morph a m and p m 
M arch 14—Dead Post-mortem Found consid¬ 

erable peritonitis and mortification of the ends of the 
intestines where they were stitched together The 
stumps of mesentery and omentum also showed signs 
of mortification 

Experiment No 37 

March 13 —Medium-sized brindle bitch No 22- 
ball rifle Resected one piece six inches having two 
holes, removed omentum very little,-hemorrhage, 
gas and feces from wounds, temperature pS'/j at 
close of operation 

March 14 —^ gr morph a m Temperature 
10275 Morph p M 

March 15 —gr morph p ji , temperature 102" 
March 16 —Morph p m , temperature 102 
March 17 —Gave milk and morph p M 
March 19, 20—Gave milk and morph pm, seems 
well 

April 2 2 —Perfectly well, recovery 
Experiment No 38 

March 13—Medium sized jellow dog (wnth bare 
spot on tail) No 22-ball rifle, found one lateral 
hole which closed by continuous suture, and three 
holes which w ere included in one piece w Inch was 
cut in half by mistake, two arteries gave some bleed¬ 
ing, but were ultimately controlled Contents of 


bow'el found at each w'ound Abdomen closed while 
yet there was some oozing from the wound, which 
ceased when bandages were applied, omentum re¬ 
moved 

March 14 —Very weak and much prostrated Re¬ 
fused to be down, and can stand watli difficulty on 
his feet Gave morphia ^ hypodermically, morning 
and evening 

March 15 —Found dead Post-mortem Morti¬ 
fication at seat of operation, and escape of intestinal 
contents 

Experiment No 39 

March 14—(Ball 22-cal rifle) Medium-sized 
brindle dog (wolf face), found three ragged holes 
Resected one piece which included all openings, the 
piece being seven inches long, closed neatly, the 
omentum being removed also (manv tapeworms and 
considerable fecal matter from openings), then 
washed clean by irrigator The entire ileum was in¬ 
spected and sponged off, and returned to abdomen 
Spleen also pulled out and inspected, gave morphia 
and dressings of iodoform and oakum 
March 15 —Some shock, morphia 
March 16—Morphia p M only 
March 17 —Morphia p M only 
March 19 — a m morphia, stercoraceous vomit¬ 
ing, and seems very sick, p m is evidentlv dying 
March 20 —Vomiting has stopped, and seems 
much better Died m the evening p M Septic 
peritonitis Post-peritoneal abscesses 
Experiment No 40 

March 14, 4 45 p m —A young, black, bitch pup, 
antesthetized and abdomen opened w’lthout shooting, 
ligated a mesenteric artery and closed w ound to be 
re opened to morrow p m and resect the part sup¬ 
plied by ligated vessel, gave morph 3 8 

March 15 —Opened her at 3 p m in presence of 
Prof Parkes Intestine supplied by the ligated artery 
seemed softei than normal and its mesenterv show'ed 
inflammatory exudate considerable effusion, closed 
wound, gave morphia at night 
March 16—Gave morphia, gr 
March 17 —Sent dow n stairs 
March 19 —Seems quite well 
April 22 —Perfectly well Recovery 
Experiment No 41 

March 19 —(Ball 22 cal rifle) Medium-sized 
young bitch (black) Found one abrasion which 
closed up by continued suture and the intestine in 
another place was about shot off, fecal matter scat¬ 
tered all about, woims divided, resected the piece 
about one inch long, irrigated the abdomen cavity, 
removed omentum and then found a hole or rather the 
tip of the spleen shot off which bled some and w’as 
controlled by twm interrupted sutures, gave morphia, 
gr and applied dressings 
March iS, 19 —Morphia, gr 
hlarch 20 —Seems bright, but very quiet 
April 2 2 —Quite well Recovery 

Experiment No 42 

March 19—Twenty-twm ball rifle (brindle, white 
bitch) Found one abraded edge one hole 
through free edge c" from contents- 
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issued Closed one by continued suture and resected 
across the hole b) cutting out a ^ inch piece Did 
•not remove omentum Gave morphia ^4 and applied 
dressings 

Iilarch iS and 19 —Morphia Seems to have a 

paraljsis of left fore-leg since operation and for tno 
da) s past seems to be salivated 
March 20 —Better 
April 22 —Well Recover)' 

Experiment No 43 

March 20 —(Stub tail) A small -breed terrier 
•dog Twenty-two ball rifle Found tivo perfora¬ 
tions and one abrasion, extravasation of gas and 
stained mucus and shreds of matter from openings 
^oing through mucous coat Made a resection includ¬ 
ing all three -wounds, the excised piece being six 
inches long, closed very snugly and connected the 
ligated mesenteric stumps ivith the attached border of 
intestine by a single ligature passing through both 
stumps (but tw'O sets of vessels having been ligated) 
-and both sides of the mesenteric borders of the united 
ends of the gut, removed omentum and irrigated 
abdomen ca\ it) freely with a i per cent of carbolic 
acid solution Dressings, oakum and iodoform, 
^ai e morphia, Recovery 

Experiment No 44 

March 20 —A young, shaggy, cur dog opened 
w'lthout shooting, and litigated threej sets or bran¬ 
ches from the superficial mesentery artery, close to 
the main artery, and also a good-sized anastomatic 
connection with an adjoining vasa intestine tenuis, 
■which ran parallel with and along the attached 
border of the bowel The intestines supplied by the 
vessels blanched immediately Closed abdomen, 
give morphia, gr , applied dressings Recov¬ 
ered 

Died subsequently from ether during examination 
as to result of above operation six days after it 
Found intestine perforated by stick of wood four 
inches long, rolled in tw me Had removed it, and 
w as about to sew up w'ound when ether killed him 

Experimen r No 45 

jNIarch 20 —A good-sized spaniel dog (old) 
Stopped breathing once from ether before shooting 
Shot with a rifle twenty-two ball Found the abdo¬ 
men full of blood, two arteries having been shot off 
and the ileum perforated in four places , from each 
contents extruded, two being so near together and 
the wounds so great as to almost carry aw ay an entire 
segment of the bowel, necessitating a removal of 
about twent) inches Much bleeding, which took 
about half-an-hour to control, being from the ligated 
stumps and bullet-wounds, the tissues were very 
brittle, and so loaded with fat as to make the opera¬ 
tion difficult Died in one half-hour after closing 
abdomen wound 


Pneumonia —Professor Purjess, of Buda-Pesth, 
claims to ha\e found the Micrococci of Friedlander 
in other diseases besides pneumonia, and consequently 
denies the infectious character of the latter disease 
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MEDICINE. 

A New Method of Treating Nocturnal Incon¬ 
tinence OF Urine —J F Anderson, l r c p gues 
us in Avstraliaii Medical Journalv^XxeX is certainly 
an original method of treating nocturnal incontinence 
of urine He places a battery at the head of the bed, 
attached to the poles of w hicli are tw'o long insulated 
wares, that pass underneath the pillow and down the 
patient’s back, terminating in tw'o small exposed 
copper loops placed a little distance apart on the 
perineum One of these wires, before reaching the 
perineum, is brought round to the pubes in front, and 
there passes down inside a small India-rubber bag, 
shaped like the upper part of an ordinary male urinal, 
but closed at the bottom At the low'cst part of the 
bag this wire is filed clean through, leaving the tw’o 
metallic ends exposed, and about an eighth part of 
an inch apart Into this bag the penis of the patient 
IS put 

Now set the battery in action, and let the patient 
go to sleep So long as the bag is empty no current 
passes, but let the smallest drop of urine be voided, it 
immediately passes to the bottom of the pouch, fills 
the interspace between the filed ends of the wire, and 
so completes the current, the current passing through 
the bod) of the patient from one copper loop to the 
other, immediately the perineal muscles contract and 
the patient is aw'akened 


SURGERY. 

Traumatic Cerebral Abscess Evacuated 
through the Nose , Recovery —The Lancet gives 
us a reference to the report of Dr Tassi to the Royal 
Academy of Medicine of Rome, who presented a 
patient, who, three months previously, had sustained 
a comminuted depressed fracture of the skull in the 
left frontal region The patient, F B , from Civita 
Vecchia, was a robust railway engine-driver The 
blow had been inflicted with a sledge-hammer, and 
the extensive comminuted and depressed fracture was 
complicated w ith diffuse hiematoma and very serious 
cerebral symptoms, loss of consciousness, high fe\er, 
paraplegia, and paresis of rectum and bladder suc¬ 
ceeded Antiphlogistics and counter-irritants were 
employed, and the propriety of trephining was dis¬ 
cussed Some sero-purulent fluid escaped through 
the center of the wound, which admitted a probe for 
a considerable distance into the cranial cavity The 
symptoms of cerebral irritation and compression in¬ 
creased, the limbs became contracted, divergent stra¬ 
bismus and priapism ensued, and the speech was mono¬ 
syllabic and unintelligible The se\ entieth day after 
the injury, sero-purulent fluid suddenly burst from 
the left nostril, and continued for four or five days, 
amounting m the aggregate to several ounces As 
the discharge progressed, the symptoms of irritation 
and compression decreased The patient first recov¬ 
ered consciousness and speech, then sensitive and 
motor power In the course of fifteen da)s, all the 
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functions of organic life i\ere restored to the normal 
standard, and in three months from the date of in¬ 
jur}', the patient was able to return to work 


ANATOMY AND PHYSIOLOGY. 


On the Movements or the Brain W ithin the 
Cranium —M J Luys has made a long and inter¬ 
esting communication on this subject to the Pans 
Academic de Mcdectne (Bulletin'), in which he gives 
the results of his experiments as follows 

1 The brain is not as immovable in its cranial box 
as one is led to believe Besides the intrinsic move¬ 
ments, due to Its expansion and contraction, it has 
also certain movements which are independent of 
these 

2 When a man passes from the dorsal decubitus to 
the abdominal decubitus, his brain follows the move¬ 
ment and glides gently from behind forwards, simplj' 
in agreement with the force of gravity ana aided by 
the yielding of the arachnoid membrane whose phys¬ 
iological purpose IS naturally explained in conformity 
to that law of anatomy which prevails wherever there 
IS movement in the economy, as there is a serous 
membrane to facilitate that movement 

3 "When the body is in the vertical position, the 
cerebral mass settles down and recedes from the cra¬ 
nial vault, to a degree amounting in the cadaver to 
about s to 6 millimeters, slightly less in the living 
subject 

4 When the body assumes the lateral decubitus, 
the cerebral mass follows the law of gravity, the 
superior lobe presses lightly upon its congener over 
the falx cerebri, which offers but little resistance. 

5 The cephalorachidian fluid may modify these 
movements a little, but does not overcome them, for 
there is always in the normal condition a space be¬ 
tween the cranium and the enceohalic mass • 

Admitting these facts he applies them in explana¬ 
tion of certain physiological and pathological condi¬ 
tions 

The change of position from the horizontal to the 
vertical causes by increased pressure of the brain 
downwards, a change in the vessel trunks of the 
circle of Willis, a partial obliteration and a conse¬ 
quent condition of general ischsemia for the superior 
regions In this way he explains the vertigo that 
affect' some persons on assuming the erect position 
after lying in bed for a length of time This also in 
his opinion serves to stimulate the organic sensibility 
of the cerebral tissue, to awaken the brain after a 
night’s sleep, for example In pathology he ascribes 
the severe cephalalgia which accompanies meningitis 
as due to the movements of the brain influencing the 
inflamed and sensitive surfaces of the serous envel¬ 
ope 


MATERIA MEDICA AND THERAPEUTICS. 


Etherization by the Rectum —An editorial in 
the Boston Medical and Suigical Journal gives the ex¬ 
perience in Boston of the use of this method as show¬ 
ing that if there are advantages there are also grave 
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objections to the method In many cases the effect 
has been out of proportion to the amount of ether 
used, as it continues to be absorbed after amesthesia 
was already complete until it became profound, suffi¬ 
cient in certain cases to cause anxiety In these cases 
in which the insensibility grows deeper and deeper. 
It IS impossible to withdraw the ansesthetic A rectal 
tube fails to evacuate any sufficient quantity of gas, 
and one can only have recourse to stimulants and 
general measures until the effects have passed away 
This prolonged effect has followed the smaller doses, 
and in patients where there was no reason to expect 
such results These cases have not rallied easily In 
doing away with the local difficulties about the air 
passages, other local difficulties have shown them¬ 
selves in the rectum and bowels The diarrhoea has, 
in some cases, been marked, and occasionally blood 
has been passed m sufficient quantities to prove 
serious, while the vomiting has been in these same 
cases quite as severe as in patients anesthetized in the 
usual manner In addition certain cases have proved 
quite intractable to the new mode of administration 
within any reasonable time, and inhalation has been 
added 

From New York comes the account of a case in 
which two ounces were administered to a child of 
eight months, in which bloody discharges and death 
occurred the following night 

The present experience has been sufficient to form¬ 
ulate the foilow'ing rules, which should guide any one 
desirous of using the new method, until further ex¬ 
perience modifies them 

Rectal etherization should be reserved for cases in 
which there is some special objection to the adminis¬ 
tration by inhalation 

It should be made use of only with robust adults 

In general, two ounces should be regarded as a suf¬ 
ficient dose That dose should be exceeded only with 
great caution 

When insensibility is fairly established the admin¬ 
istration should be stopped 


MISCELLANEOUS. 


Dr Morell Mackenzie’s Diseases of the Throat 
AND Nose —The second volume of this work, w Inch 
was on the eve of publication, was burned at a fire in 
a London book-publisher’s establishment, and, had 
not one copy fortunately been m the possession of the 
author, four years of unremitting labor would have 
been entirely lost, but the reprint will be carried out 
by the publishers, Messrs Pardon, as rapidly as pos¬ 
sible, and the volume will, it is hoped, be brought 
out m three or four months 

Russian Medical Literature —Dr Max Bach, 
in the Deutsche Medicinische Wochenschrift, gives to 
Russia seventeen medical journals, a few of which are 
confined to special subjects, such as psychiatry, and 
neurology, medical jurisprudence, military hygiene, 
etc In addition to this, the transactions of several 
medical societies, and numerous theses, besides inde¬ 
pendent works and brochures, it may be estimated 
that nearly a thousand independent medical produc¬ 
tions are annuallv printed in Russia 
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Members b\ Application —At the last meeting 
of the National Association action was taken for 
amending the constitution in such manner as to pro¬ 
vide for the admission of members by application, in 
addition to the previous methods, as may be seen by 
reference to the minutes as given on page 573 of the 
present volume of the Journal (No 21, May 24 
1SS4) Under the new provision any member of a 
State, County or local society, recognized by repre¬ 
sentation in the American Medical Association, who 
is himself in good standing in the local society to 
vhich he belongs, may become a member of the 
National Association, by making application in ant¬ 
ing, and accompanying such application by a ceitif- 
icate of his good standing, signed by the President 
and Secretary of the Societ}’^ to vhich he belongs, 
and the paj ment of five dollars membeiship fee The 
amendment adopted does not specify the officer of 
the Association to vhom the vTitten application, cer¬ 
tificate of good standing and fee should be sent 
But as the Treasurer is the proper officer to receive 
all membership dues, and to keep a record of all 
who retain their membership by continuing to paj 
the annual fee of five dollars, it would be better if all 
papers and monej relating to applications for mem¬ 
bership in the manner specified abov e, should be sent 
directl} to the Treasurer, Dr Richard T Dunglison, 
Lock Bo\ 1274, Pmladelphia, Pa Members b} 
application w ill hold the same rank as other perma¬ 
nent members The) will be entitled to receive the 
Journal of the Association, attend the annual meet¬ 
ings, and retain their membership so long as they 


continue to pay the annual dues and compl} v\ ith the 
regulations and requirements of the Association, but 
w ithoiit the right to vote, the latter being reserv ed 
for delegates only 

Illinois State Medical Societv —This Society 
held its thirt)’^-fourth annual meeting in this city, 
commencing on Tuesday, May 20, 1884, and con¬ 
tinuing until Thursdav evening follow mg The 
attendance was large and the meeting a profitable 
one The full report of the proceedings, which had 
been prepared for this number, must be deferred until 
the nevt, on account of the unusual space occupied 
by the address of the Chairman of the Section on 
Surgery and Anatomj in the American Medical As¬ 
sociation The reports and papers read were, in 
most cases, well prepared and appropiiate As everj- 
vvhere else, the idea of germs as efficient causes of 
disease and germicide remedies, pervaded a large 
part of the papers and discussions, and it was notice¬ 
able that some members economized their materials 
and labors by favoring the State Society w ith the 
same matter that had previously been brought fully 
before the profession through local societies and 
medical journals The profession of the city gave 
the State Society an elegant banquet at the Grand 
Pacific Hotel on Wednesday evening, which was 
enjoyed in a high degree by the large number in 
attendance 


Delegates to the International Congress — 
To the list for delegates for the International Medical 
Congress at Copenhagen and other foreign societies, 
appointed at the recent meeting of the American 
Medical Association, and published in the minutes 
of the meeting in the Journal for May 24, the name 
of Dr G M B Maughs, of St Louis, Mo , should 
be added __ 

A Prize for More Light on the Bacillus — 
A Fellow of the Linmean Society, of New' South 
Wales, offers a prize of ;^ioo for the best essay on 
“TheLife-Historv of the Bacillus of Typhoid Fever ” 
The essays must be written in the English language, 
and delivered at the Society’s office on or oefore the 
31st of December, 1884 


Educational Progress —TheFacult} of the Med¬ 
ical College of Ohio has adopted the rule to subject 
all applicants for admission to the college, to an ex¬ 
amination on their p'-eliminary or general education, 
except such as present a diploma or other ev idence 
of sufficient hterarj attainments 
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Appoiniments —Dr William H Welch, of New 
York, has been elected Professor of Pitholog}'- in the 
Johns Hopkins University, Baltimore Di Thomas 
A McBride has been elected Professor of Mental 
and Neivous Diseases in the New Yoik Polyclinic 
Sir William Jeniier has been re-elected President of 
the Royal College of Physicians, of London 

Delaware State Medical Society —The ninety- 
fifth annual meeting of this Society mil be held in 
Wilmington, Delaivare, on Tuesday, June lo, 1884, 
111 the lecture room of Masonic Temple This is 
one of the oldest State Medical Societies in the 
country Di J A Draper, of Wilmington, is 
Chairman of the Committee of Arrangements, and 
Dr G W Marshall, Milford, Delaware, Secretary 


Paving a Premium or a Commission on Medical 
Students —According to the newspapers, St Louis 
has a medical college (Eclectic) which for business en¬ 
terprise IS likely to rival its neighbor of free scholar¬ 
ship fame in Louisville It offers its agents $12 50 
commission for every student who will pay the regu¬ 
lar lecture-fee of $75, and §25 as commission for each 
full scholarship sold at $150 It will take such com¬ 
missions a long time, however, to overtake free 
scholarships and skilled letter-writers 


BOOK REVIEWS 


Medical Education and the Regulation of the 
Practice of Medicine in the United States 
AND Canada Published by W T Keener, 
Chicago 

' This book lb a revised and corrected edition of the 
Fifth Annual Report of the Illinois State Board of 
Health The publisher has found it desirable to pre¬ 
sent it to the general public, as at this time much in¬ 
terest attaches to the subject The edition at the dis¬ 
posal of the Board of Health was also inadequate to 
supply the demand 

The material of the book is distributed under the 
following headings Schedule of Minimum Re¬ 
quirements Entitling a College to Recognition , Laws 
Regulating the Practice of Medicine in the United 
States and Canada, Medical Institutions in the United 
States and Canada—Extinct and Existing—Includ¬ 
ing Examining and Licensing Boards , Medical 
Colleges—Existing , their Organization , Course of 
Instruction , Requirements for Admission and Gradu¬ 
ation, Fees, Number of Students, Percentage of 
Graduates to Matriculates, etc , Auxiliary and Post- 
Graduate Schools, Colleges for AVomen only, for 
Both Sexes, for Colored Students, Colleges Confer¬ 
ring Degrees on Summer Sessions, List of Institu¬ 
tions, Extinct and Existing, not Recognized, Sum¬ 
mary and Tabular Statements 


Fractures oi the Necr of the Femur, AA^th 
Special Reference to Bony Union After In- 
tra-Capsular Fraci ures By N Senn, m d , 
Milwaukee, AVis Extracted from the Transactions 
of the American Surgical Association, A^ol I, 
1883 Philadelphia Collins, Printer, 705 Payne 
St 1883 

Ihis IS a neatly printed monograph of 113 pages, 
on good paper, and illustrated by nineteen well ex¬ 
ecuted cuts 

In addition to a full, if not exhaustive examina¬ 
tion of what had been done and written con¬ 
cerning fractures of the neck of the femur, the 
author has added a valuable series of original 
experiments on animals, chiefly on cats and dogs 
These experiments, to the number of thirty-two, 
were instituted for the purpose of obtaining an¬ 
swers to the following questions i “ AA^hat is the 
mode of repair after non impacted intra capsular 
fracture of the neck of the femur? 2 AVhat be¬ 
comes of a bone or metalic nail when driven into the 
neck of the femur and retained permanently? 3 
AA^hat IS the effect of such a nail upon the adjacent 
bone tissue ? 4 Can we, in cases of intra-capsular 

fractures of the neck of the femur, by immediate or 
direct measures, as by nailing the fragments together, 
obtain such accurate co aptation and retention as to 
secure union by bone? ” 

The results of these experiments are given in the 
first fifteen pages of the work, together with the case 
of a female patient in wdiich complete bony union 
occurred after an intra-capsular fracture of the neck 
of the femur In the first twenty one experiments 
on animals, no nails, either of metal or bone, were 
driven into the fractured part of the neck for the 
purpose of keeping the fragments more perfectly in 
apposition, and in none of them did bony union fol¬ 
low In the remaining experiments the fractures 
were produced subcutaneously, and the parts subse¬ 
quently secured in apposition by nails of bone or 
metal driven into the fragments And in two of these 
cases complete bony union resulted and in several, 
the nails of bone disappeared entirely by absorption 
The anatomy of the neck of the femur occupies 
ten pages, following which the author gives a descrip¬ 
tion of the different varieties of fracture liable to 
occur, both intra and extra-capsular, occupying sev¬ 
enteen pages The next ten pages are occupied with 
a consideration of the causes of fractures of the neck 
of the femur, including senile osteoporosis After 
giving a very plain and interesting account of the 
symptoms and diagnosis of fractures of this part of 
the bone, the author enters upon the consideration of 
the production of callus This is perhaps the most 
interesting and exhaustive part of the monograph 
Having assumed that bony union can take place and 
in many instances has done so, after true intra-cap- 
sular fractures, he enters upon a thorough study of 
all the more recent investigations on this part of the 
subject, both in this countrj' and Europe The last 
ten pages of the monogi aph are occupied with a con¬ 
cise statement of the author’s views regarding the 
treatment of the variety of fracture under consider- 
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ation The reader ^\ill find in the 113 pages of the 
pamphlet before us, clearlj and concisely stated, the 
results of a most extensne and impartial study of the 
long controverted questions concerning the results of 
intra-capsular fractures, to nhich the author has 
added much valuable, original matter of his own de- 
1 elopment 

Dr Senn is a patient, accurate, and thorough in¬ 
vestigator, M ith the happy faculty of expressing his 
thoughts in language both concise and elegant And 
the present monograph merits a place on the table of 
every practitioner, whether physician or surgeon 
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Richmond, Ind , May 22, 1884 
Chairmen of Sections 

At the recent session of the Association there was 
not time for all the chairmen of the Sections to read, 
in the general morning meetings, the address the plan 
of organization requires them to prepare for the oc¬ 
casion, and more than one of the excluded mani¬ 
fested a sharp sense of disappointment There are 
non se\en Sections,and the programme assigned two 
of the addresses of chairmen for Wednesday morning, 
two for Thursday and three for Friday morning By 
a misappreliension of the law these addresses are 
usually an hour long, instead of forty minutes, and 
as the morning meetings are practically limited to 
three hours, the days on which two addresses are 
delivered have two-thirds of the time of meeting 
consumed by them, and on the day that has three 
xissigned they would occupy the entire time, except 
It be on Friday when, without Section meetings in 
the afternoon, the general session may occupy as 
much of the day as its business requires But the 
situation then has this draw'back so many of the 
members have departed for home or to look after 
outside affairs that there is left a formidable array of 
empty seats, w'hich have a depressing influence on 
*^he reader of a paper, w herein he has w ith his best 
abilitv incorporated his richest ideas of a year’s earn¬ 
est cultivation in a special line 

True, these unread addresses are to be published 
the same as if they had been read, but this does not 
satisfy the chairman w ho has the reasonable ambition 
to present his own thoughts in person to his as¬ 
sembled confreres and enjo) the pleasurable inspira¬ 
tion of the moment 

The first four of these addresses, the tw^o on the 
second day of the session, and the two on the third 
are usually read, and to audiences respectable in 
numbers, but those set for delivery on the fourth day 
ha\e to be referred for publication unread, or deliv¬ 
ered to scant and too often inattentive audiences 
The situation this year was, therefore, not unlike that 
of other 3ears This in nowise, however, lessens 
the chagrin of those who, this year, were denied the 
pri\ liege of reading these addresses 

For this disagreeable state of affairs there should 
be a remedj What shall it be^ We cannot now 
alter the law regulating this matter, and must seek 


what relief can be found within its punnew' Fortu- 
natel} this is much, the controlling regulation is 
this “ The chairmen of the several Sections shall 
prepare and read in the general sessions of the Asso¬ 
ciation, papers on the advances and discovenes oi the 
past 3'ear in the branches of science included in their 
respective Sections, the reading of such papers not to 
occupy longer than forty minutes for each ” Great 
relief wall come from a strict observance of the forty 
minutes limitation Many of these addresses have 
occupied an hour or more in deliver3'^ Let the com¬ 
mittee fix an hour for the reading of the first ad- 
dre'^s, fix the time for a second forty minutes later, 
and for a third forty minutes after this, give this ar¬ 
rangement the force of a special order and see that it 
IS adhered to This allots two hours for three papers 
on Wednesda3' morning, the time usua]l3’- consumed 
b3'^ twm The follow ing morning three more of the 
addresses could be read under like provisions, and 
this would leave but one to be read on the morning 
of the last da3^ for w hich time could certainly be 
spared 

Doubtless some chairmen wull object to a restric¬ 
tion to forty minutes, but as that is the law' under 
which they took service they should voluntarily con¬ 
form to It, and if they do not the presiding officer 
should cut them off, each when his time is out, 
though his address be not finished, and give his sue 
cessor his right of a hearing Proper regulations, 
judiciously carried out, is the only feasible way of 
conducting successfullj' the business of a large 
assembly of men who have multiple affairs to con¬ 
sider and decide Moreover there is small doubt 
that any chairman of a Section w ho knew in advance 
that his reading w’ould be limited to fort} minutes 
would prepare his paper to conform to that necessity 

It will be observed that another obligation of the 
chairman is that his paper to be read before the gen¬ 
eral session of the association shall be on the ad¬ 
vances and discoveries of the past 3'ear m the 
branches of science included m the section of which 
he IS chairman This obligation is both significant 
and important and it is deemed safe to say that no 
chairman can ignore it and give entire satisfaction 
to the association It is obvious that 111 adopting 
this regulation it w'as the purpose of the association 
to secure to itself annually the improving and enjoy¬ 
able opportunity of listening to an intelligent r6sum6 
of a year’s progress of medical science in the depart¬ 
ments severally confided to the Sections,the presump¬ 
tion being that each chairman would, immediately on 
his appointment, devote himself to a careful scrutiny 
of the current literature of his department to be con¬ 
tinued through the year and then sum up so much of 
the most important matter contained in his notes as 
could be intelligently presented to the association in 
forty minutes This presumption has not alwajs 
been realized, and there were some notable failures 
at the late session But it is a fair conclusion that if 
the doctors who have had the honor of chairman 
ships conferred on them this year, realize how unsat¬ 
isfactory were the addresses that did not conform to 
the law, there will be no failures m this behalf at 
New Orleans J f H 
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THE ACTIVE AGENT IN JEQUIRITY INFLAMMATION. 


Erroneous impressions about the influence of mi¬ 
crobes IS greatly to be deprecated, and by no one is 
tins more keenly felt than by those who sincerely 
wish to give the microbe its due influence either for 
the iveal or woe of the human race It is conse¬ 
quently nith regret that wc find in the address of the 
Chairman of the Section of Practical Medicine of 
the American Medical Association, that the influence 
of the jequirity is said to be of special importance 
because ‘ in it we have pressed into our service the 
ubiquitious microbe, which is receiving at present so 
much attention ” See address Vol I, No 19, p 
517 This position taken by Sattler, and supported 
by Comil and Berlioz, has been so completely over¬ 
thrown by Neisser, of Berlin, and Salomonsen and 
Dirckmck-Holmfeld, of Copenhagen, and the ques¬ 
tion itself IS of such intrinsic interest, that whilst the 
matter is fresh before the minds of the profession, we 
venture to offer to the Journal an abstract of these 
critiques on Sattler’s nork, which we published in 
Weekly Medical IReview of April 5 
The examination of Sattler’s work was undertaken 
both in Breslau and m Copenhagen In both cases 
the results furnished conclusions absolutely different 
from those advanced by Sattler Dr Neisser, nho 
conducted the experiments made in Breslau, claims 
that the statement that inflammation is due to bacte¬ 
ria IS not yet proven, and that the claims of Sattler 
do not correspond to the facts If, says he, the in¬ 
flammation IS due to bacteria, then must the follow¬ 
ing conditions ho'd i There must be a distinct | 
species of bacteria in the infusion 2 Without bac¬ 
teria the infusion will be inactive 3 The bacteria 
of pure culture should at least have the same activity 
as the fluid containing the bacteria 4 In the path¬ 
ological product developed, conjunctival secretion 
and exudate, the infecting entity should be found 
and then nhen transferred to the conjunctiva of an¬ 
other animal the same affection should be developed 
As a matter of fact relative to the first condition, 
there does exist in the infusion, as usually employed, 
a well-marked form of bacteria, which flourishes so 
abundantly that other forms are altogether in abey¬ 
ance , but that the specific action of the infusion is 
to be attributed to this bacillus, after repeated and 
varied experiments Dr N positively denies He 
thus formulates the results of his observations i An 
infusion which is free from bacteria exhibits the same 
activity as that which contains bacteria The infu¬ 
sion was made so as to be free from bacteria, by the 
rigid observations well known to those acquainted 
with that kind of work So long as the infusion was 
kept free from bacteria it remained active, but lost 
Its activity after the development of the bacteria 
2 The use of the bacilli of pure culture, in order to 
produce the characteristic ophthalmia, was powerless 
The bacilli were introduced into the conjunctiva in 
large quantities, and often without an)-^ characteristic 
results 3 I have never found in the secretions from 
the eyes affected with the jequirity inflammation, nor 
in the diphtheritic membranes, any evidence of the 
bacillus Micrococci I have found, but the charac¬ 


teristic bacillus, never 4 The application of the 
ophthalmic secretion to an eye not affected, produces- 
no inflammatory action Dr N believes that the 
peculiar action is due to a substance existing in the 
bean, which the chemists who have hitherto investi¬ 
gated the question have not been able to isolate—an 
amorphous ferment 

The subject is also taken up at length, and pub¬ 
lished in the same number of die Fortschntte dtr 
Medictn, from which we have extracted the above, by 
Dr C J Salamonsen and M Dirckmck-Holmfeld, 
in Copenhagen Here observers also found that an 
infusion made with all due precautions, remains per¬ 
fectly clear and active practically indefinitely, as long 
as the bacteria are prevented from disturbing its in¬ 
fluence 

On the question of the existence of bacilli in the 
secretions and exudations, they sav We could not 
find, either in the pus or in the diphtheritic layer 
from the conjunctiva, when examined under the 
microscope, any bacillus Sometimes we found mi¬ 
crococci in the secretions The membranes and pus, 
moreover, were taken from the eyes, and an effort 
made to cultivate any special bacillus which might 
be present, but though certain forms of bacteria de¬ 
veloped, the special form which dominates in the infu¬ 
sion under favorable circumstances, never presented 
Itself 

Pus was also taken by these observers from the 
I afflicted eyes, and an effort made to excite a similar 
affection in a healthy eye, but without producing 
anything more than the faintest conjunctivitis 

Ihe characteristic bacilli of pure culture were, 
without any effect, rubbed into the conjunctiva also 
by these observers, and their conclusion naturally 
was, that the effect was due to a special proximate 
principle existing in the jequirity bean, and their 
further efforts were directed to establish their belief, 
or convince them of their error 

Their observations showed them that the active 
principle was insoluble in alcohol, chloroform, ben¬ 
zine and ether, that it was comparatively slightly 
soluble in water, but very soluble in glycerine They 
were unable to extract any alkaloid, and expected the 
presence of an amorphous ferment To establish 
this point, the jequirity seeds having been ground up, 
the powder was treated ivith ten times its weight of 
pure glycerine, rubbed up well and allowed to stand 
for twenty-four hours, filtered, and then precipitated 
with five times its volume of alcohol This precipi¬ 
tate was again treated with the necessary means for 
purification, and the result, dissolved in both water 
and glycerine, gave the characteristic jequirity in¬ 
flammation 

The smallness of the amount of the active principle 
necessary to produce the inflammation is very strik¬ 
ing The glycerine solution which corresponded to 
the one hundred-thousandth part of a gramme, devel¬ 
oped the characteristic inflammation, but one-half the 
quantity produced no effect 

These two investigators thus sum up the result of 
their observations 

I The jequirity inflammation is not the result of 
bacteria 
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2 It IS the result of an active principle in the seed, 
soluble in both water and gljcerme, but insoluble m 
alcohol, chloroform, ether and benzine, and des- 
tro}ed b) a temperature of from 65° to 70° C , if sus¬ 
tained for an hour 

3 Ihe quantity of the actue principle contained 
in the one hundred-thousandth gramme of jeqmnty 
seed develops a well marked conjunctivitib The 
poison, when injected subcutaneousl} in mice or 
frogs, quickly kills 

We have given this much space to this question 
because of its intrinsic interest It is not likely that 
a substance as active will, in these dajs of rigid in- 
aestigation, be confined to observation on trachoma¬ 
tous eves The investigators above referred to have 
not }et given a name to the amoiphous substance 
which they extracted, but as we are hkelj to hear 
from them again on this subject, we have no doubt 
they w ill suggest some appropriate appellation The 
bacillus, in this case at any rate, has to take a back 
seat R Tille\,md 

Chicago 


FROM WASHINGTON. 


MATTFRS OF MEDICAL INTEREST BEFORE COM RESS 
9 —The bill (S 1,044) to establish a Loiiver- 
sity of original research and of medicine, as a jiait of 
the Smithsonian Institute, for the adrancement of 
science and the discovery of unproved methods of 
treatment and cure of disease, w-as brought up before 
the Senate bv Mi Call, of Florida The bill is 
about the same in text as already referred to here, 
but now' It IS proposed to connect it w ith the Smith¬ 
sonian Institute Mr Call made his speech, which 
was a long one, and, as he says, expressed the 
thoughts of others upon pretty much the w'hole range 
of scientific research that medicine could jiossibly 
embrace The bill was not discussed, nor has there 
as yet been an) disposition made of it 

hlaj 12—The jictition of the American Medical 
'Vssoeiation, praiing that proper provision be made 
for the jirevention of epidemic diseases m the k nited 
States, was presented m the Senate, and referred to 
the Committee on Epidemic Diseases The petition 
was presented m the House on May 14, and similarly 
rcferied 

Mav 14 —^To the resolution directing the public 
printer to publish extra copies of the Medical and 
Surgical History of the llai of the Mebelhon, etc , 
the text of which is given on p 529, was added " or 
for the volumes alrcad) published, or to be published 
hereafter, of the Index Catalogue of the Library of 
the Surgeon General’s Office ” This was agreed to, 
and the further statement made bv iMr Hawlej that 
the public printer will undoubtedl) prepare a little 
circular, or brief statement, giving the price, so that 
those who wish to obtain these documents have onlj 
to w rite to the public printer, and, on ascertaining 
the price which to them will be 10 per cent above 
the cost of paper and press-work, send the money 
with the order, and wait until an edition is stnick off 


There is, I believe, no fixed price for the Medical 
and Sutgical Hisfoiy, which is sold here by second¬ 
hand book-dealers at $5 00 per v olunie The Index 
Catalogue is valued at $2 00 per volume 
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Beale, James Skeilds, m d , of Washington Citj, 
was born in this city November 14, 1841, died sud¬ 
denly of ajvojvlexy, in the parlor of Providence Hos- 
pit.al, February 12, 18S4, where he had gone to per¬ 
form an important operation 

He was the son of Robert Beale, and was born m 
the old Read mansion, corner of B and Pa Av'c , 
S E The doctor left college without the knowledge 
of his parents, and joined the Confederate Armj at 
the outbreak of the vv ar between the States On tlie 
restoiation of peace, he studied medicine, and grade 
ated M D from the Medical Department of the Uni- 
V'ersity of Georgetown in 1859 Afterward he visited 
Europe, and took special courses m Pans, London 
and Vienna Returning to Washington, he opened 
an office m the house wheie he was born, and speed¬ 
ily acquiied a good practice His preference was for 
surgery, and at the time of his death he was ranked 
among the leading surgeons of the city Besides a 
large piivate practice, he was on the surgical staff of 
Providence Hospital, and had been connected with 
that institution for over ten years He filled the 
chair of Anatomv of the Medical Depai tment of the 
University of Georgetown from 1876 to 18S3, 
when he lesigned He was a trustee and a member 
of the teaching Faculty m the “Washington Train- 
ing-School for Nurses ” He was a member of the 
Medical Society of the District of Columbia, of the 
Medical Association of the D C , and the Gyneco¬ 
logical Society of iVashington These bodies held 
meetings and passed appropriate resolutions of regiet, 
as did the staff of Providence Hospital and the stu¬ 
dents of the medical department of Georgetown 
Universitv Dr Beale occasionally lead papers before 
the Medical Societj of the D C , and contributed 
papers to medical journals He was a man of culti¬ 
vated manners, of sympathetic disposition, and untir¬ 
ing in his efforts to benefit liis patients, and they were 
devotedly attached to him 

Ihe doctor leaves a widow and thfee children 
His funeral took place from Ascension church, the 
Rev Dr Elliot officiating His remains were placed 
to rest 111 “ Oak Hill cemetery ” The funeral was 
attended by a large number of physicians and a 
great concourse of friends J M T 


Jerome, James H , m d , of Saginaw City, Michi¬ 
gan, was born at Cochecton, Wayne count), Pa , 
Sept 28, 1S12, died at his residence in Saginaw 
Aug 8, 1883 His parents removed to Michigan 
when^he was a lad about 15 )ears of age, and his 
father died three years later He attended a district 
school, and had one year’s tuition at the Ovid Acad¬ 
emy The limited means of the family compelled 
die )Outh to largely rely upon his ovv n resources He 
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learned the trade of a hattei, serving an appren¬ 
ticeship, and followed the business until 1S34 A 
fondness for stud) led him to a desire foi a still 
higher education After giving some time to the 
study of Latin he began reading medicine with Dr 
hloses Tompkins, near Hectoi, N Y He attended 
the Geneva Medical College in the winter of 1834-5, 
and -while there i\as fortunate enough to attract the 
attention and secure the friendship of Willard Parker, 
Professor of Anatomy and Physiology He then at¬ 
tended a course of lectures at Pittsfield, Mass At 
the invitation of Dr Parker he returned to Geneva, 
and acted as his assistant in prepaiing cases for illus¬ 
tration 111 the lecture 100m Dr Jeiome graduated 
fiom Geneva Medical College in 1S37 Immediately 
after obtaining his degree he began practice at Tru- 
mansburg, N Y , vheie he speedily acquired busi 
ness and held positions responsible in medical 
societies 

In 1855 he received the Honora-y Degree of 
M D from Hobart Medical College, and in the same 
year -was elected Professor of Anatomy and Physiol¬ 
ogy to his alma mate) In 1S58 he was appointed 
Physician-m-Chief of the Marine Hospital at the 
port of New York He then retired from the chair 
in Geneva Medical College and entered upon his 
duties in the Marine Hospital in 1859, but shortly 
afterward resigned in consequence of difference of 
opinion with the Commissioners of Immigration, 
and returned to his former field of labor at Trumans- 
burg In 1839 he was married to Lizette Atnater, of 
Perry, N Y Eight children blessed this union 
Mrs Jerome died 111 July 30, 1863 In 1865 Dr 
Jerome removed to Saginaw, Mich , and married 
Calista Allen In his new home he engaged exten¬ 
sively in manufacturing lumber, but never lost his 
interest in the healing art In 1S66 Jerome assisted 
in organizing the Michigan State Medical Society, 
and was always earnest in his support of regular 
medicine He was a member of the Board of Coun¬ 
cillors of Detroit Medical College, and its President 
from Its organization The Board passed appreciative 
resolutions after his deatlr The physicians who at¬ 
tended his funeral also joined in a series of resolutions 
of respect for his memory, whicn have been pub¬ 
lished in the Association journal of August 1883, p 
223 (From notes furnished by W F Breakey, 
M D , of Ann Arbor) J M t 
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Le Gendre, P Contribution m diagnostic du chancre S)phil 
itique de I’amygdale Sio,344pp Pans Da\y 

Leroy, C J A De la kSratoscopil, on de la forme de la sur 
face com6enne dfiduite des imageg *apparentes rSflichies par 
elle 8vo , 15 pp , a\ ec , 7 fig Pans Davy 

Maigret, M J De la creosote en tlidrapeuti qul Injections 
sous cutan^es de peptone cr6osotee 8\o , 47 pp Pans 
Da\y 

Millet, T Des vertiges chez les ali6nSs S\o , 31 pp Pans 
Boudet 

Moncorvo Traitement du spina bifida oar les injections lodo 
glyc^rin^es 8\o , 19 pp Pans Dav) 


Moreau Maimont Memoiie sur I’lidmoirliagie cons^cutne S. 
l'e\traction des dents 8ao,4opp Louis Bousrez 

Renault, P Ldsions congenitales et acquises du coeur, r^trd 
cissement congenital des orifices arteriels, persistance du 
trou de Botal lesions mitrales, pas de cyanose 8\o,iipp, 
aaec 2 fig Pans Daa-y 

Re\ erchon, A Contribution a I’etude de I’atropliie musculaire 
progressive, tjpeorau, Duchenne 8a o, 42 pp Pans 
Da\) 

Rujssen, G C A De I’ergotine dans le diabete sucre 8vo , 
36 pp Pans Dav) 

Senac Lagrange De la nature des djspepsies et de leurs con 
ditions Mtales devoilees par les eaux sulfiiieuses notamment 
les eau\ sulfureuses de Cauterets bio, 23 pp Pans 
Hennuyer 

Ebstein, Wilhelm Corpulence and its Treatment on Pliisiol 
ogical Pnnciples, translated and adapted for popular reading 
by Emil W Hceber, Ji D 4to, 51 pp Neiv York Bren 
tano Bios Paper 50c 

Ranney, Ambrose L The Topographical Relations of the 
Female Peliic Organs 8io, 121 pp Neii York W Wood 
it. Co Cloth, 75c 

Tail, Laiison The Patholog) and Treatment of Diseases of 
theOianes, being the Hastings essai foi 1873 4th edit, 
rewritten and enlaiged 8\o, 357 pp New York W 
Wood &. Co Cloth, S3 50 

Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department United States Army, from May 
17, 1884, to hlA\ 23, 1884 

Sternberg, Geo M , Major and Surgeon, lelieved from dutj in 
the Department of the East and ordered to report to the Sur 
geon General of the anny for temporar) dutj (Par 2, S 0 
115, A G O, May 17 1884) 

Magruder, Daiid L, Lieut Colonel and burgeon, ordeied to 
be rebel ed from duty as medical director, Department of the 
Missouri, and to proceed to Philadelphia Penn , and assume 
duties of attending surgeon and examiner of recruits 111 that 
city 

Fryer, Blencoii e E , Major and Surgeon From Department 
of Missouri to Depai-tment of Dakota 

Eiien, Claience Captain and Assistant Surgeon From De 
partment of Missouri to Department of Platte 

Strong, Norton ist Lieut and Assistant Suigeon From De 
partment of Platte to Depaitment of Missouri (Par 7, S O 
115, A G O , May 17, 1SS4 ) 

Wilson George F, 1st Lieut and Assistant Surgeon, ordered 
to proceed to Fort Canby, W T , for temporary duty at that 
post, rebel iiig Assistant Surgeon, W O Oilen, Jr, U S A , 
iihoiiill report in person at these headquarters for further 
orders (Par 5, S O 62, Hdqrs Dept of Columbia, Mai 
12, 18P4) 

List of Changes in the Stations of Medical 
Officers, U S Navy, for the Week ending 
May 24, 1884 

Assistant Surgeon W Martin, ordered to U S Str “ Constella 
tion ” 

Medical Inspector H C Nelson, granted leaio of absence for 
one y ear 

P A Surgeon L B Baidu in detached from U S Str "Pen 
sacola,” and “uniting orders ” 

Surgeon H M Wells, ordered to Nai al Hospital, Brooklyn 

P A Surgeon J M Murray detached from U S Str “ Min 
nesota,” and ordered to U S Str “ Passaic ” 

P A Surgeon J R Waggener, order-t*~<,, U S Str “ Hart 
ford ” 
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REPORT ON THE ADVANCES AND DISCOV¬ 
ERIES HADE IN THE STUDY OF CONTA¬ 
GIOUS AND INFECTIOUS DISEASES 


\ 

BY WILLI AAI LEE, M D , BALTIMORE 


Address of<hc Chairman of the Section on Diseases of Children 
May, 1884 

Opposed to specialties as they are generally prac¬ 
ticed, as many of the best and nisest in our profession 
are, it must be admitted, nevertheless, that the forma¬ 
tion of a Section on Children’s Diseases by this As 
sociation nas eminently proper, for not only has our 
example been followed by the British Medical Asso¬ 
ciation, as shown at its last meeting, when a similar 
Section nas inaugurated but in these days, when the 
question as to division of labor in the science of medi¬ 
cine, as well as in other fields of human labor, is 
engaging so much attention. Pediatrics must sooner 
or later be allowed to hold that independent position 
wdiich It deserves 1 his fact we are made to appre 
date very forcibly through the leaies of the Archives 
of Pediai!us, lately started in our countr), to which 
I hope each member of this Association will give 
his support It IS now four years since the estab¬ 
lishment of this Section, and we believe the good 
effects to be derived are indisputable Certain affec¬ 
tions are met with in children only, and there are 
others common it is true to every period of life, but 
which are modified in peculiar w'ays when they occur 
in childhood 

The laws of the Association require the chairman 
of a Section to prepare and read in geneial session a 
paper, the reading of which shall not occupy more 
than forty minutes on the advances and discoveries 
in the branches included irf his Section 

The contributions to medical literature in the Sec¬ 
tion over which I preside during the past year have 
been so numerous and important, that were I to at¬ 
tempt the complete review I would require more 
time than has been allotted me and, possibly, not do 
full justice to those special diseases which are now 
claiming so much attention I have therefore 
thought best to confine my report entirely to the in¬ 
fectious and contagious diseases of childien, and in 
order to give as complete a review' as possible, have 
deemed it wise to go bav,k of the present year, par¬ 


ticularly as at the last year's meeting no written re¬ 
port was presented 

DIPHTHERIA 

Dr Carpenter' on the etiology and treatment of 
diphtheria, endeavors to show how by analog} diph¬ 
theria and potato-disease may be allied to each other, 
and then after mentioning the influence of sudden 
rise and fall of temperature, effects of sew'ers, impure 
milk, etc , gives facts to prove how the germ upon 
which he believes diphtheria to depend for its devel¬ 
opment, may be suddenly brought into activity par¬ 
ticularly amongst the poor, who allow' their families 
to remain on wash-days in the steamy atmosphere of 
the rooms in which they not only do their work but 
likewise sleep 

He sums up this part of his article by classifying 
the conditions necessary for an outbreak of diph¬ 
theria under five heads 

1 The presence of certain forms of excreta 

2 Of an elevated temperature not much below 
blood heat, but below that requisite for the coagula¬ 
tion of albumen 

3 Of an atmosphere saturated with moisture, and 
probabl} also with (4) an excess of carbonic acid, or 
some other acid in the air by which the growth of the 
germ is determined, and (5) some other meteorolog¬ 
ical or electric manifestation at present entirely un¬ 
known 

For the treatment of this disease ammonia is rec¬ 
ommended very highly, on account of its stimulat¬ 
ing effects, to reduce acidity of the blood, and be¬ 
cause It has been found in a number of cases of diph¬ 
theria that there is a rheumatic or gouty diathesis 
In combination with the ammonia, lithia or potass 
IS generally given, and when there is an elevated tem¬ 
perature, he at once prescribes the sulpho carbolate of 
soda, with the greatest possible benefit 

I would urge, says he, practitioners to continue the 
sulpho-carbolaie in small doses, first with ammonia, 
and after a time with quinia, avoiding altogether the 
mineral acids—as such appear to allow of a more 
rapid development of the resting spores and a further 
relapse For local treatment he strongly advocates 
washed sulphur, blown into the throat or by means of 
a brush with glycerine or honey 

While not being able to testify to the good effects 
of the internal treatment mentioned by Dr C , I 
can bear testimony to the good to be derived from 
the local application of sulphur, particularly if used 
in the combination as first suggested by Dr James 

'^Loytdon JLan ef. Sept 15,1883 



6iS 


CONTAGIOUS AND INFECTIOUS DISEASES 


[June, 


Reed, of Savannah—which some of you may remem- Dr Selldon* uses the cyanuret of mercurj, one 
her my calling to your notice last year It is as fol- centigramme to loo grammes of water—dose, ti\o 
Ions teaspoonfuls internally every hour day and night 

5 ? Resorcin . grs wiv Also, when children are old enough, allows them to 

lannic acid 3 i gargle with a similar solution In i88i, five cases 

Salicylic acid oiv were treated m the above manner, and four recov- 

Boracic acid Sn ered, 1882, thirty-two, with only two deaths Among 

Flor sulphuris Sss those who recovered there were few paralytic sequelae 

M ft —Chart one The above suitable for a child He also treated 200 cases of angina of the tonsils 
4 years old and fauces with the same solution, and always with 

S_A small quantity to be placed on base of ihe good results They were all treated with mercury 

tongue every two or three hours upon the supposition that diphtheria might develop 

At the same time the powder is used. Dr Reed As adjuvants to this treatment, he employed ice inter- 
gives resorcin internally, and believes it acts better nally and externally, and when it could be borne, free 
than quinine in the treatment of diphtheria stimulation The latter procedure he considers very 

Dr Henoch* considers that the undue way specifics necessary in view of the danger of heart failure 


are claimed for diphtheria, arises from its being con¬ 
fused w’lth other diseases which it simulates 

Noticeable among these are cases of croupous an¬ 
gina, wdiich in the first stage of the disease it is often 
difficult to distinguish from diphtheria Specific 
diphtheria and non-specific croupous pharyngitis have 
also certain elements of difference, but thev are not 
detectable in every case The latter disease usually 
begins with violent fever, while the former ensues 
slowly wnth a moderate amount of fever 

In the non-specific oftener than in the specific 
there is in the beginning an invasion upon one side 
onl), twenty-four to thirty-six hours elapsing before 
both sides are involved 1 he fact of the disease ex- 
t'*nding to the velum, particularly if the posterior 
pharyngeal wall be also attacked, makes the probabil¬ 
ity very strong that w'C have to deal with true diph¬ 
theria But, after all, the condition of the nasal 
mucous membrane furnishes the chief criterion, for 
in the non-specific croupous form it is never attacked, 
while m the specific form it is almost invariably at¬ 
tacked 

Albuminuria is too often absent in diphtheria to be 
considered of importance in making a differential 
diagnosis The author concludes by saying that 
although the scarlatinous form of diphtheria may 
follow quickly specific diphtheria, or vice versa, he is 
firmly convinced they can be differentiated 
Dr Reese" has advised for the treatment of 
thena a solution of bi chloride of mercury in the 
proportion of one gram to four ouijces of rain-water 
He orders the patient, if old enough, to gargle and 
rinse the mouth every two hours, and take afterwards 
internallv a teaspoonful, should the disease be very 
severe, it must be done every hour Within fifteen 
or twenty-four hours the exudation will disappear, but 
will return unless the remedy is continued Ihis 
treatment must be kept up for a week or longer, the 
strength of the gargle and frequency of use being 
regulated by the effects produced, namely nausea, 
\ omiting or purging As long as the system is suf¬ 
fering from the poison, these symptoms will be ab¬ 
sent It is probable that the benefit arising from the 
bi-chloride is due to its influence upon bacteria, as 
demonstrated by Sternberg, and also to the remedy 
being rich in chlorine 


SCARLET FEVER 

Mr R W Mullican,^ in a paper on the jEtio- 
logy of Acute Specific Disease, and also in an article 
by Dr John Meredith, some evidence has been 
brought forward to show that scarlatina may be 
evolved from diphtheria The latter states, that 
towards the end of June, 18S2, cases of illness of un¬ 
doubted diphtheritic character occurred in the district 
of Wellington, Somerset county, London, where there 
neither was nor had been a case of scarlet fever for 
many months Some of the earliest cases of diphthe¬ 
ria were very mild, and to this variety belonged the 
case of a housemaid in a family attended by him 
This girl went one afternoon toward the end of June 
to see her father, who, it was found afterw^ards, suf¬ 
fered at the time with sore throit, but its specific 
nature could not be discovered, because he was not 
treated by a medical practitioner A few days after 
this visit the girl became ill, and refused food, but 
made little complaint, and did not give up work, re¬ 
covering in a day or two Before being entirely 
well, her fellow-servant, the cook, was taken sick w ith 
sore throat and general weakness—upon examining 
her throat, several diphtheritic patches were found on 
the tonsils, which soon disappeared, and recovery 
followed, under treatment of tmct iron, nitric acid 
and chlor potass gargle The two servants occupied 
the same bed In the house were three children, 
aged 8, 7 and 6 who passed much time with the cook, 
but this was stopped, as soon as the character of her 
illness was discovered 

However, on July i, the oldest, a girl, complained 
of headache, sore throat, heat of skin, and some gas¬ 
tric irritation On examination of her throat, it had 
a peculiar florid appearance, but no diphtheritic exud¬ 
ation At the end of another day, scarlet fever rash 
came well out all over the body, and the case pro¬ 
gressed favorably, with exception of much irritation 
of the bladder The urine was found alkaline, of 
low specific gravity, and free from albumen 

On July 2 the youngest, also a girl, complained 
of head and ear-ache, was quite feverish, throat red, 
but no diphtheritic patches could be found, her con¬ 
dition resembling that of her sister, only there 
was not so much urinary irritation, and the rash was 

* Archives of Pediatrics, No a, 1884 Jahrb f Kindhldke, B xx 
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more general, with higher temperature An ulcer 
formed in her ear and discliarged for some time 

On the 6th, the third child, a boy, age 7, was 
taken sick much in the same way as his sister, (she 
had been isolated from them for some days) and in 
due course the scarlatina rash came out all over Ins 
body in quite a typical character This case proved 
a very mild one At the time he nas taken ill his 
mother became sick, her sickness beginning with a 
rigor, aching all over her body, and high temper¬ 
ature, which continued for several days She had 
violent headache and free perspiration at intervals 
which left her prostrated 

Her throat had a reddish blush, nothing else 
There was no rash anywhere over her body Her 
illness in this case appeared to be diphtheria without 
the tonsil exudations that are usually seen, (possibly 
because she used freely antiseptic gargles) She had 
had scarlet fever in eaily life 

In conclusion, he forms the opinion that these 
cases of scarlet fever are evolved ones, a correlative 
out-come, and not the immediate result of contact 

In a very interesting article Dr Oxley attempts to 
show that scarlet fever is not a very infectious disease, 
during the first tw o or three days, and says that such 
IS the case, may be easily explained, if w'e only ac¬ 
cept the theory that tlie fever depends upon specific 
germs being introduced into the body and bred there, 
and only becomes infectious after they are repro¬ 
duced in the host and throwm off, either from the 
skin, throat or other secreting surfaces There are 
exceptions where the disease when present, even in a 
very mild form, may prove infectious very early in 
the illness, but this is probably due to the fact that 
owing to the initial symptoms being mild this disease 
IS only discovered after making considerable progress 
In alluding to the possibility of the medical man 
carrying the requisite quantity of the poison, says, I 
have often been told that “you doctors carry fever 
in visiting from case to case ” A friend of mine 
who has alwavs something apt opos to say when a re¬ 
mark of this kind is made, replied, “If we did so, 
we should have a great deal more doctoring to do ” 
And this IS true, for if the infection was carried by 
medical men, think for a moment how' great the 
spread of fever would be 

He next alludes to the complication of rheumatic 
fever, a complication which has a very great patho- ' 
logical interest ownng to the fact that it is a grafting 
of another disease Rheumatic fever he says may 
come on during the course of scarlet fever as early 
as the sixth or eighth day, or during convalescence, 
when W'e think our patient doing well 

In speaking of the treatment in this complication 
the doctor strongly interdicts the use of the salicy¬ 
lates, because the skin and kidneys are both des¬ 
quamating and not m a fit condition to be called 
upon to do any extra work He relies upon quinine 
and tinct of perchloride of iron in small doses, with 
application of a blister over the heart, w'here it is af¬ 
fected , or if they are contra-indicated, carb ammo 
and chlorate of potash in small but repeated doses 
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Tonge SmitlA from an experience in treating 
I 2,000 cases of scarlet fever, observed w'lthin the last 
three and a half years, has become convinced that 
the incubation period does not last more than three 
days 

Liechtenstein,’" on the treatment of scarlatina, says 
that while his remarks are based upon an extended 
observation he has no new theories to advance 

The chief means on which he relies are cold baths, 
administered from the time the exanthem is well de¬ 
veloped He usually immerses the child from ten to 
fifteen minutes 

The antipyretic action of the baths becomes mani¬ 
fest not only in the reduction of temperature, but in 
the lessening or the ending of delirium, steadying of 
the heart’s action and decrease of frequency of the 
pulse, with relief of dyspnoea, etc While recom¬ 
mending very highly the cold water treatment, he 
gives five conditions which contra-indicates its use 
(i) Cardiac collapse, or a tendency thereto (2) Lar¬ 
yngeal stenosis, with diphtheria complications (^3) 
Inflammatory swelling and infiltration of the cellular 
tissue of the neck with venous obstructions (4) 
Possible haemorrhage from diphtheritic inflammation 
extending to the pharynx and nasal cavity (5) The 
severe form of polyarticular synovitis and scarlati¬ 
nous tendonitis, in which the slightest movements are 
painful 

Quinine the author has found less reliable as an an¬ 
tipyretic, and not without danger in children, on 
account of the possibility of quinine collapse If 
given. It should be in small and rather frequent 
doses 

The author considers salicylate of soda far more 
reliable as an antipyretic, and gives it in half-gramme 
doses at intervals of half an hour, until the fever is 
controlled He thinks its supposed unfavorable 
effects upon the heart are imaginary For nour¬ 
ishment, milk, eggs, gelatine and nutritious soups 
are prescribed If stimulants are necessary, they 
should be given in the form of red wine, cog¬ 
nac or champagne Counter-irritations and massage 
are also beneficial 

CEREBRO SPINAL FEVER 

Dr Smith’ in an exhaustive paper on the Etiology, 
etc , of this disease, reports as follows, that, accord¬ 
ing to Lyden and E Sandier, micrococci seem to be 
associated with the cause ot this disease, but proof 
is Avanting that this germ bears a causative relation 
to It 

As It occurs in localities where the diet is to a great 
extent dissimilar, particular kinds of food have no 
influence as a cause 

Medin thinks that the infectious material is ab¬ 
sorbed by the l}mph-spaces of the nasal mucous 
membrane, which, according to Key and Retzius, 
communicate on the one side w’lth the atmosphere 
through openings between the epithelial cells, and on 
the other side w ith the siib-arachnoid spaces at the 
base of the brain 

Mtd Jour , p'^ige i 152 1885 
mens dei aHI delE Dec 1883 
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In winter a gi eater number of epidemics occur 
than at anv other season, on account of overcrowding 
and poor ventilation 

Causes which predispose to this disease are anti- 
hygienic unsanitary conditions, overwork, lack of 
sleep, prolonged abstinence from food , followed by 
over-eating indigestible and improper food 

In children who worry over their studies, and are 
easily chagrined at being reprimanded or punished, 
there seems to be an especial liability to attacks of 
this disease 

(I have met with three cases during the past winter, 
when this was positively demonstrated ) 

Males are more frequently attacked than females 
Symptoms —In the 36 cases tabulated, the disease 
showed Itself between middav and midnight, begin¬ 
ning with violent headache, vomiting and aslight 
chill, but usually without any premonitory symp¬ 
toms 

In children, clonic convulsions take the place of 
the chill Stupor or coma follows, and when the 
patient can be aroused, complaint is made of pains in 
the trunk and extremities 

The pupils are dilated in the early stage of the 
disease, or less frequently contracted, and if the 
attack be severe, they respond to light feebly, or not 
at all 

Pain in the head is very sharp and lancm iting 
during the first week 

In children the pulse is more or less accelerated 
The respiration is proportionately faster than the 
pulse, which fact, possibly, is owing to tonic con¬ 
traction of the abdominal muscles 

Tunpcraittrc —Although the surface does not indi¬ 
cate It, the temperature is above normal Wunder¬ 
lich has recorded one or two severe and fatal cases 
when the temperature was as high as 110° 

Tonic contractions of the cervico-occipital muscles 
and back begin in all typical cases from the first to 
the third day, but to a less degree in those of the ab¬ 
domen or low'er extremities 

The hearing may be entirely lost, and not regained, 
as tlie result of otitis media 

Urine contains occasionally a small quantity of 
albumen 

Complications —Croupous pneumonia and arthritic 
rheumatism are the most frequent and fatal Strabis¬ 
mus IS common 

Sometimes the sight of one eye i» completely de 
str0)ed by inflammatory changes 

Nature —Evidence is strongly in favor of its being 
a constitutional malad), with menirtgitis as a local 
manifestation 

Anatomical Characters — I he most common ab 
normal appearance of the blood observed at the au¬ 
topsies IS a oark color, with unusual fluidity and some 
dark clots, the meninges of the brain and cord are 
hyperremic, with exudations of serous, fibrinous and 
purulent nature 

The brain is softened , ecchymoses are present 
Prognosis —Patients who li\ e be) ond the first w eek 
without serious complications will probably recover 


Numerous and large petechial eruptions show a 
profoundly altered state of the blood, and are there¬ 
fore a bad prognostic, and so is continuous albumin¬ 
uria Under the age of five and over that of thirty 
the prognosis is less favorable than between these 
ages 

Diagnosis —Owing to the nature and severity of 
Its symptoms, and the suddenness of its attack, 
cerebro-spinal fever maybe mistaken for scarlet fever, 
and vice versa From the common form of menin¬ 
gitis ordinarily there is no difficulty Continued 
fever, typhoid or typhus, somewhat resembles cerebro¬ 
spinal fever, but it lacks the muscular contraction 
and rigidity which characterize the latter 

Treatment, Prophylactic —All measures looking to 
a good hygienic and sanitary condition must be 
strictly enforced during an epidemic 

Curative —Efforts must be made at once to relieve 
the intense inflammatory congestion of the cerebral 
and spinal meninges For this purpose bags or blad¬ 
ders of ice answer well, they should be used over 
the head and nucha 

In convulsions, hot mustard foot-baths 
For internal treatment, large and frequent doses ot 
the bromides and ergot stand at the head of the list 
When headache is severe, and there is much rest¬ 
lessness, opium and chloral 

In the latter stages of the disease, iodide of potass 
The doctor concluded by saying that no disease 
requires more urgently kind, intelligent and constant 
attendance night and day 

ryPHOID AND TYPHUS FEVER 

‘Amongst the various forms of typhoid fever which 
occur in children, it is scarcely necessary to insist up¬ 
on the importance of diagnosing the transient variety 
which so frequently escapes observation 

The premonitory symptoms are so vague, and the 
headache, restlessness at night, constipation and fever 
are so ill defined and so slight that it is no easy matter 
to discover them When the affection is once de¬ 
clared, however, it remain-> for some time, the chief 
symptom being that the child does not sleep, whilst 
the tongue is someivhat red, and the abdomen is 
slightly swollen 

The spots are often difficult to see on account of the 
local applications whn h have been employed , but at 
a later stage the fever become well defined wuth morn¬ 
ing remissions until the fifteenth day, when the patient 
begins to convalesce 

Ashby’ says typhoid fever more often aborts m 
chiloren than in adults, that is the disease runs a 
course of two weeks instead of three or four 

The onset in the majority of cases is very gradual 
Temperatiue —Morning remissions are greater than 
in adults 

Tongue not specially characteristic 
Abdomen as a rule is gradually distended 
Spleen can be felt m some cases 
Rose Spots seen in 39 out of 50, or 78 per cent, 
and are observed either on abdomen, chest or back 
Dtarrliaa is slight 

June 2882 
"/Vrtc/i/jonfr, June, 1881 
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Complications are principally pneumonia, bronchial 
catarrh or bionchitis 

HamiorrJiages from the bowels are rare 
Relapses are by no means uncommon 
Mortality —Barthez and Rilliet, Hillier, Gerhardt 
and others, place the death-rate of children from two 
to twelve years at 10 per cent 

During nine years in our hospital at Manchester, 
265 cases have been treated, wuh twenty-one deaths, 
making a mortality of nearly 8 per cent 

Treatment —Little medicine is required, excepting 
for the purpose of lowering the temperature, unless 
complications arise 

Tompkins,* in giving the clinical features of 164 
cases of typhus fever seen by him in the last; ti\ o 
years, says that 17 were in childien under 10 years 
The initial symptoms in these were less pronounced, 
rigors being often entirely absent or unnoticed 
Headache was usually the only thing complained of, 
which had accompanying it a ribC of temperature sel¬ 
dom higher than I03°F There was a marked differ¬ 
ence in the mental symptoms from those of the adult 
At the end of three or four days tlie patient became 
exceedingly torpid and lethargic, remained for hours 
in a dull, heavy sleep, as if under the influence of 
some narcotic, and could be roused with difficulty 
This continued for from four to six days without much 
real or active delirium During this time the tem¬ 
perature generally falls, gradually in some, in others 
more rapidly, becoming normal by the end of a week 
from its onset They now would begin to brighten 
and go on to rapid convalescence 

Sometimes from the commencement of the disease 
there is a steady decline in the temperature 

The rash, which was not at all characteristic, varied 
in Its occurrence, and in at least half the cases it was 
difficult to define any true rash 

A dirty mottling of the skin is frequently all, and 
IS seen on the face as well as elsewhere, it is accom¬ 
panied b> a flushed look, and lasts only three or four 
days 

Prognosis is most favorable All the seventeen 
cases recovered Murchison gives the mortality un¬ 
der ten years as 35 per cent, and under five years 6 
per cent Lebert put it at 27 per cent 

Dr Tompkins closes the article by calling atten¬ 
tion to the great difficulty in making diagnosis when I 
the epidemic commences among children I 

MEASLES 

Dr Meedigan® records three cases of insanity which 1 
occurred either during the course of, or in convales¬ 
cence from measles The youngest of those affected 
was 15, and the oldest 26 years 

Dr Pellereaffi calls attention to the influence of 
malaria during an epidemic of roseola and measles 
In many cases of roseola which appeared first, the 
fever would assume a remittent type, either preceding 
the rash for from two to eight days, or the rash would 
precede the fever Then again, both fever and rash 
would declare themselves simultaneously The severe 

Med Journal Dec 15, 1883 
-J^rnal of Nervous and Mental Disease, 1883 
^Dr G E Pellerean October (London) Practitioner 


symptoms noticed were headache, heat of skin, furred 
tongue and vomiting 

That the febrile disturbances nere caused by mala¬ 
ria intervening, he thinks nas demonstrated by the 
rapid reduction of the temperature under the influence 
of quima When fever subsided sweating profusely 
set in, and, unlike what is the case both in roseola 
and measles, the temperature fell, and continued to 
do so w'hen the rash appeared The rash presented 
two distinct varieties It was either uniformly red, 
not unlike scarlet fever, or consisted in small dots, 
slightly elevated above the skin, more or less dissem¬ 
inated at first, and then coalescing so as to form large 
patches, completely disappearing under pressure, and 
giving rise to itching 

Long after the fever had subsided, the eruption of 
roseola was often seen to persist, and to be followed 
by very little desquamation Relapses were common, 

and an attack of it seemed to confer a predisposition 
to measles, especially among infants and children 
Like roseola, measles presented in its symptomat¬ 
ology most important modifications and variations 
All classes and all ages were affected with it, except 
Chinamen The incubation period varied from two 
to nine days 

There was entire absence of any prodromic stage, 
most cases being ushered m by fever, w hich soon as¬ 
sumed the intermittent or remittent type 
The rash, which appeared in a few days, had but 
little, if any, influence on the character of the fever 
Later in the disease, the spleen w'as often found 
more or less enlarged from effects of the malaria 
Besides the usual complications, there was conges¬ 
tion of the liver and hepatitis, both of wffiich were 
ushered in suddenly with pain in the right shoulder, 
pain and tenderness in the right hypochondnum— 
vomiting, icteric tint, furred tongue and shivering 
In some cases preceded by dysentery, and in others 
not 

With the exception of quinine, in most cases the 
treatment w as upon a merely expectant plan 

Prof Demme* in a report on an Epidemic of Mea¬ 
sles and Its peculiarities, mentions two cases, one a 
girl suffering from chorea, and the other a boy, 9 
years old, suffering from prurigo—both of whom 
w^ere freed of their respective diseases upon measles 
appearing, also that of a child three years old w ho 
had measles twice in ten weeks 

Dr Keating*' gives a very interesting report of a 
lecent epidemic of measles, and in it calls especial 
attention to the following points, viz the micro¬ 
scopic examination of the blood and the constant as¬ 
sociation of micjocoeci with the general manifestation 
of malignancy, (a condition already well known), 
and the gradual but positive amelioration of all bad 
symptoms by treatment, which was directed to the 
micrococci as the fons et oiigo of trouble 

The investigations were all carefully made with the 
assistance of Drs Henry F Formad and W A Ed¬ 
wards 

After giving the history of a number of fatal cases 


^^brbuch f Kindhlkde B 29 H 2 
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their post-mortem, the result of which showed 
death to be from the gradual forming of right side 
heart-clot, he asks the question. What causes it? 

In January, 1SS2, No —, Ame> Joutn of Med 
Sciences, Dr K gave his experience in a number of I 
cases of diphtheria, scarlet fever and measles, and at i 
that time attributed the condition to an increase of 
fibnne, due to the rapid tissue changes and the ma¬ 
lignancy of the type of disease, and urged the im¬ 
portance of pushing an alkaline treatment from the 
start 

In these cases the microscope in Dr Formad’s 
skillful hand has shown that this condition is due to 
something more, for the moment the symptoms of 
malignancy appeared, examination of the blood dem¬ 
onstrated micrococci to be present in large quanti¬ 
ties These micrococci appearing coincident with 
symptoms of malignancy, all remedies should be ad¬ 
dressed to check their development, and with this 
end in view he asked Dr Formad what, in his expe¬ 
rience, most readilv arrested the growth of micro¬ 
cocci in his culture solutions obtained from erysipe¬ 
las, diphtheria, etc , he answ'ered, alcohol 

The other remedies were at once withdrawn and 
w'hisky substituted, which was given in frequent and 
small doses This treatment soon began fo show its 
beneficial effects, and w'lth the assistance of arsenic 
the blood became normal, recovery following in a 
short time 

In order to test the microscope. Dr K with Drs 
Campbell and Markoe, after carefully examining a 
number of cases, got Dr Formad to examine the 
blood of each without reference to their condition of 
which he knew' nothing, and in only one were micro¬ 
cocci present, that being a case with all the malig¬ 
nant symptoms 

Vegetable acids the doctor says also have the effect 
of checking the development of micrococci in culture 
solution, especially acetic acid, but the mineral 
acids, also carbolic acid, it 11 said, has no such ac¬ 
tion Bi-chloride of mercury also possesses this 
quality to a very marked degree 

Rotheln —Dr Reed’ reports the following facts 
obsened during the progress of a number of cases at 
Atlantic City, of Rotheln or German measles 

The almost uniform enlargement of the chain of 
cervical lymph-glands The apyrexial character of 
the disease the temperature rarely rose higher than 
100 or 101°, and always falling to the normal on the 
second day 

There was little if any constitutional disturbance, 
some of the children w'ere allowed to run about the 
streets, covered w'lth a formidable-looking eruption, 
without a suspicion of their suffering from anything 
but a tooth-rash 

In some of the cases there was desquamation, and 
in one instance slight albuminuria and dropsy fol¬ 
lowing the attack Three cases Occurred in one 
famil} in a modified form One a boy of five jears 
presented a decided dermatitis, involving both cheeks, 
and in a less degree the sides and front of the neck, 
the skin was fier) red, ver) finely punctated and hot 

1 /Vx// IW November 17 1883 
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to the touch, and the lower eyelids were oedematous, 
temperature of rest of body and pulse normal An¬ 
other a girl of three years, had diffuse punctated rose- 
colored rash, covering the whole thorax and extend¬ 
ing slightly to the abdomen, the rest of the surface 
being entirely free, at the same time there were tw'o 
patches of genuine dermatitis, three inches m circum¬ 
ference, upon the breast 

The eruption did not disappear in either of these 
cases until the fourth or fifth day, a somewhat longer 
duration than usual The third, a child, had slight 
erythema of the fauces and a fine punctated rash on 
the tonsils and velum palati, but no rash on the 
skin 

Dr Maclean’ says he treats measles very success¬ 
fully with the following mixture, which should be 
given every three hours Ipecacuanha wine, half 
drachm, syrup of squills, half an ounce , quima, tw’O 
grains, acetate of ammonia, liquor, two ounces Dose 
for a child two or three years, a teaspoonful in water 
The quinia to be increased according to age 

We have thus in this mixture a stimulating expect¬ 
orant and diaphoretic to relieve the skin, and also in 
the quinia a specific to destroy or abate the violence 
of the primary ferment When cough is very irritat¬ 
ing, tinct of hyoscyamus may be added 
As the quinia is essential for the destruction of the 
ferment, when the stomach is irritable it may be 
omitted from the mixture and given in powder mixed 
with saccharated carbonate of iron, which diminishes 
the irritating action of the drug when taken alone 
This form of treatment for measles is good in all 
types of the disease, w hether the attack be mild or 
severe, but more especially valuable when we have 
that dangerous form in which the eruption is of a 
deep purplish color, a form which is generally recog¬ 
nized as being the most fatal 

VARIOLA AND VACCINIA 

Dr btewarff refers to a case reported by Dr 
Richard S Stewart, in w'hich a child was born with 
pustules over its body, and died on the fourth or fifth 
day of smallpox, mother having been attacked two 
weeks before parturition with this disease 

Dr Roger McNieP says that so far statistics go to 
show that under ten years the initial rash is extremely 
rare, and that comparatively few vaccinated children 
under that age are affected w'lth smallpox 

Dr I E Atkinson* saw a woman, under care of 
another physician, who, immediately preceding her 
confinement, was living in a roomwith a case of con¬ 
fluent smallpox She was successfully vaccinated, 
and six days and nineteen hours after gave birth to 
an apparently healthy child 

Three days after her labor her child was attacked 
with the disease, but of the discrete variety, and re¬ 
covered w'lthout secondary fever or subsequent pit¬ 
ting 

He thought the results of this case indicated a pro¬ 
tection 

In April, 1881, Dr Leonhard Voigt,” the superin- 

’^London Lancet October 13 1883 
^Mar^land Medical Journalf May i, 1882 
^Edtnlurgh Medical Journal November 1883 
^Mar^land Medical Journal March i, 1883 
•^British Medical Journal^ December 22,1B83 
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tendent of the Vaccine Institute at Hamburg, exper¬ 
imentally solved the vexed question of the origin and 
nature of con pox, and in his most recently pub¬ 
lished report sums up the results of his observation 
under nine heads, n Inch may be looked on as an epit¬ 
ome of the whole question 

1 It IS possible to create vaccine by the inocula¬ 
tion of the calf with lymph from the pustules of hu¬ 
man beings, the subjects of smallpox, but success 
must not be expected in every case 

2 The energy of variola-vaccine obtained in this 
way IS such, that it is not fit for the purpose of vac¬ 
cinating human beings until it has been several times 
transmitted from calf to calf, or from ox to ox, and 
Its intensity has been thus diminished 

3 In the first year, this new lymph has a greater 
protective power than animal lymph of older stocks 

4 Vaccinia and variola are derived originally from 
the same contagion, and give to those affected by 
them an immunrtj one against tlie other 

5 The duration of this immunity depends on the 
intensity of the pathological process 

6 After the lapse of twelve years, persons who 
have been attacked mth smallpox show the same sus¬ 
ceptibility to vaccination as those who have been vac¬ 
cinated at an equally remote period, consequently, 
children of 12 years of age, vaccinated in infancy, 
present a moderately favorable soil for the poison of 
smallpox 

7 Therefore, re-vaccination of all children at or 
even after the age of 12, is highly to be recom¬ 
mended 

8 Animal lymph, originally very active, dimin¬ 
ishes in efficacy when transmitted from calf to calf, 
sooner than humanized lymph transmitted from arm 
to arm On the whole, i e , after a long time hu¬ 
manized lymph gives better results both in man and 
beast, whe ce it follows that animal lymph from old 
stocks gives less success than retro-vaccine of the first 
generation 

9 Carefully generated, and in well ventilated and 
regulated stalls, vanola-vaccine is the most energetic 
of all, not only when taken direct from the calf, but 
especially in its humanized form Consequently, if 
we would obtain the most powerfully protective 
lymph, we should, when occasion offers, from time to 
time reproduce a stock of variola vaccine 

Dr Page on treatment says I have been so much 
pleased with the apparently abortive action of actea 
racemosa on variola, in the case of a negro man who 
had “just moved to Baltimore,” and on four of his 
children, all of whom had the disease coming out in 
rich profusion—that I made a note of the fact 

Under the use of this dnig the cases progressed to 
the papular stage, and in the case of the father pus- 
tulation took place only on the face, but in the 
cases of the children, the secondary fever and pustu- 
lation did not take place The actea racemosa was 
administered in the form of the tincture with simple 
elixir I have had no opportunity to try the medi¬ 
cine except in that one family 

Rosenthal,* acting on an article by Boyer, has em- 
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ployed salicylic acid in many cases with good results 


His formula is the following 
^ Acidi salicyli 5 i 

Spts vini rectificati gss 

Misc et adde elix simplices ad gvi 
For the angina of variola, he uses in conjunction 
with this the follownng gargle 

Jfc Xylol oi 

Gum acacia 5 11 

Aquse menth pip gvi 

M ft —Emulsio 


Sig —Use as a gargle and mouth-wash 
He confirms the statement that salicylic acid in 
smallpox reduces the temperature, is sedative, and 
modifies the eruption 

MUMPS 

MM Cabitun & Charrm,* at a recent meeting of 
the Biological Society of Pans, gave an account of 
the investigations in w Inch they have for some time 
been engaged, on the presence of minute organisms 
in the blood of persons suffering from mumps These 
are multipliable by cultivation in Liebig’s broth, and 
are found to consist of minute batonnets, but chiefly 
of micrococci all in a state of motion These 
minute organisms, they consider, corroborate the 
clinical observations which tend to place mumps 
among the infectious diseases 
The absolute proof that this disease is due to these 
minute bodies by reproducing it by inoculation of 
the cultivated forms, has not been attained by the 
experiments made to that end 
William H Walter, m r c s , b m j , Dec 22, 
1883, reports the following case in a boy of 14 jears 
He had been ailing for a week with “a bad cold 
and sore throat,” it was stated He was found un¬ 
conscious with contracted pupils, tem 105, 5° F, 
rapid feeble pulse The history given pointed to 
mumps, though the parotid glands w ere not swollen 
A day or two before a sister had been seen with a 
pain and soreness about the jaws, and a little later, a 
case of undoubted mumps occurred in the same 
family 

These circumstances sufficiently establish the fact 
that the primary affection in the case was mumps 
The high temperature lasted two or three days, but 
the cerebral symptoms of delirium, coma, etc , for 
nearly a week He made a slow recovery Atten¬ 
tion IS called to the fact of the great frequency of 
meningitis as a metastasis and to the combination of 
this with orchitis This combination, the writer be¬ 
lieves, has not been recorded 

INFAN ilLE DIARRHCEA 

Ballard" on the Etiology and Pathology of Sum¬ 
mer Diarrhoea in Children, says that while the sub¬ 
ject-matter of his paper is far from complete, some 
of the conclusions come to are as follows The dis¬ 
ease cannot be considered a simple diarrhoea, but 
rather an affection of the system at large, w hich can 
in less than tw^enty hours produce lesions of consid¬ 
erable greatness Autopsies have unfortunately been 

"^Gaz Med Dec 17 and Med Tunes Dec 31 i88«» and London 
Practitioner aoI ap 1882 

"British Med Journal^ Aug 25 1883 
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too seldom performed, notw ithstandmg this, they 
show the patholog) of summer diarrhoea to be some- 
w hat analogous to that of cholera This disease is 
not the result of a relative lack of attention, which 
happens to children in the great manufacturing cen¬ 
tres for example, while three centres, Leicester, 
Nottingham and Preston, head the list of infant mor- 
talit} from summer diarrhoea, three other centres not 
less important, Oldham, Rochdale and Halifax, 
occupy the foot of the same list 

Another cause of diarrhoea w'hicli is very much 
dwelt upon by some men, is the use of feeding- 
bottles , but the author says he is satisfied they have 
nothing to do with it, at least not leading causes 
Artificial alimentation is also a decided factor in the 
moriality of this disease, for, of 341 children dying 
from the cause in question, only 2 per cent were 
fed w’lth breast-milk Cow’s milk, which formed the 
nourishment of 60 per cent of them, is far from be¬ 
ing a faultless means of nourishment The influence 
of elevated temperature is undeniably efficient in 
producing this disease, and that influence remains 
even after the months of autumn 

Speaking in general terms, it mav be said that in 
great cities the maximum of heat in July wall have a 
direct bearing upon the maximum of mortality from 
infantile diarrhoea 1 he fetid exhalations of sewers 
have been accused by certain hygienists as the cause 
of this trouble, and admitting that there may be some 
room for such a charge, it is to be observed that 
Nottingham, which possesses no sewers, has a high 
death-rate from infantile diarrhoea 

Excrementitious odors are also potent causes, but 
not the most influential, as proven, at least at Not¬ 
tingham, for there the matters are removed twice a 
week, and these odors are unknown and, neverthe¬ 
less, It has a high death-rate On the other hand, 
Helston, which, from this cause, is one of the most 
infectious localities in the United Kingdom, suffers 
very little from infantile diarrhoea 

We are, therefore, led to infer from all this that 
further information is required in the light of well- 
reported cases, and post mortem examinations care- 
full) made, before the true etiology of this disease 
can be reached 

Morison' has published a paper on Infantile Diar¬ 
rhoea and Its Treatment, and in it refers especially to 
two forms, milk diarrhoea and teething diarrhoea 
For the former he considered mild cholagogue reme¬ 
dies the best, and gives w ith the v lew of gentl) effect¬ 
ing biliary secretions, one or other of the following 
euonymin, podophyllm, phosphate of soda, or ipe¬ 
cacuanha, these having been found, according to 
Rutherford’s" experiment, the best A small quan- 
tit) of an alkali may be sometimes added to each 
dose 

The quantity used w just sufficient to secure the 
digestive, without the purgative action of bile 

For the latter form of infantile diarrhoea, besides 
the gum lancet, nervine tonics and sedatives are ad 
vised, arsenic, oxide of zinc, bromide of potassium, 
or ammonium and camphorated tincture of opium, 

^British ^fed Ji urnal August 25 jSS 
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especially the two latter, and usually with evident 
benefit 

Dr Christopher Elliott* recommends the infusion 
of chamomile flowers as highly beneficial in infantile 
diarrhcna, especially when proceeding from dentition, 
and when the stools are greenish in color, or are slimy 
and streaked with blood, it will quickly calm a fret¬ 
ful child The dose of the infusion is 3 ss to 5 i for 
a child under one year, for a child over that age 
double, three times a day or oftener, according to 
the severity of the attack 

The rationale of the treatment is the power which 
chamomile flowers possess of subduing reflex excita¬ 
bility, this power belonging to the volatile oil they 
contain 

Dr Levvin" gives, with great success to very young 
infants, the soluble albuminate of tannin, made by 
adding white of egg to a solution of tannin , the 
white of egg must be previously beaten up with some 
water 

ERYSIPELAS 

Dr L ivvrence* draws our attention to the impor¬ 
tance of bearing in mind the frequenc) of infantile 
erysipelas It may originate from either puerperal 
fever or some epidemic influences prevailing at the 
time of birth Again, erysipelas may occur as an 
idiopathic expression of a blood infection More 
frequently, however, it has a traumatic origin, the 
starting-point being the umbilicus, but any abraded 
cutaneous surface renders the disease possible, as 
eczema, intertrigo, impetigo, cicatrizing vaccine pus¬ 
tules, etc 

As illustration, a case is cited of an infant, in whom 
vaccine scabs were separated some days after vaccin¬ 
ation, who was handled by an aunt, just from 
the country, who was recovering from erysipelas 
Ihe next day the infant was restless and refused food, 
and on the following day erysipelas began at seat of 
cicatrices, spreading rapidly along the arm 

Dr L , besides advising the usual treatment, lays 
great stress upon the importance of paying strict at¬ 
tention to bodily cleanliness, and to the hygiene of 
both the lying-in room and nursery 

W A Macleod* reports a case to substantiate the 
infectious nature of erysipelas Whilst visiting a 
Mrs F during her puerjienum he was asked to see 
her child who had been taken ill on the previous 
day He diagnosed the case as erysipelas Shortly 
aftei he saw a woman who had been visiting the child, 
and frequently played with it, and he found that she 
had taken the disease 

VVHOOPINGCOUGH 

It has been rightly said that until lately the profes¬ 
sion has bestowed but little, if any, serious scientific 
attention on some of the commonest maladies to 
which flesh is still heir, ana whoopingcou^h seems 
to be most conspicuously of that number 

Prof Rossbach,*' after studying the conditions pre¬ 
sented by the larynx and the air-tubes in all stages of 

'^London Practitioner of Dec 1882 
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the disease in four children, respectively si\ months, 
four, seven and ten years, and in a woman, says that 
in regard to the essential nature of pertussis, bron¬ 
chial catarrh must not be regarded as a mere compli 
cation, but as immediately connected with the very 
existence of whoopingcough The disease has its 
seat especially in the large bronchi The violent at¬ 
tacks of coughing, however, cannot be attributed ex¬ 
clusively to bronchial catarrh, nor to masses of mucus 
reaching an irritable region of the tiachea, since 
bronchial catarrh under similar circumstances may 
occur without inducing coughing of equal intensity 
or duration 

He further says that the attacks of coughing are 
not alone produced by the mucus, but also by the ir¬ 
ritation of the violent draughts of air accompanying 
forced respiration One of the essential etiological 
conditions is the existence of a reflex neurosis, and 
he thinks it probable that in whoopingcough the 
coughing centre in the medulla oblongata is in a state 
of abnormal excitability owing to the piesence of 
some specific virus, so that a slight peripheral stim¬ 
ulus conducted through the centripetal fibres of the 
superior laryngeal nerve is sufficient to excite cough¬ 
ing 

The results of treatment, he considers, support 
these views After finding that change of air pro¬ 
duced no effect, he endeavored to restoie the nervous 
apparatus to the normal stability in the younger chil¬ 
dren b) transmitting a stiong, constant current 
through the spinal cord, and obtained favorable re¬ 
sults , at the same time he administered to the older 
children quinine in large doses, the latter producing 
Its effect by lowering the excitability of the medulla, 
and not, as Letzerich believes, by its local lethal ac¬ 
tion on a supposed fungus, since it was given in the 
form of c ipsules 

M Gueneau de Mussy‘ has constantly found en¬ 
largement of the mediastinal glands and compression 
of the recurrent laryngeal nerves in children that 
have died of whoopingcough He regards the com¬ 
pression of the nerves and consequent irritation as 
the cause of cough, and considers whoopingcough 
to be an eruptive fever in which the eniption is in¬ 
ternal 

Its stages are local lesion of the pulmonary mucous 
membrane, enlargement of the peribronchial glands, 
compression of the recurrent nerves ana cough 

Dr Burger’ not only believes in the germ theory, 
but thinks he has discovered in the sputa in cases of 
whoopingcough certain organisms which he holds to 
be specific and the can've of the disease These or¬ 
ganisms he describes as small, rod-shaped structures 

Toeplitz,’ of Breslau, mentions whoopingcough as 
being treated successfully by means of v'anous kinds 
of powder which were blowui into the larynx by 
means of an insufflator or gum-elastic balloon Salicy¬ 
late c>f soda w as principally used 

Robert Lee,* applying the general principles of 
antiseptic treatment for the cure of this affection. 


^London Practitioner Vol 18, page 292 
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used carbolic acid, combined with turpentine, ben¬ 
zine, or one of the fragrant oils, he also tried sulphur 
in frequent and small doses, and has obtained from 
them sufficient good results to w arrant a suggestion 
that trial should be made of other volatile agents, 
such as creosote, oil of amber, etc , he also adds that 
the common plan of stirring some tar with a hot 
poker in the room where cases of whoopingcough 
are is certainly attended with benefit, and is largely 
used in hospital practice by him 

Prof O Heubner* has tested the comparative ac¬ 
tion of five of the most common remedies m this dis¬ 
ease, VIZ bromide potassium, quinine, hydrate 
chloral, salicylic acid, and belladonna The brom¬ 
ide was given in doses 7 to 45 grs per diem in 
aquseous solution, in twenty-three cases, salicylic 
acid in a 5 ^ to 34 per cent solution, as inhalations 
with Siegle’s spray-producer, about an ounce being 
used at a time, in seventeen cases, and belladonna 
in doses of 34 to i grain per diem, in eight cases 
In none of the twenty-three cases in which the 
bromide was given, was the duration of the disease 
lessened Chloral was given in divided doses, in 
two, and an enema, in eight cases In two, the dura¬ 
tion of the disease was lessened, and the intensity 
and length of the paroxysms, in six cases Salicylic 
acid was given by inhalation m sixteen, and as salicy^- 
late of soda internally, in one case 

In two, the duration of the disease, and in ten, 
the length and severity of the paroxysms were les¬ 
sened Belladonna was given in eight cases In 
three, the duration of the disease, and in one case 
the intensity of the paroxysms were lessened 

Thus salicylic acid and chloral tend to relieve the 
paroxysm, belladonna and quinine to shorten the 
disease 

Dr John Dewar’ calls attention to ergot as being 
the safest and best remedy 

This conclusion he came to after extensive trial of 
a vast number of useful drugs, viz Bromide potass , 
belladonna, and zinc 

He says ergot seldom fails to cure whoopingcough 
in from one to three weeks, the cases longer in get¬ 
ting better being those complicated with bronchitis, 
or w ith troublesome bronchial catarrh 

The dose used was 4 to 15 minims of the fluid ex¬ 
tract every three or four hours, to a child of 3 months 
and upw'ard 

In reference to how ergot acts in whoopingcough, 
he says “ I regard the spasmodic cough as due to 
reflex action, and that in its turn brought about by 
the peculiar condition of the blood irritating the pe¬ 
ripheral ends of the sensory nerves Ergot dulls or 
paralyzes these nerves, and so lessens and eventually 
orevents the spasms ” 

Although he considers the true pathology of whoop¬ 
ingcough yet to be doubtful, regards it as a germ 
disease, as only on that ground can its infectious na¬ 
ture be explained 

I have used ergot both in the form of ergotin and 
the fluid extract for various cough troubles, notably 

^Jahrb f Kindcrk, B i6 Wien Med Zeitg No 39, i 83 i 
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A\hoopingcough, since 1881, when my attention was 
first called to it as a cough sedative by Dr James 
Allen * 

The doctor claims that when used hypodermically 
It IS a remedy having notable power in allaying 
coughs of various lung conditions, and in diminish¬ 
ing sputum I have found it acted as well, if not 
better, vhen given internally 

Ergot seems to have been first prominently brought 
forw ard in the treatment of whoopmgcough by Dr 
Griefenkel,” vho reported the case of a boy 6 years 
old -whom he cured in eight days by the use of this 
drug While being able to endorse Dr Dewar’s 
statements in regard to ergot in the treatment of 
vhoopingcough, it mus^ be borne in mind that there 
often arise stages of the disease in vhich other rem¬ 
edies must be used at the same time, viz If there 
IS much febrile disturbance, aconite should be used, 
and is probably the best, in cases where subacute 
catarrhal bronchitis ensues, alum, owing to its astrin¬ 
gent, bracing and tonic action on the blood, mucous 
membranes of the stomach and air passages, will be 
found, if given in small doses, very serviceable 

W Squire^ finds that an aqueous solution of ethyl 
bromide, strength 100 to 200. gives good results in 
whoopmgcough Half to 2 ounces should be used 
at a time 

Dr Cullimore * offers the following prescription lor 
whoopmgcough, which, w’hile containing nothing 
new, IS worthy of notice 


Aluminis sulph grii 

Tmct belladonna ttlhi to v 

Tinct cinchomte ni,\ii 

Syrupiaurantii 3 ss 

Aqute 511 


M ft —Suitable dose for a child of the age of 4 
years 

hi Campardon® has employed carbonic acid in 
this disease 

The gas w^as formed m a seltzer water apparatus, 
which IS conducted by rubber tubing to the nostrils, 
w here it w as slowdy delivered 

Cure in one was complete and rapid In using the 
carbonic acid, it is necessary that the gas be charged 
with vapor of water 


MILK TREATMENT OF DISEASE 


B\ JVMES T^SON, JI D , PHILADELPHIA, PA 


(Rc-id before the Section on Practice of Medicine and Materia Medica of 
the American Medical Association, Ma> 1884 ) 

In the course of a somewhat extended experience 
with whit IS known as the “milk cure,” it has 
occurred to me that the growing popularity of this 
form of treatment, demanded, at this time, some sys¬ 
tematic consideration of the principles and practice 

' British Med Journal Jan 29 x88i 
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on which Its use is justified as well as an outline of 
the class of cases in w'hich it may be expected to be 
of advantage 

It is now a little more than eighteen years* since 
Dr Philip Karell read his paper on the “ Milk Cure” 
before the Medical Society of St Petersburgh 

To this paper I must refer for a large number of 
interesting historical facts, of both ancient and mod¬ 
ern date, bearing on this subject, beginning wnth 
Hippocrates and coming down to the date of the 
paper itself Among the diseases for which it 
had been recommended during this period, were 
phthisis, gouty affections, particularly articular, scia¬ 
tica, leucorrhcea, hectic fever, dropsy, tj phoid fever, 
intestinal obstruction, Bright's disease, intermittent 
fever, obesity 

Karell himself numbers the cases of successful 
treatment with milk ‘' by hundreds ’ ’ Dr Inozemt- 
seff, the author of a work on the “Milk Cure,” 
published in Moscow in 1857, treated, with the help 
of his assistants, 1,000 cases The former further 
says, “With regard to my own practice I have, after 
fruitlessly trying all sorts of remedies in many chronic 
and obstinate diseases, at last succeeded in bringing 
the elementary canal, that seat of so many diseases, 
under my control I did this by administering milk 
according to a new method ” He says also, “After 
a great deal of experience, I have arrived at the con¬ 
clusion, that in all dropsies, in asthma, when the result 
of emphysema and pulmonary catarrh, in obstinate 
neuralgia, w’hen its cause lies in the intestinal canal, 
in diseases of the liver (simple hypertrophy and fatty 
degeneration), and generally in diseases when there 
is faulty nutrition, often a consequence of obscure 
sub-acute inflammation of the stomach or intestines, 
followed by affections of the nervous centers—in all 
these cases I consider milk as the best and surest of 
remedies Even in those cases where the dropsy is 
the result of organic heart disease, or of old standing 
liver complaint, or of far advanced Bright’s disease, 

I have seen very marked improvement take place, 
which also lasted a considerable time ” 

I have thus freely quoted Karell, because I believe 
the date of his paper marks an ca in the history of 
the milk cure He was instrumental in directing 
the attention of many to this method of treatment, 
and among them Prof Niemeyer, who writes to him 
in 1861, “I thank you sincerely for having recom¬ 
mended the milk cure to me I often resort to it 
and can praise it highlv If one were to acknowl¬ 
edge the existence of a number of diseases, the cause 
of W’hich is not to be sought for in the remediable 
affections of certain organs, but rather in a perverse 
nutrition of which we are unable to define either the 
extent or nature, we must then admit the curative 
virtues of milk, and regard as a true advance in sci¬ 
ence, the discovery that this aliment is an innocent, 
and at the same time efficacious remedy, for produc¬ 
ing a complete change of nutrition ” 

Referring to the extraordinary success claimed by 
some, Karell says he has no faith in so large a num- 

1 On the Milk Cure b> Philip Karell, m n Physician to His Majestj 
the Emperor of Russia Translated from the author s manuscript by 
G L Carnck md Phjsician to the British Embassy at St Petersburgh 
hdsHhurjh iltdtcal JotiTUul Vol xii Pt I, p 96 Aug 1866 
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ber of foitunate cases He does not attempt to de¬ 
cide whether the beneficial influence of milk in cer¬ 
tain illnesses is due merely to its nutritive qualities 
or some occult medicinal virtue He simply calls 
attention to the fact that milk and chyle resemole 
each other very closely, insists that it must be taken 
at regular intervals under the direction of an exper¬ 
ienced person, in doses from two to six ounces of 
skimmed milk, and that the best results are only ob¬ 
tained when the diet is an exclusive one He fur¬ 
ther characterizes it as a regulator of nutrition 

My own experience with the milk treatment in¬ 
cludes the following classes of cases diabetes, cal 
culous disease, Bright’s disease, dyspepsia obesity, 
and certain instances of the so-called nervous pros¬ 
tration m Momen, in xvhich its use formed a part of 
the treatment by rest, seclusion, massage, and elec¬ 
tricity, and which has produced such satisfactory 
and widely known results m the hands of Dr S 
Weir Mitchell, of Philadelphia 

First, as to diabetes mellitits, it is now generally 
conceded that no measures are so efficient in remov¬ 
ing the sugar from the urine, and relieving other 
symptoms, as the dietetic, and of the dietetic treatment 
none has been so promptly efficient in my bands as 
an exclusive milk diet As to the degree in wdiich 
relief is afforded, it must be admitted that a cure 
cannot always be guaranteed The possibility of this 
depends upon the lesion at the bottom of the disease 
But I add my testimony to that of Donkin and others 
to the effect that a certain number of cases are com 
pletely relieved, and that the symptoms do not re¬ 
turn, after a cautious addition to the milk diet, and 
gradual substitution by nitrogenous, and, still later, 
even by starchy and saccharine foods Other cases, 
again, show no sugar in the urine as long as the milk 
diet IS continued, although this and other symptoms 
recur immediately that it is omitted and other food 
IS substituted In a third class of cases, sugar is much 
diminished, but does not disappear, and in such in¬ 
stances I have invariably found, in the most carefully 
conducted comparative experiments, that no other 
treatment is as efficient in diminishing the glycosuria 
In a last, and smallest number of cases, the milk diet 
IS really badly born, and it is impossible to carry it 
out, but m the large majority it is the most efficient 
remedy of which I know 

My method of exhibiting milk in diabetes, and in¬ 
deed in all the conditions, to which I will refer as 
adapted to it, is to begin wuth half a tumbler-full, or 
four ounces of skimmed milk every two hours, for 
the first day, from which it is evident only thirty-two 
ounces, or a quart, can be given from 7 a m to 9 
P M This IS, of course, insufficient lor an adult 
person, and even the second day I increase to six 
ounces every two hours, and after a day or two more 
to eight ounces, in which way sixty-four ounces, or two 
quarts are reached in the period named This amount 
is quite sufficient for many persons of both sexes w ith 
small frames and lightweight, but is quite insufficient 
for others, for w'hom the quantity mav be increased 
by taking more at one time, or beginning a little 
earlier m the day and continuing later, or a glass or 
tw'O may be taken during the night Or, the interval 
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may be increased to three hours, when still larger 
quantities must be taken at a time, until an amount 
sufficient to appease hunger or to maintain a good 
weight IS reached I have knowm tw'elve and a half 
pints to be taken per day by a large man whose aver¬ 
age weight was 195 lbs , but it is very seldom that so 
much IS needed, ana its ingestion becomes very incon¬ 
venient When, how'ever, such quantities are neces¬ 
sary, a part may be taken in the shape of curd, as 
suggested by Donkin Thus, the man just referred to, 
took the curd from four and a half to six pints, and 
drank the remainder of twelve and a half pints per 
day, he having found this much necessary m order 
to retain his weight while exercising actii ely during 
the day While using eight to ten pints a day, part 
in milk and part in curd, he lost a half to three-fourths 
of a pound daily, although his health and strength 
continued perfect 

It is impossible to lay down a rule as to the 
quantity required in the twenty-ffour hours, but it 
ma) be roughly put at from five to ten pints for per¬ 
sons of medium stature, the larger quantity being 
necessary for those who are exercising, and the smaller 
for persons at rest 

The milk should be taken slowly, and not gulped 
in large amounts at a time Not less than five min¬ 
utes should be occupied in the drinking of a single 
glass of eight ounces Nor should it be taken 
very cold In summer the temperature should be 
about 60°, or a little below that of the surrounding 
atmosphere, and in winter it may be raised to the 
same temperature, or even slightly warmed, but it 
should not be boiled, unless diarrhoea is present 

Such a diet is of course quite compatible with 
health and strength for an indefinite time And 
while 1 hardly advise that no attention be paid to 
the complaints of those who say that milk does not 
agree with them, I always insist on being allowed to 
settle that question myself by actual trial, and it is 
well known that where unskimmed milk is not well 
born, producing, as it sometimes does, discomfort 
from flatulence or other cause, the skim-milk may be 
taken without causing any such sensations Should 
the latter still disagree, which is very rarely the case, 
the liberal addition of lime water in the beginning, 
say but an amount equal to one-fourth, or even one- 
half the milk used, will often correct the difficulty, 
and later the milk can be gradually resumed in full 
strength Occasionally, too, persons will complain 
of feeling weak upon a milk diet 1 his complaint, 
which IS also often unfounded, may be met by in¬ 
creasing the amount prescribed 

A complaint of greater importance is the con¬ 
stipating tendency of a milk regimen, particularly 
at first But this may be corrected by the daily 
use, if necessary, of one of the saline aperients, of 
which sulphate of magnesium is one of the best, or 
one of the aperient mineral waters, as Hunjadi Janos, 
or Friednchshalle, or some one of the Saratoga aper¬ 
ient w'aters, or if these are insufficient, a pill of 
compound extract of colocynth, podophyllin and ex¬ 
tract of hyoscyamus may be used , or a cup of black 
coffee in the morning may be sufficient In many 
cases this symptom disappears after a time, and the 



628 


lyllLK TREATMENT OF DISEASE 


[June, 


^\hlt^sh, almost odorless e\acuations continue dadv 
In diabetes mellitus, more than in any other condi¬ 
tions to which the milk treatment is applicable, it 
should be e\chisive, at least at first M) plan is to 
continue the milk until sugar hai been absent for 
from four to si\ w eeks, after hich I gradually add 
other foods, beginning w ith unskimmed milk, meats, 
oysters, fish, tomatoes, the green vegetables, gluten, 
bread, fruits The urine is tested after each a&ition 
of food, and if gl)C0suna is found, the article of food 
responsible lor it is omitted for a time longer 

If I am asked the rationale of the action of skim- 
milk m the treatment of diabetes, I am compelled to 
admit that I have no reason to believe it is directly 
curative 1 he most that can be said of it is that by 
furnishing a food w hich is nonirntatmg and easily as 
similable e\ en as to its saccharine constituent lactose, 
ue give a rest to the starch and sugar assimilating ap¬ 
paratus, and allow the reparative tendency of nature 
to assert itself, and the hepatic or intestinal condi¬ 
tion which causes the glvcosuiia, to disappear 

This IS no time to discuss the pathology of dia¬ 
betes, but there can be no doubt but that a certain 
number of cases consist in a simple organic or func¬ 
tional derangement of organs which only require to 
be let alone in order to restore themselves to a nor¬ 
mal state, w hile the irritation caused by foods which 
can only be assimilated through their offices, must 
lesult in more or less permanent lesions There are 
few who have not realized in some degree the suffer¬ 
ing incident to the use of an inflamed muscle which 
prompts us to place it in a state of rest The liver 
can make no appeal of this kind against Us abuse, 
and whether the condition as the result of which it 
cannot make the normal disposition of the glucose 
be pnmar) to it, or secondary to a primary lesion 
elsewhere, the continued use of such foods can only 
aggravate both primary and secondary lesions 

Now, the skim-milk furnishes a food of a kind 
which gives the liver a thorough rest—and a more 
corayilete rest than any other diet as yet suggested 
This I am forced to admit, is the only wav in which 
I conceiv e it acts in the cure of diabetes Hence 
It IS that there are certain cases due to lesions remote 
from the liver, which are themselves incurable, either 
spontaneously or through direct treatment, which 
milk cannot reach, such, I believe, are some forms 
of pancreatic disease In these cases, the lives of 
the patients are prolonged by any diet which fur¬ 
nishes the requisite reparativ^e and force-producing 
elements in an available shape In such case, a 
starchy and saccharine food is wasted, simply because 
the resulting grape sugar passes directly through tne 
system Milk and the albuminous foods, not being 
converted to any extent into grape sugar, are still 
av ailable as force producers, and thus defer the un- 
favorable termination, or, in a word, keep the dia¬ 
betic from Stan mg 

It may also reasonably be asked, why is skim-milk 
superior to unskimmed 5 I believe any superiority 
consists in the fact that milk deprived of its cream is 
simply more easily assimilable than unskimmed milk, 
and therefore less likely to disturb digestion There 
are probably none here w tio have not heard the com¬ 


plaint from certain patients that a milk diet makes 
them bilious, by which is merely meant that it causes 
indigestion And there are doubtless many who have 
found the substitution of skimmed milk to remove ' 
these sy mptoms I have too, quite frequently ob¬ 
served that whatever food produces indigestion in a 
diabetic is apt to cause an increase in the glyxosuria, 
independent of its composition, and I have some¬ 
times thought that the use of tlie curd I have alluded 
to causes a slight return of glycosuria from this cause 

On the other hand, as already stated, I am quite 
in the habit of gradually adding unskimmed milk to 
the skimmed in cases of diabetes, and where there 
occur no symptoms of indigestion, I hav'e continued 
It before adding other articles of food In like man¬ 
ner, peptonised skimmed milk in which the casein is 
partly digested, is even more easily assimilated than 
the non peptonised 

A second class of cases, in which the skim-milk 
has been of signal usefulness in my experience, and 
in which its results are capable of a more ra¬ 
tional explanation than in diabetes, are cases of vtic 
acid gravel I have yet to see an instance of per¬ 
sistent uric acid sediment, in which the exclusiv'e 
use of milk was not followed, sooner or later, by a 
total disappearance of the deposit, while I have 
known Its persistent use to be follow^ed by the easv 
discharge of unc acid calculi of considerable size, 
per vreihrarii 

The rationale of these results has been made per¬ 
fectly plain by the chemical study of the urine of 
persons on such a diet, by Dr John Marshall, of the 
University of Pennsylvania, undertaken at the sug¬ 
gestion of Dr Mitchell, a year ago, and repeated re¬ 
cently for me It is rather singular that although 
skim-milk has been used for so many years in dis¬ 
eases involving a study of the urine, examinations of 
this kind were not previously made The most im¬ 
portant result of these analyses, is the fact that in 
the total twenty-four hours’ urine of persons on the 
skim-milk, 110 appreciable amount of uric acid could 
he found 

Here, too, as might have been expected, the same 
results obtained, whether the patient used a diet 
of skimmed or unskimmed milk Dr Marshall ex¬ 
amined for me for three days in succession, the urine 
of Mr M , who had been for several weeks upon a 
diet pf unskimmed milk The quantity of milk in¬ 
gested during these three days, was on the first day 
SIX pints, or 2,838 c c , on the second day the 
same, and on the third day five pints, or 2,365 c c 
The quantity of urine passed, was on the first day 
1,356 c c , on the second day 7,580 c c , and on the 
third day 1,070 c c The total urea in the first was 
31 59 grams, in the second 27 96, and in the third 
19 68 Uric acid uas not present in recognizable 
quantities—i e 500 c c of each sample evaporated 
to dryness and properly extracted, gave no reaction 
w ith the murexid test Dr Marshall savs further 
“ Uric acid probably might be found if five or six 
liteis of the urine in question were evaporated to 
dryness and tested, most likely, however, only a 
trace ” 

Here, then, we have a simple rational treatment 
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for unc acid gravel, and as successful as it is simple 
There seems, too, lo be no rea<-on why the milk 
should be skimmed for this use, rather than un 1 
skimmed, while the latter has the advantage that a 
smaller amount is needed to satisfy hunger and keep 
up the weight of the body 

As to the propriety of an evclusive milk diet in 
these cases of uric acid gravel, it may be determined 
by experience While it may not be necessary in 
every case, in some it is absolutely so In the case 
of Air M , w'ho had several severe attacks of ne¬ 
phritic colic, and who, under ordinary mixed diet, 
as constantly passes a large daily amount of uric acid, 
as he IS constantlv in discomfort, the addition of 
bread only, to a meal, causes a return of unc acid, 
while a pure milk diet is unattended by such discharge 
While an exclusive milk diet is so efficient in cases 
of pure unc acid gravel, it is not to be especially re 
commended in phosphahc calculus Indeed, it is 
rather contra-indicated, For the effect of a milk 
diet IS to alkalise the urine, and therefore to tend to 
maintain a phosphatic sediment 

While no'hing can be hoped for in respect to solv¬ 
ent action, or tendency to solvent action upon oxalate 
of Ituie sediments, by urine derived from a milk diet, 
yet, as it- is commonly supposed that the same condi¬ 
tions of system which tend to produce unc acid are 
those which produce oxalate of lime, it may be ex¬ 
pected that milk treatment will also be useful in the 
oxalate of lime tendency 

The third set of diseases in which I have found the 
milk treatment especially useful, are ceitain forms 
of Bright's disease In these, more discrimination 
has to be exercised than in any of the foregoing In 
general, it may be said that it is in the contracted 
kidney of interstitial nephritis that milk is most use¬ 
ful, the headache, nausea, vertigo, and “ fulness” in 
the head, and the palpitations which are so often very 
annoying symptoms, are frequently relieved by it 
Here, too, the skimmed milk is especially indicated, 
because anything which increases the labor of diges¬ 
tion aggravates the symptoms above mentioned as 
characteristic It would seem, too, that those suffer¬ 
ing wuth contracted kidney are better when the blood 
IS not too good in quality or too rich in solids On 
the other hand, it is not so necessary that the diet 
should be exclusively milk, and a sufficient quantity 
of bread and vegetables may be permitted to break 
up the monotony, while meat, eggs, and all foods rich 
in albumen should, as a rule, be prohibited In this 
disease, especially, the constipation incident to a milk 
diet should be guarded against 

In parenchymatous nephritis and amyloid kidney 
I have found milk less useful, while it is still a very 
convenient and suitable diet, often producing diuresis 
and relieving dropsies When a diuretic effect is de¬ 
sired, buttermilk is to be preferred, while it is as eas¬ 
ily assimilated as skim-milk, and often more palatable 
That a milk diet should be useful in certain cases 
of gastio intestinal disease, is generally recognized 
There are two classes of cases forw'hich it is adapted 
The first is that represented by the ordinary dyspep¬ 
tic, w'hose symptoms are sometimes dispelled as by 
magic by a pure skim-milk diet s^'stematically carried 


out, and modified by the free addition of lime water 
In a few instances of ordinary d)spepsia I have found 
the use of milk to produce flatulence, and to be alto¬ 
gether illy born, but this tendency is corrected by 
peptonising the milk 

At the same time, I cannot too strongly recom¬ 
mend in all cases of simple dyspepsia where other 
measures have failed, a trial of the milk treat¬ 
ment in the systematic manner described, and modi¬ 
fied as the peculiarities of the special case may de¬ 
mand, and especially in the event of failure with sim¬ 
ple skim milk that the peptonised milk be tried 

But It IS more particularly in the treatment of or- , 
game diseases of the gastro intestinal tract that the 
bland and unirntating qualities of milk diet are in¬ 
dicated In gastric ulcer the use of no other food 
than peptonised milk should be permitted In chronic 
enteric disease of both small and large intestines, and 
particularly of the latter it is very doubtful whether 
It IS in our power, by therapeutic means, to directly 
affect the diseased parts Our treatment must there¬ 
fore consist in such measures as wull favor nature’s 
inherent tendencies to restore Iosl tissue This can 
only be done by placing the patient on a diet which 
is nonirntating, leaves little waste, and at the same 
time makes the smallest demand upon the digestive 
function To accomplish this, it is necessary to ob¬ 
tain his consent to the use of a diet of pepton¬ 
ised milk for an indefinite period For no prom¬ 
ises can be made as to the date at which other food 
daie be permitted The uninterrupted presence of 
natural stools, and the continued absence of pain, 
are the only reliable criteria To be able to carry 
out such a treatment satisfactorily, it is absolutely 
essential to secure the confidence of the patient 
Ihe process of obtaining this depends largely upon 
the personal qualities of the physician, and the ability 
to be able to speak authoritatively, but when the 
probability of almost certain recovery is held out, 
and It IS shown that the good effect of weeks of treat¬ 
ment are undone by so simple a solid as a small piece 
of bread, the battle is half won Particularly in 
those cases of irritation of the large bowel, attended 
by the discharge of mucus or mucus casts, may we 
expect from the milk treatment the most satisfactory 
results, while success by local treatment is very 
rarely attained Ihe use of milk is rational, and 
consistent with what we know of the essential con¬ 
ditions of growth and repair 

I will allude to but one more use of the milk treat¬ 
ment, referring to Dr Mitche’l’s little book on “ Fat 
and Blood’ ’ for a better exposition than I can give of 
Its use in the class of cases in the treatment of w hich 
he has earned so much reputation The purpose to 
which I will refer 1-, that for the removal of excessive 
obesity , and for this a skimmed milk is necessary No 
treatment which has ever been suggested, is half so 
efficient I have seen a lady disposed to obesity, 
who, in consequence of a more than usually quiet 
summer, and the liberal use of food, return to the 
city so much increased in flesh that she could not 
I put on the clothing which a few months before was 
[worn with ease, and suffering with a shortness of 



630 


MEDICAL PROGREbS 


[June, 


breath \\hich made ^\alking any distance almost im¬ 
possible, resume m the course of two weeks’ use of 
skim-milk, to her usual i\ eight and state of comfort 
In these cases a pint of milk may be taken every four 
hours, or fifty-six ounces in the day, w ith directions to 
take more if hunger is not appeased It is scarcely 
likely that even ith this freedom too much can be 
taken to prevent the desired reduction in weight It 
n ill be remembered that I referred to the case of a 
large man i\ho i\as able to retain his weight upon 
twelve and a half pints a day, but when consuming 
ten pints daily, lost half a pound each day 

It may not be proper in all instances to reduce the 
weight so rapidly as can be done upon a skim-milk 
diet, especially when the subject is active or hard 
w orking, but it is to be remembered that obese per¬ 
sons are not usually of this kind, and that activity 
IS facilitated by some loss of flesh It is to be 
remembered, too, that the fat they carrv is simply 
stored up in the subcutaneous tissue, because it is more 
than enough to supply the force-demands of the hu¬ 
man machine, and has really had no use until the 
requisite daily amount of oxidizable material is not 
supplied in the daily food Hence it is that when 
the weight is reduced approximately to a certain 
standard ratio to height, unskimmed milk or other 
articles of food should be judiciously added to fur¬ 
nish sufficient oxidizable material But it is an inter¬ 
esting and important fact that when a certain stage 
of reduction is attained, further falling off, even with 
a moderate amount of milk, ceases, or takes place so 
slowly that it is easily made up bv additions to the 
diet, to which of course there is no objection at this 
stage m the condition under discussion 
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The Treatment of Gonorrhcfa by Open Wire 
Bougies —D C M’Vail, m b , in the British Med 
Jour, al, gmes a wood-cut show ing three pieces of 
wire soldered together at one end with a flaring ex¬ 
tremity at the other, of the aize and shape of an ure¬ 
thral sound The instrument is intended to keep 
separate the inflamed mucous membrane of the ure¬ 
thra during gonorrhoea, and also to allow the dis¬ 
charge to drain freely away, and not he in the pas¬ 
sage and give rise to renewed secretion Another 
form has, instead of the flanged extremitj’-, a short 
length of catheter-tube attached, and to that a short 
piece of rubber tube The solution to be injected 
IS introduced bj a syringe, and when quite full, the 
India rubber tube is compressed by a spring clip, to 
prevent the escape of thefluid Within from twentj to 
tliirtj minutes, the injection will be almost wholly 
absorbed bj the urethral walls, and then the clip may 
be detached These instruments are well borne in 
the urethra and the patient can pursue his ordinary 
avocations w hile wearing them 


Prof Loreta’s Ninth Operation for Forcible 
Dilatation of the Orifices of the Stomach Re- 
coverv —On the 15th of March Professor Loreta 
forcibly dilated the cardiac orifice in the Surgical 
Clinique of Bologna The patient, E L , a young 
woman aged twentj, had for four years manifested 
all the symptoms, rational and direct, of ulcer of the 
stomach For the last twelve months constriction 
had steadily increased, at first solids, and then 
liquids, entered the stomach with difficulty, so much 
so that only a few drops of broth could be swallowed 
at a time Regurgitation of substances swallowed 
became the rule The body wasted rapidljq and life 
could only be maintained with nutritiv'e eiiemata 
Having d agnosticated stenosis of the cardiac orifice. 
Professor Loreta proceeded to dilate it He opened 
the abdomen in the linea alba, and found the stom¬ 
ach thick, small, and contracted He incised it 
freely, and passed an elastic sound through the car¬ 
diac orifice to make way for his dilating instrument 
This soon ov'ercame the obstacle, in spite of efforts 
to vomit, and the oesophagus was found much dilated 
The apertures in the stomach and in the abdominal 
wall were sutured separately The operation was 
performed under chloroform in thirty minutes, and 
the patient, so soon as she had recovered from the 
narcosis, to the great surprise of the onlookers, 
swallowed three spoonfuls of w’ater with perfect ease 
Professor Loreta in a note to the Lancet states that 
the patient has entirely recovered 

Rupturf of the Urinary Bladder —Dr B Beck, 
General and Corpsarzt of the 14th Army Corps of the 
German Army, has observed twenty-five cases of trau¬ 
matic rupture of the bladder, and in DeutscheZeit 
f Chtruigie, he reports two cases at length, and adds 
the following conclusions {Medical Ft ess) — 

I That simple rupture of the bladder may be 
caused by direct or indirect violence — falls on the 
feet or the lower end of the trunk — and that the mo¬ 
mentary position and attitude of the body contributes 
in determining the situation, form, and extent of such 
rupture The bladder will always give way at its 
weakest part, the anterior or posterior wall, the point 
being determined by the direction in which the con¬ 
tents of the bladder are pressed by the outside force 
z The onlj' characteristic symptons are those fur¬ 
nished by the wounded bladder itself, and these are 
violent, frequently-returning attempts to urinate, 
inability to pass water spontaneously, flow of small 
quantity of bloody urine on passing the catheter, 
strong contraction of the bladder, whereby its capa¬ 
city IS diminished , free movability of the catheter, 
after which the small emptied space speedily fills up 
with some urine, which sets up renewed straining If 
bloody urine escapes, the diagnosis may be made of 
extra peritoneal rupture, as it is only rupture of the 
anteriorwall in the vicinity of blood-vessels that give 
rise to htemorrhages Oedema of the external geni¬ 
tals, caused bj' disturbance of circulation, supports 
the diagnosis of extra-peritoneal rupture 

3 The fatal termination in cases of simple rupture 
of the bladder is not a consequence of peritonitis, but 
of intoxication bj resorption of decomposed urine 
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4 Internal medicines are insufficient The first 
requirement is the introduction of a permanent 
catheter, under strict antiseptic precautions 

As the mine that is poured out into the abdominal 
cavity IS the greatest source of danger to the organ¬ 
ism, the treatment in intra-peritoneal rupture should 
not be expectant At the onset, or increase of local 
symptoms, if the general condition be gravely affected 
—and this will be seen in the course of a few hours— 
the following is the only mode of procedure calcu¬ 
lated to save life Laparations, removal of the urine 
poured into the abdominal cavity, thorough disinfec¬ 
tion, and, finally, closure of the bladder-w'ound by 
suture In extra-peritoneal rupture, when the urine 
has permeated the extia-pentoneal connective tissue, 
an expectant plan of the treatment is allow’able so 
long as changes at the centre of infiltration do not 
point to the necessity for surgical interference The 
mam point m the treatment is the employment of a 
retaining catheter, w ith occasional cautious wasl ing 
out of the bladder w itli some antiseptic fluid in order 
that no fluids capable of becoming disorganized may 
be allowed to remain, to the jeopardy of the patient 


MATERIA MEDICA AND THERAPEUTICS 

The Theory of the Mode of Aciion of Sul¬ 
phur — Unna {Monatshefle fu) Pialtische Denna- 
iologie, Edin Med Jom ) divides into two classes 
skin diseases benefited by sulphur In the first — as 
acne, pityriasis capitis, and icthyosis, sulphur should 
be used m strong doses and persevered m In the 
second — as eczema, sulphur should be used much 
weaker and only temporarily If sulphur be applied 
to the sound skin, it soon produces an unnatural dry¬ 
ness, and finally, a weeping surface In moist ecze¬ 
ma, for a couple of days it dries and lessens inflam¬ 
mation If injudiciously persevered in, it causes slight 
fresh outbursts of eczema To account for this, Unna 
considers that sulphur in contact with the skin may 
originate various compounds, which may act differ¬ 
ently on different tissues, and change in its action may 
be occasioned by its being brought in contact during 
Its employment successively with deeper layers of tis¬ 
sue The ordinary action of sulphur is comparable to 
that of very weak sulphuretted hydrogen To study 
this, Unna prepared keratmeby a complicated chemi¬ 
cal process from fine horn shavings 1 his was soluble 
w ithout difficulty in solution of sulphuretted hydro¬ 
gen, and as the keratine dissolved the sulphurous odor 
disappeared So that it is likely that a soluble kera- 
tinate of sulphur w'as produced It is know n that 
the process of cornification consists in great measure 
in a drying up, and it was found that the keratine of 
the young epidermic cells was more soluble in sulphu¬ 
retted hj'drogen than the older horny layer The 
keratolytic property which sulphuretted hydrogen has 
been proved to possess is not so marked as that of 
dilute caustic alkalies, but is more noticeable, because 
sulphuretted hvdrogen is more approximated to the 
acids, and keratine is in general (acetic acid being an 
exception) not soluble m acids It is plain, how ever, 
that this keratolytic property of sulphur only explains 


the irritant action — that which causes eczema and 
artificial pit} riasis But it cannot account for the 
primary effect of sulphur w’hen, employed in very 
minute doses, it “dries,” cures eczema, and renders 
the epidermis smooth This Unna explains by a 
I keratoplastic action which sulphur exercises It acts 
as a deoxidizing agent In becoming horny the epi¬ 
dermis undergoes a reduction ol its organic combin¬ 
ations, and a diminution of its vitality Thus, in 
treating eczema with sulphur, its employment must 
be discontinued as soon as the desired effect, the 
drying up of the weeping surface, has been reached 

The Italian Medical Reviv'al —No one who 
watches with any degree of care the progress made in 
his profession can but admit that in the last few years 
Italian clinicians and medical w riters have been com¬ 
ing to the front m a marked degree, and the Lancet 
calls attention to this in an article with the above 
heading, w'hich reviews the medical men of Italy and 
their w orks in a brief but very satisfactory manner 
Turin has now a thriving university under such leaders 
as Bizzozen and Novaro Milan is now a great pub¬ 
lishing centre At Bologna Lireta has sustained, w itli 
some of the boldest achievements of modern surgery, 
the fame bequeathed by Rizzoli Rome has become 
a center of greater intellectual activity than at any 
former period in the history of modern Italy, while 
Naples, with its 1,200 students and its staff of distin¬ 
guished teachers, is, for numbers and activity, in the 
very front rank of contemporary medical schools 
There are fifty-four Italian medical periodicals If 
monographs and treatises are not relatively so numer¬ 
ous as the periodicals, it is nevertheless a fact, that m 
all departments of medicine and surgery, the Italians 
are every year giving proof of increased activity, to 
wit, the writings of d’Antonia, Bottini, and Mazzoni, 
of De Rossi, Massei, Maturi, and Bufalini 

Rectal Feeding and Medication —Dr Wm 
Julius Mickle gives some very useful hints in a paper 
on this subject published in The Join nal of Mental 
Science In using nutrient enemata he advises that 

Alcohol should not be added to albuminous food 

If necessary, the bowels should previously be cleared 
out by a simple or aperient clyster, and a daily copi¬ 
ous cleansing clyster is required in some instances 
The bowels may have to be rested, but we must per¬ 
severe if the first attempt fails Where it is apt to 
return, the patient’s best position to receive the enema 
IS on the back or left side The nozzle or tube should 
be comfortably warm, so should the food injected 
The amount injected may sometimes with advantage 
be small at first, gradually increasing from 2 to 10 
ozs If the foods are ejected, we may try the plan 
(Dr Hine’s) of depositing them higher uji in the 
viscus by means of elastic tubing and a funnel But 
plugging the anus is often necessary, and has been 
done in many cases 

Conflicting as are the results of experiments on 
the subject, he concludes that the rectum and colon 
digest but little, and that, even w hen inverse peristole 
IS set up, the action of the bow el upon enemata is 
chiefly absorptive If so, the food should either be 



MEDICAL PROGRESS 




introduced mixed with digestive substances, or else 
before administration should in some waj' or in some 
measure be digested, and read)' for absorption into 
the venules and 1) mphatics of the intestinal walls 
The follow ing methods are all considered good 
Leube Three parts of meat to i part of pancreas, 
both finel)' minced and mixed w'lth a sufficient quan¬ 
tity of warm w'ater for clysis Carefully remove all 
fat and connective tissue The hog’s pancreas is the 
favorite 

Renmc To a basin of good beef tea, add lb 
shredded lean raw beef, 5j fresh peps porci, 5iJ dil 
hydrochloric acid, warm for four hours, stir fre¬ 
quently Beaten egg or alcohol (?) may be added 
CatiUon \ saturated solution at 19° C of pep¬ 
tone of meat, 40 grammes, water, 125 grammes, 
laudanum, 3 to 4 drops, bicarb of soda, 3 centi¬ 
grammes 

Dobell Cooked, finely grated beef or mutton, i 
lb , pancreatic emulsion (Law'ry and Moore), i oz , 
pancreatic pow’der, 20 grs , pepsine (pig’s), 20 grs 
Mix quickly, add half an ounce of brandy, and 
warm water sufficient to bring it to the consistence of 
treacle 

Hentnnget Very lean meat, finely minced, is 
placed in a glass receiver, water and H Cl are 
poured on, and pepsine, a*' the maximum of its activ- 
it), is added The whole is left in a water-bath or 
stove to digest for 24 hours at 113° F , it is then 
decanted into a porcelain capsule, brought to the 
boiling point, and w'hilst the liquid boils a sol of sod 
carb IS added to it, until it shows a very slight alka 
line reaction Then the boiling liquid is passed 
through a fine linen cloth The liquid is reduced in 
bulk in a w'ater-bath White sugar is added before 
administration 

Mickle A pint of milk, with one-fifth or one- 
fourth of a pint of water, is carefully heated to 140° 
F Two drachms of liquor pancreaticus (Benger’s), 
and 20 grains of bicarbonate in solution in one or 
two ounces of water, are added The whole, in a 
covered vessel, is kept near the fire at 140° I for an 
hour or an hour and a half, then thoroughly boiled 
for two or three minutes Thus prepared the food 
keeps for half a dav or a dai 

In rectal medication Dr Mickle has made exten- 
su e use of enemata of chloral hydrate in many cases 
of epileps) and of epileptiform seizures He gives 
thirt) grains dissolved in two ounces of water, and 
has found it very useful 


OBSTETRICS AND GYNiGCOLOGY. 

The Castration of Women —Dr Wilhelm Tauf- 
fer, of Buda-Pesth, giv es m the Zntsclu ift fin Gebints- 
Jiitlfe uiid Gynakolo^ie, an account of twelve cases of 
this operation performed by himself, and then pre 
sents the following conclusions {Medical Times) 

I Castration is an operation, which with proper 
care is not attended with any great risk, the un¬ 
avoidable mortalitv being now less than m per cent 
2 The operation should be performed with antiseptic 
precautions and under carbolic spra) , the abdominal 


cavitv should be closed, drainage is onl) excep¬ 
tionally required 3 The limitation, that castration 
IS not called for when the climacteric is near, can 
only be conditionally accepted, because the age at 
w'hich the climacteric occurs is very different in dif¬ 
ferent individuals, and cannot be foretold 4 The 
condition laid down by Hezar, that the ov'anes 
should be distinctly felt before their extirpation is 
attempted, IS an impracticable one 5 Both ovaries 
should be remov'ed, even if the disease be limited to 
one, excepting in cases vv'here special circumstances 
make it desirable to- leave behind the apparently 
healthy ovary The reason for removing both ovaries 
IS, that the remaining gland has a tendency to be¬ 
come diseased in the same wav as its fellow 6 It 
is generally desirable to remove the tubes as well as 
the ovaries, and it is unconditionallv necessary if 
there be the slightest appearance of disease in them 
7 Hystero epilepsy is curable bv castration 8 The 
symptoms grouped together under the name of hys¬ 
teria, when rightly analyzed, can often be traced 
back to ovarian disease 9 The question as to the 
influence upon uterine fibroids of the ligature of large 
nutrient-vessels going to them, without castration, is 
w'ortli consideration 10 With regard to prognosis. 
It IS important to remember that the menopause only 
follows immediately upon the operation in those 
cases in which the neighboring organs are not dis¬ 
eased , but all inflammatory conditions of them delay 
the climacteric 11 The final result of castration 
can only be determined after the lapse of months 
12 It must be regarded as an open question, how far 
diseases of the female sexual organs influence the de¬ 
velopment of certain psychoses 13 So must the 
question whether such psychoses are curable by cas¬ 
tration 14 In the interest of unity and compari¬ 
son of observations it is desirable that the classifica¬ 
tion of cases (suitable for this operation) adopted by 
Hezar should be generally accepted 

Nervous Diarrhcea —Dr Silverio Dominguez 
{Anales del Circulo Medico Aigentino Biienos-Ayres) 
says on this subject The violent emotions may be the 
cause of diarrhoea, and the female sex is peculiarly 
disposed to them This nervous diarrhoea is prob¬ 
ably produced by a paralytic dilatation of the intes¬ 
tinal canals from a reflex cause, in consequence the 
pains are but slight, and the dejections most fre¬ 
quently are aqueous, without being associated with 
any catarrhal or inflammatory process The treat¬ 
ment should be directed to the nervous system , assa- 
foetida in four gramme doses as an enema, may be 
given every two hours to adv'antage, while as an 
adjuvant an anti-spasmodic mixture of tilia and valer¬ 
ian may be used 

Resignation —Dr C C Fite, Secretary of the 
State Board of Health of Tennessee, resigned that 
office on the 29th of May 1884 Dr Fite has been 
a faithful and efficient officer, and his retirement is 
much regretted, not only by members of the Board, 
but by all interested in the sanitary affairs of that 
State His successor is not yet elected 
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Collective Investigation of Disease —As stated 
in the minutes of the recent meeting of the American 
Medical Association, published in the Journal of 
Maj 24, page 572, the invitation extended by the Gen¬ 
eral Collective Investigation of Disease Committee 
of the British Medical Association, to cooperate by 
establishing similar work in this country, was ac¬ 
cepted and the President was requested to appoint a 
committee of seven members of the Association to 
take charge of the subject The President did not 
announce the names of the committee at the time, 
and consequently they do not appear in the published 
minutes He has since, however, authorized the ap¬ 
pointment of the following members to constitute the 
general committee 

N S Davis, Chicago, Ill , H O Marcy, Bost >n. 
Mass , James Tyson Philadelphia, Pa , H B Baker, 
Lansing, Mich , F D Cunningham, Richmond, 
Va , S E Chaill6, New Orleans, La , and Tlios F 
Wood, Wilmington, N C 

This committee was authorized bv the Association 
to enter into correspondence and cooperation with 
the General Committee of the British Medical Asso¬ 
ciation , to appoint, either directly or through the 
agency of the State Medical Societies, subordinate 
committees in the several States, and to adopt such 
measures as would best secure the efficient execution 
of a plan for the Collective Investigation of Disease 
in this country, so nearly parallel w ith that established 
in Great Britain, that the results in the two countries 
would be capable of mutual interchange and com¬ 
parison The State JMedical Societies of Pennsyl¬ 


vania and Illinois, and perhaps some of the other 
States, have already appointed committees on the 
same subject for organizing the work in their respec¬ 
tive States It IS desirable that all such committees 
appointed by State or local societies, put themselv^es 
in correspondence immediately with the above gen¬ 
eral committee, for the purpose of securing concert 
of action, economy in both labor and expenditure, 

I and the greatest degree of efficiency in the practical 
execution of the work 


Legal Decisions and the Illinois State Board 
of Health —In another part of this number of the 
Journal will be found a brief notice of two cases 
recently adjudicated in this State, one arising under 
a law creating a State Board of Examiners for licens¬ 
ing parties to practice dentistry, similar to the law 
regulating the practice of medicine, and the other 
under the last named law In the first, the direct 
question brought before the court, was, whether the 
State Board had the right to go beyond the fact that 
a dental college was a legally chartered institution, 
and define what should be the extent of its curricu¬ 
lum or requirements for graduation, and exact com¬ 
pliance with Its definition, before granting licenses 
to the graduates of such college ? The derision of 
the court sustained the authority of the Board On 
the same principles it would sustain fully the State 
Board of Health m enforcing its authority to define 
what should constitute a medical college on whose 
diploma a license to practice medicine should be 
given In the second case the question presented to 
the court was, whether under the law regulating the 
practice of medicine in Illinois, the State Board of 
Health had the right to refuse a license to a party 
presenting a diploma from a medical College ac¬ 
knowledged to be in good standing, on the ground of 
unprofessional conduct on the part of the applicant 
himself? This was also decided in the affirmative 
by the court These decisions are important, not 
only because they will add to the influence w hich 
such State Boards are capable of exerting over the 
medical colleges, but equally so in showing a dispo¬ 
sition on the part of the courts to protect the people 
from the impositions of men guilty of unprofessional 
conduct and false pretenses before the public 


New Jersev State Medical Societv —This, the 
oldest State Medical Society in this country will hold 
its one hundred and eighteenth annual meeting, in 
the Stockton House, Cape May, on Tuesday and 
Wednesday, June lo and ii, 1884 President, 
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Stephen Wickes, a m , m d , Secretary, Wm Pierson, 
M D , Orange, New Jersey 


Diphtheria and jMicrococci —According to the 
remarks of Dr H C Wood, in the recent meeting 
of the Pennsylvania State Medical Society, there is 
in the ordinary natural saliva of every person’s 
mouth, a micrococcus or plant that cannot be distin¬ 
guished from the micrococcus of the most malignant 
diphtheria, they were, as far as could be discovered, 
identical The same micrococci were found in great 
abundance in cases of puerperal metritis, sloughing 
sores, and gangrenous wounds, from vhich he infers 
that diphtheria is not a specific disease, but simply a 
putrid or septic sore throat, of greater or less severity 
in different cases This is returning very nearly to 
the opinions derived from clinical observation fifty 
years since 


Difficult Problem —The Pennsylvania State 
Medical Society recently adopted the following reso¬ 
lution, offered by Dr Jackson, of West Chester 
“ Resolved, That a committee of seven be appointed 
to consider the best method of making a diploma, 
which permits a man to practice medicine in Penn¬ 
sylvania, an evidence of real worth ” We fear that 
It may take seven very wise men a long time to dis¬ 
cover a practicable method for accomplishing the 
object proposed 


Texas State Medical Association —At the 
annual meeting of this rapidly developing State or¬ 
ganization held at Bolton, April 22 to 25 inclusive, 
a large number of interesting papers were presented 
in the Sections, among which was one on the Mineral 
Waters of that State, by Dr J M Wells, containing 
much valuable information The Association voted 
gioo to the Sims monument fund The next meet¬ 
ing IS to be held in Houston, commencing the fourth 
Tuesday in April, 1S85 ^ J ^urt, of Austin, 

Texas, is Secretary 


SOCIETY PROCEEDINGS 


GYNiCCOLOOICAL SOCIETY OF BOSTON. 

Stated meeting second Thursday of October, 1883, 
President Wm G Wheeler, m d , in the chair 

Dr D Church read a paper upon “ Post-uterine 
Abscess,” of which the following is a digest 

A brief historj of the medical recognition of the 
disease was first given, it being but recently that this 


variety of abscess w'as distinguished from a less limited 
inflammation of surrounding parts 

Doherty, in 1843, lu a paper entitled, “ Chrome 
Inflammation of the Appendages of the Utenis,” 
made the first comprehensive attempt to elucidate 
the pathology of pelvic inflammation A brief review 
of the anatomical features of the low er pelvic region 
was given, attention being especially called to the 
large quantity of loose tissue surrounding the uterus, 
into which exudative products may pass, liable at 
any time to ripen into pus, such tissues as support 
the v'agina and cervix uteri laterally, from the base of 
the broad ligaments, Virchow declaring to afford one 
of the most frequent seats of disease 

Pelvic cellulitis, it should be remembered, may oc¬ 
cur both in the puerperal and in the non-puerperal 
subject This is not necessarily synonymous with 
pelvic abscess, pus formation being only one of the 
results of cellulitis We may still have the further 
conditions, viz (i) Congestion and effusion of 
serum, and (2) exudation of coagulable lymph Ac¬ 
cording to Priestley, in patients enfeebled and of im¬ 
poverished blood, the inflammation generally results 
in serous effusion only, but this may be very exten¬ 
sive Such e g was a case of Simpson’s, who con¬ 
fidently diagnosticated abscess, but the exploring 
needle gave issue to lymph only Such effusion may 
become so extensive and cause such distension as to 
simulate a solid growth In a case attended by the 
reader, the exudation in Douglass’ pouch assumed a 
rounded form, and it was difficult to deride between 
serum and pus A study of the anatomy of the parts 
has been proposed as a means of determination of 
what course exudative material may follow, but with¬ 
out satisfactory results If the phlegmonous inflamma¬ 
tion IS of moderate limits, however, the resulting tu¬ 
mor will pretty surely develop betw'een the cervix 
uten and the rectum m the direction of the broad 
ligament Other possible locations were also de¬ 
clared 

There may be more than one focus of pus-forma¬ 
tion with different issues correspondent 'The evacu¬ 
ation may occur through the bladder, rectum, exter¬ 
nal surface of the abdomen, and rarely by the uterus 
The most common place for an abscess to point is 
much disputed bj authorities, but all agree that evac¬ 
uation within the peritoneal cavity is very rare 

As respects treatment, more reliance is placed by 
modern therapeutists upon the dietetic management of 
the case than in the specific action of drugs Keep 
patient w’ell nourished, ensure sleep, relieve pain 
As respects surgical interference, opinion is divided 
Nature will generally secure final evacuation and in a 
manner favorable to the patient Such casualty, e 
^, as an opening into the peritoneal sac, as already 
said, being very rare If an artificial opening is to 
be made, the median line behind the cervix, unless 
the tumor point tow'ard the rectum, is the point of 
election The opening must be sufficiently large and 
a drainage-tube be inserted 

The follow'ing summarized statement closed the 
paper 

1st Parametritis and perimetritis are rarely idio¬ 
pathic or primary 
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2nd cause Either mechanical injury, uterine, 
tubal or ovarian disease of an inflammatory charac¬ 
ter, possibly tuberculous or malignant 

3rd Cold, suppression of milk, etc , appear to 
have no etiological connection 

The question was proposed, At what time is a wo¬ 
man comparatively secure from attacks of parame¬ 
tritis and perimetritis ? Also, How long after partu¬ 
rition, gonorrhoea, or local surgical operation, may 
she continue in danger? 

Dr A P Clarke followed with a series of reports 
of cases bearing upon the same subject, of which an 
abstract follows 

1ST Case —Mrs -had been married five years, 

had never had a living child Dpon summons, found 
her sitting up, complaining of pain m bladder and 
left groin , had had chills, which were referred to a 
coincident sore throat Pam steadily increased in 
extent and seventy Repeated vaginal examinations 
failed to discover any marked and localized point of 
tenderness Later the pain became more severe, 
w’lth an occasional chill which w'as invariably fol¬ 
lowed by profuse sweating Diagnosis, pelvic cellul¬ 
itis, with probable formation of abscess No fluctua¬ 
tion nor marked swelling present, but at times there 
could be elicited greater tenderness behind the uterus 
than in any other part Patient stated she had had 
a similar experience one and a half vears before but 
had recovered, and, in the opinion of her physician, 
had not had an abscess, but some kind of a nervous 
attack 

Later, on vaginal examination, a small quantity of 
pus was discovered, but its source could not be deter¬ 
mined She now became easier, and was able to be 
about the house Again she was suddenly taken 
worse There w'ere several repetitions of this expe¬ 
rience, and indeed, she had two subsequent attacks, 
m which a very little pus was seen, aside from what 
escaped with vaginal discharges Still, the general 
character of the attacks, the chills, sweatings, etc 
seemed to indicate suppuration, and such was the 
diagnosis 

1 he follow'ing year she was seized with all her old 
symptoms, but having in the meantime moved from 
the place of her former residence, she was obliged 
to call in another physician—an eminent surgeon 
connected with the Citv Hospital, Boston In his 
Lands the case remained for a short time until Dr 
C was called in to take charge The surgeon, in 
the meantime, had wholly discredited the diagnosis, 
which had been made on occasion of former seizures, 
and did not believe she had ever had abscess He 
had not used a speculum as an aid to diagnosis, nor, 
indeed, instituted any thorough local investigation 
The next day, wuth the help of a Sims’ larger specu¬ 
lum, and the assistance of a view in a good light. Dr 
C was so fortunate as to detect a point wLere there 
seemed to be fluctuation, and by means of a small 
trocar and bistoury, was enabled to let out a large 
amount of foetid pus, to the speedy and great relief 
of the patient She had since removed beyond ob¬ 
servation, and is understood to have had since then, 
still another attack, of which, how'ever, no In 
knowledge has been obtained The o 


was, doubtless, a hiematocele or some accident to the 
perimetric cellular tissue upon occasion of abortion 
(Dr C followed with several similar reports, of 
which, however, a digest cannot be given for lack of 
space) 

The chair remarked, as introductory to the dis¬ 
cussion, that Dr Clarke had been unusually' fortunate 
in his series of cases—certainly as judged by his o\\ n 
experience 

Dr M L Brown referred to a class of cases not 
considered by Dr Church, where we have what may 
be called a pen uterine abscess In such occasional 
cases, doubtless, where death had followed, the pa¬ 
tient might have been spared had the diagnosis been 
made earlier and the pus evacuated Such cases too 
often break into the peritoneal sac and cause death, 
whereas the abscess, which Dr Church had described, 
is more apt to make for the surface, burrowing under 
the sheath of muscles 

Dr A P Weeks recalled a case, previouslv re¬ 
ported in part, where a Boston physician had at¬ 
tempted to replace a retroverted uterus, allowing the 
patient immediately after to return to her home m 
Chelsea A week afterwards. Dr W detected fluct¬ 
uation, and with Dr Warner’s assistance, had aspi¬ 
rated The woman had never fully recovered, w as 
not well to day, the uterus was low dow’n in the 
pelvis and fixed, and the tissues about it hard con¬ 
tracted and unyielding Saw another case w'hile in 
the country, it had run on since Christmas and 
continued till the following May The accom¬ 
panying swelling had been diagnosticated as preg¬ 
nancy by successive physicians, and had been called 
a tumor There was a mass rising up to the crest of 
the ilium and filling the cavity as high as the umbil¬ 
icus on the right side, was very tender A spirit¬ 
ualist was called in who made certain motions and 
required certain movements on the part of the pa¬ 
tient, when the tumor suddenly burst, was discharged 
by the rectum and the patient got well 

In such cases it is important to make an early 
diagnosis and evacuate as soon as possible Once 
that the pus gets loose, it buriows and runs every¬ 
where Recollect a case of Dr Wheeler’s where the 
pus, after such history, presented at many points and 
continued to discharge for tw'o years Dr Mund6, 
in a recent paper, had distinguished perilymphangitis 
from cervicitis , in the former condition applications 
of iodine do harm As to treatment. Dr Weeks had 
used mercuric chloride, hot injections, iodine locally 
applied, and insisted upon rest 

Dr Wheeler emphasized the difficulty of getting 
to the bottom of the sac, the distribution of the deep 
fascias causes the pus to appear at the most unlooked 
for points We make an opening at a point so remote 
from the primary abscess that we have along, fistulous 
passage, and cannot know w'hat the most pending 
point is In Dr Weeks’ case, he opened in five 
places, but could never detect a point of fluctuation 
or bagging internally Patient suffered for three 
vears from these fistulous openings before final closure 
and recovery Now all this could have been avoided 
^diagnosis could have ’e, and proper meas- 

' 's taken, early 
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Dr Stoddard applied the same criticism to the 
case first reported 

Dr Clarke rejoined One patient had been told 
by a prominent physician that there was no pus there, 
and it A\as very difficult to prove that there was So 
iMth another patient—a prominent surgeon had de 
dared that there vas no abscess, and yet she had 
chills and other symptoms of suppuration, but he 
was fortunately able to demonstrate the fact of the 
presence of pus by means of a speculum in a good 
light 

Dr Church responded tnat at least three authors 
unite in reporting cases in which there having been 
constitutional evidence, but no local signs of pus, 
It vas believed there may have been an opening into 
the bovel so high up that pus mingled with the faecal 
matters and thus escaped detection when discharged 
with the excrement 

Dr \V S Brovn thought Mathews Duncan, in 
writing upon the present subject, sometimes made too 
nice distinctions 1 he relation of gonorrhoea to the 
disease under discussion was of interest Had at 
present a case under observation, w'here both husband 
and w ife acknowdedged such origin, and he had his 
suspicions in another case Inflammation, thence 
resulting, may present the tissues so agglutinated to¬ 
gether that w'e can hardly tell one from another 
Veins and lymphatics are also affected, and patient 
suffers from pains passing down the legs As respects 
the question of gonorrhoeal implication, the w'oman 
does not know and the man will not tell,—this is too 
often the case, at least,—and we are left to our own 
unaided investigations As to treatment, one thing 
is essential,—early evacuation, washing out the cavity 
and diamage Prompt diagnosis is of the utmost 
importance Here is an argument in favor of mak¬ 
ing vaginal e'caminations There is an unfortunate 
prejudice with many physicians in this direction, but 
such examination should be insisted upon whenever 
we ha\e cause to suspect inflammation 

Dr Church proposed the question Called to a 
case of a week’s standing, wuth history of pain, a 
soft spot IS found but even by bimanual examination, 
no evidence of fluctuation is afforded —should an 
incision be made at a venture, or should the physician 
still wait’ 

Dr Wheeler replied. If there are well-marked 
constitutional symptoms, with hardness indicating 
pressure of pus, it is no longer necessary to wait for 
fluctuation now that we ha\e the aspirator It is the 
surgical part in these cases that is apt to fail of due 
attention , tnere is too general a fear that by inter¬ 
ference we shall do the patient harm, we rather do 
harm bj waiting, as the pus will burrow, and, not 
ha\ ing contact with the air, occasion but little trouble 
to the patient until it finds its opening, then the 
mischief is done, as in Dr Clarke’s case 

Dr Weeks estimated that a week's time was short 
for pus to be formed in such a case, moreover, we 
should not expect pus until after the chills and sweat¬ 
ing Then we hardly get fluctuation in this location 
so much as the so called bagging 

Dr W S Brown had observed that some hesitate 
on account of hemorrhage, which it is especially 


hard to avoid and control A good method is to 
make a very small opening, and then dilate as with 
Hanks’ dilators, and tear the parts Thus we get a 
better, safer opening, and one not so liable to close 
Dr Norris referred to a class of subjects who have 
what may be called pyrotechnic pelves—inflammatory 
subjects, who are always ready to take fire, and on 
small provocation Such are pretty sure to have 
trouble, and make trouble, after any surgical opera¬ 
tion Had a case in mind to whom mischief came 
after every"^ confinement, four in succession She 
would have an inflammatory seizure even after the 
passage of a sound, when in a non puerperal state 
Should expect such subjects to cause especial trouble 
in the complication under question 

4 nd they are not to be recognized, rejoined Dr 
Field, by any sign or conditipn they carry about 
them The fact that such subjects are v^ery sure to 
afford a certain ratio out of all patients treated, 
should serve as a constant w'arning against gymaeco- 
logical interference—even to the passage of Simp 
son’s sound—at the office of the physician, the wo¬ 
man being expected to go home afterward The 
uterine patient should always be treated upon her own 
bed, where she can be kept absolutely still from the 
moment that the examination is completed or the 
application made, for an hour or a day or tw 0 after¬ 
ward, as the case may be 
Society adjourned 

Henry M Field, m d , Secretary 


PROCEEDINGS OF THE SUFFOLK DISTRICT MEDI¬ 
CAL SOCIETY. 


SECTION FOR CLINICAL MEDICINE, PATHOLOC.V, AND 
HVGIENE 


ALBERT N BLODGETT, M D , SECRETARV 

March 12, 1S84 

Meeting called to order at 8 o’clock Dr Edes 
being absent, on motion of Dr J W Farlow, Dr E 
T Eastman was elected chairman pro tern A 
summary of the records of the last meeting w as given 
by the Secretary, which was approved 

The first paper of the evening was by Dr G Lieb- 
mann, entitled 

SPINAL IRRITATION AND NEURASTHENIA 

Dr S G Webber in opening the discussion said 
that the difference between neurasthenia and spinal 
irritation is not so definite as the author states in the 
paper to which we have listened The two diseases 
depend upon similar conditions The distinctions 
made in the paper are purely arbitrary The two af¬ 
fections run into each other That state or condition 
which the author calls “ false spinal irritation ” de¬ 
pending on irritation of the pelvic organs cannot be 
too constantly kept in mind We do not always 
realize how much disturbance may arise from this 
cause, not only in women but also in men Dr 
Webber is far from satisfied with the usual explana¬ 
tions of spinal irritation, and does not believe that 
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•\nieniia or hyperreniia of the cord is a necessary or 
universal condition In many cases there may be at 
times excess and at other times deficiency of blood 
supply In most patients it is doubtful if the symp¬ 
toms depend on disturbance of the circulation 
There is probably an exhaustion of the nerve-cells, 
often in the brain, sometimes in the cord or in the 
sympathetic system Their reactions are irregular, 
and disturbances of function and secretion result 
Heredity exerts a grave influence in neurasthenia and 
spinal irritation, and is an important etiological fac 
tor in these diseases In such cases the parents, fre¬ 
quently one, often both, have not strong and vigorous 
constitutions The scenes .ind influences of child¬ 
hood are sometimes at fault, and the neurotic condi¬ 
tion may be developed where there is no hereiitary 
tendency Late hours are not beneficial to children, 
but predispose to the various neuroses We do not 
see children romping and playing nowadays as was 
the habit years ago, but they go to evening parties, 
sit up late, and eat stimulating food at unseasonable 
hours Too warm and ill ventilated rooms are also 
doubtless predisposing factors in the production of 
nervous diseases Our school-rooms are often kept 
at a teraperatuie of 72° F to 75° F Children are 
also sent to school at too early an age, and are thus 
exposed to unfavorable influences at a perilous period 
in their nervous development, and frequently become 
the subjects of neurotic derangements 

Dr J J Putnam said that he did not believe that 
there was any clinical or pathological advantage in 
trying to draw a line between neurasthenia and 
“ spinal irritation,” so called 

Ihe former term, although vague, is a convenient 
one, but does not, like the latter, prejudge the patho¬ 
logical diagnosis Our knowledge of the functions 
of the spinal cord does not justify us in referring the 
majority of the symptoms of so called “spinal irri¬ 
tation” to the disease of that organ On the con¬ 
trary, the complicated cerebral functions, including 
those which have to do with the animal and vegeta¬ 
tive processes, probably are affected in all the cases 
of this class, and this affection furnishes their pre¬ 
dominating characteristics It is on these functions 
that the evil influences transmitted by heredity 
mainly fall 

At the same time it is not to be denied that the 
ganglia of the spinal cord and sympathetic may share 
in the disorder Dr Putnam agreed with the reader 
and ivith Dr Webber that the tendency has been to 
pass slightingly over the nervous symptoms to which 
diseases of the male genital organs may give rise, 
although It IS true that congenital instability of the 
central nervous system is usually needed to furnish 
the material for these symptoms 

Dr Douglass Graham said he thought we were in¬ 
clined to be myopic in limiting our observation to 
reflex neurasthenia arising from irritation of the sex¬ 
ual organs alone, even if this were one of the most 
frequent causes Pain or disturbance in any organ, 
especially below the diaphragm, he said, gave rise to 
reflex neurasthenia Indeed, neurasthenia forms the 
background to the picture of all diseases and injuries 
■whether of an organic or functional nature Ihe 


simplest form of neurasthenia is the natural and not 
unpleasant fatigue which results from an actueand 
satisfactory day’s work, from which we recover by 
food and sleep After this comes the fatigue from 
which we do not recuperate as usual, the fatigue of 
being overworked, or in common parlance “played 
out,” when rest and change are of the first impor¬ 
tance Thirdly, there are the continually wearied, 
wakeful, nervous business or professional men with 
numerous and varying ailments who have learned by 
experience that “ the labor they delight in physics 
pain,” and who find more relief in work than in 
rest Many physicians, doubtless, find themselves in 
this class, especially at this time of year Then there 
are the neurasthenics who are such because they have 
no object in life, wdio are spoiled children with plentv 
to live on, and usually more, w’ho can do what they 
please and cannot do w'hat they do not please, who 
take delight in telling of all the eminent medical 
authorities whose care they have been under without 
benefit, and who are never happier than when they 
can be' regarded as interesting, by' trynng some 
method of treatment that is novel to them, so that 
they may finally have the satisfaction of saying that 
it did them no good A classification of neurasthenia 
based on causation might be indefinite 

Dr G L Walton considered the brain the chief 
if not the only sufferer in the cases under considera¬ 
tion Certainly such symptoms as cramps and pain 
in the back and loins could arise from the brain as 
well as from the cord, while the mental symptoms 
could only arise from the brain Whether the spinal 
centres were implicated or not, enough had been said 
to show the non-existence of a distinct class of cases 
to be gathered under the term spinal irritation In 
this case further division into pseudo-spinal irritation 
was absurd He thought that all we could say by 
way of pathology at present w'as that there is a large 
number of nervous patients whose symptoms fall 
neither under hysteria nor hypochondria whom we 
may name neurasthenical, locating the functional 
disturbance in the central nerve-cells It remained 
to inquire if the sub-classification proposed would 
prove of clinical value The impression conveyed 
by the paper w'as that the practitioner had only to 
ask himself whether the patient before him suffered 
from neurasthenia, spinal irritation, or pseudo spinal 
irritation, and to regulate his treatment accordingly 
In point of fact all these cases had to be treated as 
individuals, one needing rest, another exercise, and 
so on, any attempt to treat in classes being destined 
to prove a failure 

Dr Morton Prince spoke as follows There is one 
point which has been raised here on which I wish to 
say a few words, and that is the question of the cere¬ 
bral origin of the symptoms of spinal irritation I 
cannot agree with Dr Putnam as to the cerebral 
origin of these syunptoms This view has lately been 
advanced wnth considerable force in an article by Dr 
Walton That some of the symptoms met with in 
spinal irritation, or neurasthenia (as you may choose 
to term it), such as vertigo, melancholia, anorexia, 
pains about the scalp, mental weakness and irritabil¬ 
ity', and many symptoms distinctly hysterical, are cere- 
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bral in their nature ever)' one admits About such 
s) mptoms there is no question But that there is an¬ 
other larger group of symptoms which are of spinal 
origin, I belieie there is also no question Such 
symptoms are numbness and pricking in different 
parts of the body, pains o\er the spire, neuralgic 
pains of all kinds In some cases of nervous pios- 
tration the cerebral symptoms may be so prominent 
as to predominate Such cases have been denom¬ 
inated cereb>asthenia, in distinction from others 
ivhere the cord and nerves are principally implicated 
Y''hen a functional nervous disease is met ivith, the 
symptoms presented are individually such as are 
caused by organic disease of the same segment, the 
difference being due not to the essential character of 
the symptoms, but to the method of grouping, the 
absence of some s) mptoms and presence of others, 
the onset, course, severity, etc The symptoms met 
with in functional disease of the cord are such as 
occur in organic disease of the same part, and the 
symptoms observed in functional disease of the brain 
are such as occur in organic disease of the brain In 
other ivords, the symptoms caused by functional or 
organic changes in a part are conditioned by the 
physiological functions of the part For example, 
lie get atrophy with the electrical reaction of degen¬ 
eration in the muscles of the limbs from organic dis¬ 
ease of the anterior cornua of the spinal cord and 
not from disease of the brain, and conversely w'e get 
aphasia from disease of the brain and not from dis 
ease of the cord Now', the group of symptoms met 
w ith in pure spinal irritation(?) are such as are met 
w ith in organic disease of the cord and not of the 
brain, and therefore there is every reason to believe 
that their origin is spinal and not cerebral, and 
especially is tins the case w hen in severe cases the 
symptoms are so similar to nay, almost identical 
with, those produced by inflammation of the cord 
and Its membranes, that it may fairly be questioned 
w hether w e ha\ e not to do w’lth an organic and not 
a functional disease I cannot help thinking that 
some cases w Inch ha\ e been described as spinal irri¬ 
tation are 111 reality mild forms of inflammation 
I do not mean to say that some of these symptoms 
may not occur isolatedly in organic brain disease 
That mai happen w ith some symptoms, as, for exam¬ 
ple, amesthesia and paralysis, which are common to 
both cerebral and spinal disease But they do not 
occur m similar groups, and some symptoms are not 
present at all In functional brain disease nearly 
eiery kind of symptom may be met with, but here 
the grouping is different, and it is a question whether 
some of the sy mptoms of functional brain disease, as 
histeria, may not be dependent upon implication of 
the cord In fact, this is much more likely than that 
the fundamental sy mptoms called spinal irritation are 
due to cerebral disease 

A.S this IS a practical and important question, it 
may not be out of place here to refer to the argu¬ 
ment adianced in the paper I have just mentioned 
Pams in the back and sensitneness over the spine are 
referred to irntabihti of the cerebral centres, because 
the centres for feeling are in the brain and not in the 
cord A similar process of reasoning would as well 


explain the pains and tenderness complained of in 
sciatica, spinal meningitis and myelitis by a disease 
of the brain 

In regard to the differentiation of spinal irritation 
from neurasthenia. Dr Prince w'as glad to hear Drs 
Webber and Putnam express doubts as to whether they 
could be regarded as distinct diseases If w e examine 
the descriptions of spinal liyperiemia, amemia, irri¬ 
tation, and neurasthenia given in the text-books, it 
would be found impossible to form any clear and 
definite picture of each as distinct from the others 
Erb, to oe sure, had described neurasthenia as char¬ 
acterized by being more common in the male sex, 
while the symptoms exhibited w'ere principally sexual 
and motor w eakness, sensory disturbances being less 
prominent Spinal irritation, on the other hand, he 
had practically limited to females, ivhile the sensory 
disturbances were very prominent Ross, m En¬ 
gland, had followed Erb’s description In America, 
on the other hand, the speaker thought that it was 
the general experience of neurologists that neuras¬ 
thenia was greatly more common 111 women, while 
the group of symptoms included under the name w'as 
identical with that described in Germany and En¬ 
gland as spinal irritation It did not seem, tnen, 
that there were sufficient grounds for differentiating 
two diseases 

It IS impossible that the disease could be occasioned 
by molecular changes in the spinal cord without hav¬ 
ing resort to the theories of ancemia or hyperiemia 
Sigmund Mayer has made some investigations on the 
changes which physiologically occurred in normal 
nerves His observations w'cre made on the nerves 
of a large variety of animals and also of men, and 
showed that the peripheral nerves of vertebrates are 
not fixed structures, but are continually going 
through a process of degeneration, followed later by 
regeneration and a return to the normal condition 
The changes observed were similar to those w'hich 
take place in a nerve which has been divided or 
otherwise injured These changes he believes to be 
constantly taking place, so that in every nerve may 
be found a number of fibres in this condition 

The thought naturally suggests itself whether these 
changes may not play some important part in the 
production of functional nervous diseases Mayer 
suggests that this may be the case, and that those 
neuroses represented by transitory impairment of the 
sensory and motor functions are due to an increase 
in the normal number of degenerated fibres, and 
thinks that these changes are destined to become 
prominent factors in future neuro pathology If 
these results shall be confirmed by other observers, 
we hai e here a means of understanding how disturb¬ 
ances of sensation and motion such as are met with 
in neurasthenia may be caused by molecular changes, 
alone, and this thought is reenforced by the fact, 
that while the anatomical changes w'liich are said to 
occur in normal nen'es are similar in kind to those 
observed in an injured nerve, differing only in degree, 
so, many symptoms met with in spinal irritation 
(neurasthenia), such as formicat on, numbness, pain, 
muscular w i*akness, etc , are similar in kind to those 
caused by injury to a nerve, though they differ in 
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degree, grouping, mode of onset, and persistency 
If similar changes shall also be shown to take place 
m the central nervous structures, we shall have a 
complete theoretical picture of anatomical changes 
^^hlch may be at the bottom of neurasthenia 

The idea at present -is merely speculative, but is 
interesting as suggesting a direction for future inves¬ 
tigation 

Dr T A DeBlois read a paper upon 
' TONSILLITIS 

Dr J W Farloiv opened the discussion upon this 
subject as folloiis I agree with Dr DeBlois in 
, thinking that it is not possible to draw so sharp a line 
as IS generally done between follicular, parenchyma¬ 
tous, and phlegmonous tonsillitis When the paren¬ 
chyma IS affected, the follicles are also liable to be 
giving rise to the secretion, more or less of which we 
find in most cases Of tw'o cases which begin and 
continue alike for several days, one may remain an 
ordinary case of tonsillitis, w’hile the other goes on 
to the formation of an abscess 

The difficulty of knowung whether diphtheria or 
some other disease is to follow what looks at first like 
simple tonsillitis, has been well described by the 
reader, as also the need of “hedging” in communi¬ 
cating the diagnosis to the friends of the patient 
In cases seen early where there is much fever, I am 
in the habit of ordering a Dover’s powder or aconite, 
to be followed by a saline in the morning I have 
never satisfied mvself that I had benefited a case by 
the use of guaiac or chlorate of potash 

I have never found astringent gargles of more use 
than very hot water I direct the patient to fill his 
mouth at frequent intervals with hot alkalized water 
and hold it for several minutes He is then to let 
the water run out by holding his head over a basin 
This serves to remove the thick, tenacious secretion 
of wffiich patients always complain, and which they 
find great difficulty in expectorating Gargling is 
always a painful process in such a case 

I find relief from scarification, especially wffien the 
uvula IS cedematous When the presence of pus is 
probable, a deep incision, whether pus is found or 
not, makes the patient much more comfortable 
Dr Prince thought it was a very interesting paper, 
and agreed with the readei in what he had said re¬ 
garding the efficacy of the different varieties of treat¬ 
ment that were m use For himself, he took a differ¬ 
ent view of the pathology of the affection from the 
reader, and believed in the constiUitional nature of 
the disease This was a point of considerable impor¬ 
tance from the stand-point of treatment He did 
not mean to say that every case of follicular tonsil¬ 
litis was the expression of a constitutional fever On 
the contrary, as in inflammations in other parts of 
the body, there w'as a local as w^ell as a constitutional 
form 

Specialists who principally have to do with cases in 
dispensary and office practice meet w ith the former 
variety, while general practitioners see the constitu¬ 
tional form The latter class of patients are usually too 
ill to leave their beds, much less the house, and are not 
found in out-patient departments of hospitals, or at 


least not till the disease has run its course In this 
way the difference of opinion regarding the pathology 
of the affection can be explained He thought that 
specialists were more inclined to see in follicular ton¬ 
sillitis only a local affection, while general practition¬ 
ers more commonly thought it of constitutional 
origin 

His owm views of the constitutional nature of the 
affection are based upon various facts, among others, 
the severity of the constitutional symptoms observed 
Even when associated with insignificant local inflam¬ 
mation, It IS not uncommon to see high fever, great 
prostration, severe backache, sw’eating headache, an¬ 
orexia, and stupor, followed by protracted conva¬ 
lescence, though the local trouble was so slight as 
hardly to induce the patient to use the gargles, etc , 
prescribed 

As a result of his studies he has found 

(i ) With slight local inflammation high fever and 
severe constitutional disturbance, and vice versa 

(2 ) Slight local inflammation and slight increase 
of temperature, combined wuth severe constitutional 
symptoms, showing that the latter were not depend¬ 
ent upon the fever 

As “hospital sore throat” the disease was very 
common amongst internes and nurses in hospitals 
He had found as a result of his inquiries that 63 per 
cent of the internes in the Boston City Hospital had 
the disease, and that 59 per cent of the nurses in the 
hospital at the time the inquiry w'as made had already 
had 11 Many more would probably hate it before 
their term of service was finished Under these con¬ 
ditions the disease w’as usuallv very severe, more so 
than could be accounted for on the theory of a sim¬ 
ple local inflammation 

The disease also occurred in epidemics, of which 
several had been reported He had recorded two in 
a paper on this subject read before the Society about 
two years ago In the epidemic form it w'as cer¬ 
tainly constitutional 

The reader had said that he himself was liable to 
the disease and was frequently affected, but Dr 
Prince believed that while this might be true of sim¬ 
ple catarrhal sore throat, such as is met with in dis¬ 
pensary practice, the form to which he referred he 
believed usually occurred but once in the same indi¬ 
vidual 

In regard to treatment of this form, he had found 
the best to be painting the throat frequently, every 
hour or two, with co tinct benzoin The tonsils 
must be thoroughly covered each time so as to leave 
a deposit of the yellow gum upon the surface This 
nlwajs relieved the pain, and enabled the patient to 
swallow with comparative com'fort He had not 3'et 
met with a case which was not benefited by this, 
though of course it could not be inferred that the 
remedy would never fail An ice-bag around the 
neck gave great relief to the head symptoms, while 
sponging the body with alcohol and water did tlie 
same for the backache He also gave Dover’s pow¬ 
ders at night, and sometimes during the day The 
constitutional symptoms, in his experience, called for 
more active treatment than the local manifestations 

Dr Cobb mentioned a case of tonsillitis occurring 
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in a Swedish girl, accompanied with the appearances 
of abscess On puncture, a small amount of pus was 
liberated, but the entire quantity was not evacuated 
Within a week the girl was admitted to the City 
Hospital W'lth scarlet fever The question was asked 
if such cases w ere frequent 

Dr DeBlois stated that one such case had recently 
come to his notice The case was one of follicular 
tonsillitis W'lth much depression and exhaustion of 
strength The prognosis w’as of a grave character 
from the threatening nature of the symptoms, w'hich 
led to the apprehension of some other more serious 
disease, and a few days later the patient suddenly ex¬ 
pired while being brought dow'n stairs to be taken to 
the City Hospital 

Ihe following particulars in this interesting case 
were communicated by Dr George G Hayward, the 
physician attached to the dispensary district in which 
the patient lived 

DIPHTHERIA W'llH COMPLICATIONS 

Patient, male, nineteen years of age, laborer, sin¬ 
gle, born in Ireland, had only been in this country a 
few months, w'as a strongly built man, of temperate 
habits He first came under my charge December 
12, 1S83, and was treated at that time for dyspepsia 
and a heavy cold, fiom which he soon recovered, 
and after a few days went about his w'ork again I 
next saw him February 2, 1884, and learned that the 
day previous he liad been to the Boston Dispensary 
Throat Department, w'here he had been treated, and 
that diphtheria had been suspected At this time I 
found him with a high fever Temperature 105° F , 
rapid pulse, tongue heavily coated, and all the soft 
parts covered w'lth a distinct membrane, some of 
which was w'lth difficulty removed On ffirther ex¬ 
amination the body was found covered more or less 
thickly with a fine rose colored eruption, more espe¬ 
cially marked upon the lower part of the abdomen 
and thighs (where he was actually the color of a 
boiled lobster) 

Diagnosis, was made of diphtheria w'lth scarlatina 
I afterwards learned that there had been scarlet fever 
in the house a few weeks previous 

Tieatment, was Dover’s powder at night, hot gar¬ 
gles, or rather douches, steamed flannels externally, 
changed often, and replaced by dry ones, steam m 
halations, and as much steam as possible kept in the 
room, carbolic sprinkled about the floor The mouth 
was swabbed out three times daily with hot water 
applications 

Diet Milk, beef-tea, ice Stimulants in milk oc¬ 
casionally Nourishment was taken fairly well until 
the last daj, so much so that it was onl) given by the 
mouth 

February 3 Temperature 104° F About the 
same condition, breathing well, however, treatment 
continued 

Februarj 4 Temperature 103 5° F Seemed 
somewhat improved and brighter, more membrane 
remo\ ed, and it w as stated that some more had been 
coughed up during the night 

Februar) 5 Was called earlv, on account of 
alarming s}mptoms Temperature 104° F Face 


flushed, skin dull color, pulse slow and feeble, but 
breathing was good, voice very feeble There was 
no indication for tracheotomy, which I had supposed 
might be required from what w'as told me of the 
symptoms 

The trouble seemed to be rather failure of the 
heart’s action than anything else 

Dr Kingman saw the case with me m consultation, 
agreeing w ith me as to diagnosis, and w'e decided it 
W'as best to send the patient at once to the hospital 
The heart was examined at this time as it had been 
several times previously, and no organic trouble could 
be detected 

Digitalis W'as at this time given, follow'ed later by 
carbonate of ammonia, and the patient was ordered 
to the hospital On leaving him he seemed consid¬ 
erably improved, and roused himself enough to shake 
hands and ask me to come and see him 

Brandy in milk was ordered before starting 
Instead of taking him at once, he was left three 
hours, and while being carried dow'n stairs, having 
just reached the lower landing, he fell and died soon 
after This would seem to indicate failure of the 
heart, and had it not often been previously examined, 
should have been inclined to suspect organic disease 
The case seems to me doubly interesting,— 

(1) As a rare combination of diseases 

(2) As to the cause of death 

Dr Farlow asked if any member had been able to 
observe any beneficial result from the employment of 
chlorate of potassium in tonsillitis 

In answer to Dr Farlow’s question as to the cura¬ 
tive effect of ch’orate of potassium in tonsillitis. Dr 
V Y Bowditch said that he had no faith in its cura¬ 
tive effect, but believed that hot gargles containing 
It often gave great relief both from the grateful sense 
of w'armth and from the faci- that it seems to cleanse 
the mouth from the thick secrC-ions and disagreeable 
taste which are present He also testified to the effi¬ 
ciency of the guaiac lozenges in relieving soreness of 
the throat, and recommended those of the London 
Hospital Pliarmacopoeia as being pleasant to the 
taste 

Dr Disbrow asked Dr DeBlois if there was any 
means of aborting the disease in its early stage 
Speaking from his ow'n experience, having suffered 
for many years W'lth attacks of tonsillitis, he found by 
painting the tonsils with tinct iodine comp two or 
three times a day in its early stage, he prevented the 
formation of pus and cut short the disease He had 
also found a strong solution of nitrate of silver useful, 
and had used the comp tmet guaiacum, but had not 
found any benefit from it He had used, to hasten 
the formation of pus, an old domestic gargle com¬ 
posed of vinegar, water, sugar, and capsicunTin con¬ 
junction with hot poultices externally In follicular 
tonsillitis he had found painting with tine iron very 
useful In regard to the guaiacum troches, they 
have been very useful m a case of irritative cough 
after other means had failed 

Dr DeBlois thought that patients often swallow 
with less difficulty afier the use of chlorate of potash, 
and this is certainly of benefit as far as it goes If 
we can remove the pain and discomfort, the inflam- 



i 884 1 


STATE MEDICINE 


641 


mation will m many cases take of itself Scarifica¬ 
tion IS often of service in the same way Troches 
containing guaiaciim are also often ot service in 
tonsillitis 

Dr Harlow stated that in the opinion of an emi¬ 
nent Boston physician, now dead, guaiacum never 
did anybody any good except the apothecary 
Adjourned at 10 5 o’clock 


Recent decisions in two cases, one under the act 
to Regulate the Practice of Medicine in Illinois, the 
other under the Dental Surgery Act, sustain the right 
of the State Board of Health to determine the status 
both of a college and of a practitioner Under the 
latter act the Supreme Court refused the petition of 
Isaac Sheppard lor a writ of mandamus to compel 
the State Board of Dental Examiners to issue him a 
certificate or license, based upon a diploma of the 
Indiana Dental College 1 he Board refused the 
license on the ground that the college was not a 
“ reputable institution ” It uas argued that the law 
constitutes the Board, judges of the standing of a 
college, and there is no power of review vested in 
any other body “If the Board should arbitrarily 
or unieasonably abuse their discretion, and refuse a 
license without any reason therefor, there is a remedy 
for such abuse of said discretionary power ’’ But 
there was no ground for claiming that this was the 
case in the present instance The Board in its judg¬ 
ment had decided that the curriculum of study and 
requirements for graduation of the Indiana Dental 
College were not such as to entitle it to be classed 
as “a reputable dental college,’’ and there is no 
power in that lau, given to any person or body to 
review and set aside, or confirm, the exercise of the 
discretion by the board The petition for a manda¬ 
mus was denied 

In the case of the State Board of Health against 
C Buel Rice, of Cincinnati, a graduate of the Med¬ 
ical College of Ft Wayne, tried in the Sangamon 
Countj Court, the defense set up the plea that, being 
a graduate of a “ legally-chartered medical institu¬ 
tion in good standing,’’ the defendant uas entitled 
to a certificate of the Board, and that it was not 
competent for the Board to inquire into the moral or 
professional character of such graduates On the 
part of the prosecution it was shown that charges had 
been presented to the Board, alleging that Rice was 
in the employ of, and associated with, the “ K & K 
Surgeons,’’ a firm of advertising quacks, from Cin¬ 
cinnati and elseuhere, and thai, in various ways con¬ 
nected therewith, his conduct was unprofessional and 
dishonorable within the rneaning and intent of the 
Medical Practice Act Upon these charges the 
Board had refused to issue Rice a certificate until he 
had disproved the same Instead of making any at¬ 
tempt at such disproof. Rice continued to practice. 


whereupon he was arrested for practicing uithout 
the necessary certificate The facts were admitted 
by the defense, but, as already stated, the court uas 
asked to dismiss the suit on the ground that it uas 
obligatory on the Board to issue its certificate to the 
possessor of a genuine diploma of any “legallj- 
chartered medical institution in good standing,’’ re¬ 
gardless of the moral or professional status of the in¬ 
dividual 1 his the court declined to do, but found 
the defendant guilty, and assessed a penalty of $50 
fine and costs 


BOOK NOTICES 


Annual Report of the Health Officer of jhe 
District of Columbia, 1S83 —This report by Dr 
Smith Townshend is filled with the usual valuable 
tables for reference, and is prefaced by a congratula¬ 
tion on the pait of the health officer that the efforts 
of his department were successful in preventing the 
introduction of small-pox into the city during its 
prevalence in an epideni’c form m Baltimore 111 the 
fall and winter of 1882-S3, which certainly shows 
watchfulness and energy when we reflect that the two 
cities are not forty miles apart, and communication 
is constant and varied Washington it seems wuth 
Its population of 191,980, has 15,611 sick poor 
cared for by this office, of which 10,264 are colored, 
and It costs $3,15685 to furnish them with medi¬ 
cines There certainly seems to be no waste ex¬ 
pressed m these last figures Dr Towmshend 
handles the subject of trade nuisances in a very prac¬ 
tical and satisfactory manner, he devotes some space 
and illustrations to showing how' the odors,etc ,m mak¬ 
ing ammonia, illuminating gas and asphaltum are got 
rid of With ammonia the gasses are passed m an up¬ 
wardly-ascending (^) curient over moist retarding sur¬ 
faces and upward through a descending spray of 
water, so as to cool and wash the gases, and then 
turning them in their washed and cooled condition 
at an intense heat by forcing them into intimate con¬ 
tact w'lth incandescent or ignited combustible ana 
inflammable substances To explain this properly of 
course requires reference to the illustrations The 
apparatus has been in use for over a year and seems 
to have accomplished all that is claimed for it With 
asphaltum the high heat used (700° F ) in refining 
It, results m the formation of hydrogen sulphuret, 
bisulphite of carbon and other very disagreeable 
gases To destroy these gases combustion is em¬ 
ployed by exhausting them from the covered kettle 
rontainii g tl e heated asphaltum, through a close con¬ 
duit into a furnace, where they are consumed The 
thoroughness with which this is done remains yet to 
be seen 

Under the head of vital statistics the tables show 
for the year ending June 30, 1883 Deaths, 4,286, 
of which 3 are set dow’n to smallpox 24 to croup, 
85 to diphtheria, and 125 to scarlet fever Con¬ 
sumption IS credited with 730, but of these less than 
17 per cent were white natives of the District 

Births, 851 white males, 833 white females, 715 
colored males, 715 colored females, in all 3,116 
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Marriages, 607' \\hites, 235 colored, i mixed 
The register shoiis 448 practicing physicians within 
the District, of whona 15 are women 

One of the most interest ng features of this report 
IS the fact that tlie diseases, to a certain extent, are 
located on maps show ing the different squares of the 
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At the annual meeting of the City Orthopsedic 
Hospital m Halton-Garden, it w-as stated the past 
3ear’s working of the chanty was the most satisfac¬ 
tory for many years, showing that as many as 2,500 
patients had been admitted and twelve extra beds 
had been provided It was stated that since the 
opening of that and other orthopsedic institutions 
the number of deformed poor walking about had be¬ 
come appreciably less 

A gargle made of strong black tea and used cold, 
night and morning, is now^ the fashionable prevent- 
tiv e against falling a victim to sore throat during the 
cold w inds of the spring 

The University Tercentenary celebration at Edin¬ 
burgh has passed off without a hitch, largely owing 
to the authorities having w isely altered their original 
plans so as to allow the students to take a prominent 
part in the entertainments The young gentlemen, 
appreciating the justice of this arrangement, were on 
their best behavior, and only created a very moder¬ 
ate disturbance when some of their guests abused 
their hospitality by inflicting on them long speeches 
in foreign languages During the meeting attention 
was drawTi to the unnecessarily high salaries w'hich 
the Edinburgh professors enjoy At Oxford or Cam¬ 
bridge the busiest “ Don ” is only able to make about 
^1,000 a year In Edinburgh professors can usuallj’^ 
manage to earn ^^2,500, a difference which is not to 
be accounted for by the superior fame of the north¬ 
ern teachers At Oxford and Cambridge the income 
of all the teachers is fixed by law', at Edinburgh 
thej are allowed to make what they can out of their 
jiupils 

The inaugural lunch of the new ly formed Society 
for the study and Cure of Inebriety has just passed 
off in a most successful manner at the premises of the 
hledical Society of London The Society is to con¬ 
sist of medical men as members, and laymen as asso¬ 
ciates, for the stud} of the various physiological and 
ps} chological causes of inebnetj The president is 
Dr Norman Kerr, who occupied the chair, and in 
his inaugural address after the luncheon said that al¬ 
though the Societi had only been in existence six 
months it alreadj numbered 67 members He went 
on to saj that so far from eierything being known 
about intemperance, there was nothing indeed accu¬ 
rate!} known, that even of the action of alcohol on 
the health} living bod} our knowledge is limited, 
and there is a v ast field of inquiry to be covered b} 
close and patient investigation ere the truth can be 
elucidated Inebnet} was a disease, but he had no 


sympathy with those who ignored its moral and spint- 
ual aspects and recognized only the physical To say 
that addiction to drinking was alwajsand never anj- 
thing else than a physical disease w as not science but 
nonsense He would not dogmatise on disputed 
points as to whether inebriety w as a sin, a vice, a 
crime or a disease In his judgment it was some¬ 
times all four, but oftener a disease than any thing 
else, and even when anything else generally a disease 
The object of the society was to investigate, bv 
strictly scientific methods, the various causes, and to 
educate the professional and public mind to a know 1- 
edge of those causes and to the recognition of the 
physical aspect of habitual intemperance Among 
the associates of the undertaking are the Earl of 
Shaftesbury and McTool, the actor 

Dr Ebstein’s much talked-of treatise on the cause 
and cure of obesity has appeared in an English dress, 
and IS attracting much attention, especially among 
the ranks of those who carry “ too much w'eight ” 
Professor Ebstein agrees with Mr Banting in advocat¬ 
ing regimen alone as the only safe cure for an incon¬ 
venience which most frequently results from too 
much food But he adopts a dietary widely different 
from those prescribed by Mr Banting, or rather Dr 
Harvey, the practitioner whose maxims that gentle¬ 
man enlarged and made his own The crucial dif¬ 
ference IS on the question of eating fat Fat is the 
sheet-anchor of Dr Ebstein No dyspeptic, we are 
assured, need fear fat so long as he does not take 
too much, and, indeed, so admirable is that sub¬ 
stance, long dreaded by delicate stomachs, that, by 
checking nitrogenous waste, it appeases thirst as well 
as hunger, a fact, in part at least, known even by 
Hippocrates Mr Banting permitted any fish except 
salmon, but Dr Ebstein encourages his patients to 
enjoy, “ in moderation, of course,” not only this dish 
hut/a /6 de foie gras and similar delicacies Sugar is 
tabooed as w ell as sw eets of all kinds, and potatoes 
m every form he prohibits unconditionally Three 
to four ounces of bread per day are permitted, and 
of vegetables,- asparagus, spinach, cabbage, and the 
various legumes rich in albumen are allowed Of 
meats he excludes none He allow'S three meals a 
day, but on no condition must there be an afternoon 
tea or snacks between meals Alcohol drinks are al¬ 
lowed to the extent of two or three glasses of light 
wine at dinner, but beer is barred unless, indeed, the 
jiermitted carbo-hydrates be correspondingly re¬ 
stricted, though then the ale accepted as an equiv¬ 
alent must be extremely' moderate in amount The 
diet of a cured patient was something like the follow - 
mg “ For breakfast, a large cup of black tea, with¬ 
out milk or sugar, and two ounces of bread with 
plenty of butter, at half-past seven in winter, or at 
SIX or half past six in summer For dinner, betw een 
two and three o’clock,soup often with marrovv,four to 
SIX and a half ounces of roast or boiled meat, vegeta¬ 
bles in moderation, but no potatoes, and almost no 
sacchanne turnips After dinner a little fresh fruit 
or a salad, or stew ed fruit without sugar, with two or 
three glasses of light wine, followed by a large cup of 
black tea without milk or sugar Supper of black 
tea, fat roast meat or eggs, or some ham, fish, a little 
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ell-buttered bread, uith cheese and fresh fruit 
formed the concluding meal, at the hour of seven or 
eight " Mr Banting’s rule was opposed to the best 
received physiological principles, and Dr Ebstein’s 
has yet to u in the approval of the scientific world 

Dr Koch, with the other members of the German 
Cholera Commission, have just returned after nearly 
nine months’ absence in Egypt and India Dr 
Koch u ill shortly receive a professorship in the Ber¬ 
lin University 

The following extract is from the Scofs Magazine, 
IVIarch, 1755 “ T’here was presented to the Empress 

of Russia a laboring man who has had two wives, the 
first of whom brought him four times four children 
at a birth, seven times three, and ten times two The 
second wife has lain-in seven times, the first time 
she brought forth three childrei , the other six times 
two The whole number of children by the two 
w ives amounts to seventy-two com 
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Pierre, Hughes County, Dakota, \ 
May 21, 1884 I 

Editor of The Journal of the American Medi¬ 
cal Association 

At a regular meeting of the Central Dakota Med¬ 
ical Society, held in Pierre, May 7, 8 and 9, the fol¬ 
lowing preamble and resolutions in regard to the 
death of the eminent surgeon. Professor Samuel D 
Gross, were adopted 

IVhekeas, During the session of the Central Da¬ 
kota Medical Association, held in Pierre, May 7, 8 
and 9, new's reached us of the death of the eminent 
surgeon. Professor Samuel D Gross, of Philadelphia, 
w ho has been at the head of the profession in Amer¬ 
ica for the last half century, and whose numerous 
w orks on surgery are the leading text-books in Europe 
and America for both students and practitioners, and 
w ho has been one of our most faithful and earnest 
teachers for the last fifty years, therefore be it 
Resolved, That we express most profound regret 
and sorrow" for so great a loss to the profession, and 
the greatest sympathy for the bereaved family and the 
many personal friends w'ho have been associated with 
him as teachers and students during his life-work 
Resolved, That a copy of these resolutions be fur¬ 
nished the Journal of the American Medical 
Association for publication 

A J Dicrinson, m d , President 
N S Smith, m d , Secretary 


A Rare Chance —A physician with an established 
practice of tw^enty years desires to sell property and 
practice Property new" and first-class, pleasantly 
located in town of 1,000 inhabitants, on railroad 
Good schools and churches Practice will average 
from $3,000 to $4,000 per year Price $4,000 For 
particulars address No 30 East Ohio street, Indian¬ 
apolis, Ind , or inquire at this office 


official notice 


Annual Dues from members of the Association— 
Five Dollars per annum—are payable directly to the 
Treasurer Such payment entitles them to receive 
the Journal of the Association for one year 

Subscriptions to The Journal from those who are 
not members should be fonvarded to the office of 
publication, Chicago 

Bacr Volumes of the Transactions may be pro¬ 
cured, at reduced rates, by addressing the Treasurer 

The Index to the 33 Volumes of Transactions will 
be forwarded, postpaid, on receipt of One Dollar by" 
the Treasurer 

According to a resolution passed May 9, 1884, at 
the Washington meeting, continuous payment of An¬ 
nual Dues IS required, to retain permanent member¬ 
ship Richard J Dunglison, m d , 

Treasure! 

Lock Box 1274, Philadelphia, Pa 


NEW BOOKS. 

Ziegler, Ernst A Text book of General Pathology, Anatomy 
and Pathogenesis, translated and edited for English students 
by Donald MncAlister i2mo, 371 pp New York W 
Wood 5 ^ Co (Wood’s Library of Standard Medical Authors) 
Cloth, $i 25 

Fothergill,J M The Physiological Factor in Diagnosis, a 
work for Young Practitioners 2d edit 8\o, 24opp Lon 
don Bailhere 7s 6d 

Hetzman, C Microscopical Morphology of the Animal Body 
m Health and Disease Wilh 380 original engravings 8vo, 
850 pp London Trubner 31s 6d 

Hutchinson, J Illustrations of Clinical Surgery Flasc 16 
London Churchill 6s 6d 

James, J B Aids to Practical Physiology l2mo, 60 pp 
London Bailliere Sewed, is 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department United States Army, from May 
24, 1884, TO May 29, 1884 

Hall, Wm A , Captain and Assistant Surgeon, assigned to duty 
at Fort Stockton, Texas (Par 1, S O 63, Headquarters 
Department of Texas, May tp, 1884 ) 

List of Changes in the Stations of Medical 
Officers, U S Navy, for the Week ending 
May 31, 1884 

Passed Assistant Surgeon F Anderson, ordered to Navy Yard, 
New York 

Passed Assistant Surgeon H G Beyer, detached from Coast 
Sur\ ey Steamer “ Blake,” ordered to Smithsonian Institute 
for special duty 

Past Assistant Surgeon W H Rush, detached from U S S 
“Despatch,” and ordered to Coast Survey Steamer “ Blake ” 

Past Assistant Surgeon L G Heneberger, detached from Navy 
Yard, New York, ordered to U S S “ Despatch ” 

Past Assistant Surgeon S H Griffiths, ordered to U S S 
“Lancaster,” on expiration of leave of absence 

Past Assistant Surgeon M D Jones, detached from Naval Hos 
pital. New York, and resignation accepted—^June 15,1885 

Surgeon I C Wise, detached from Academy, and ordered to 
U S S “ Constellation ” 
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ORIGINAL ARTICLES 

ADDRESS OK OPHTHALMOLOGY 


Presented to Amencon Medicnl Association, Mny, 1884, 

BY JULIAN J CHISOLM, M D , OF BALTIMORE, CHAIR¬ 
MAN OF THE SECTION ON OPHTHALMOIOGY, 
OTOLOGI, AND L 4 R\NGOLOG\ 

Gentlemen —Instead of formulating the advances 
made in ophthalmologj', otology and laryngeal sur¬ 
gery for the Section over which I have the honor to pre¬ 
side, I have thought it best to take up as the subject 
of my address before the Association, the diagnosis 
and treatment of some of the most common diseases 
of the eye with w Inch the profession at large cannot 
become too familiar Within the last thirty years, 
the special study of the eye by physicians skilled in 
the general knowledge of medicine, made oph¬ 
thalmology the pioneer in the work of special¬ 
ties, and for many years it held exclusive sway 
in its isolated position This conspicuous progress 
w’as made wdien good men in the profession, 
with a foundation of medical and surgical lore, 
concentrated all study and observation in work¬ 
ing out obscure symptoms which time enabled them 
to classify, and by which a more comprehensive 
understanding of eye diseases w^as secured It made 
the study and practice of eye surgery so very attrac¬ 
tive, on account of its positiveness, that the good wmrk 
w hich had been done stimulated pathological research 
in other directions, so that now' the disturbances in 
the numerous organs which comprise the human body 
have become the absorbing subject of honorable inves¬ 
tigation The greatest excellence is naturally attained 
by the division of labor As each part or organ of the 
human body IS brought under the critical investiga¬ 
tion of a corps of learned and experienced observers, 
who hasten to divulge to the professional world the 
wonderful discoveries which they make for the ameli¬ 
oration of suffering humanity, the entire subject 
of scientific and practical medicine makes conspicu¬ 
ous progress, which it could obtain in no other way 
We must thank the specialist for the lofty position 
which general medicine has secured and for the pro¬ 
gressive advances which each year’s work in the ag¬ 
gregate develops 

It IS very easy to appropriate what another has, by 
weary toil, discovered The intelligent labor of 
many years of hard work can be condensed in a few 


printed pages, and the practical application can be 
summed up in a few, short, plain sentences It is by 
the liberal distribution of these truths in medicine, 
worked out by the assiduous labor of specialists wdio 
I restrict their observation, thought, reading and ex¬ 
perience to the changes which disease produces in a- 
single organ or in a very limited part of the living" 
body, that the sufferings of the human race are to be 
alleviated, and that the length of life of a generation 
IS to be prolonged The general practitioner avails 
himself of the fruit matured through special w ork and 
w hen he shows an aptitude to learn w hat must be 
useful m his every day practice, the family physician 
becomes truly the honored advocate of advanced med¬ 
icine, and properly acquires the title to be considered 
the very head of the medical profession It is from 
this standpoint that I bring before this large assembly 
of thinking men some of the truths wnth wdiich a daily 
w'alk w ith those afflicted w ith eye and with ear diseases 
made me acquainted 

From an every day familiarity sj mptoms, not usual¬ 
ly estimated in their true significance, become con¬ 
spicuous for detecting diseases w'hich otherwise w ould 
escape recognition It is generally considered a very 
important factor in the successful treatment of a dis¬ 
ease that Its true nature should be detected in its very 
incipiency For, although tliere are many diseases 
of the eye, wdiich, like those of other and larger parts 
of the body, run their course uninfluenced by medi¬ 
cation, there are on the contrary many which, wdien 
early seen, can be checked promptly, as the lighted 
match throw n on the floor can be put out by a stamp 
of the foot, if seen early enough and before the room 
IS in a blaze It is the earlv recognition, and the early 
application of judiciously selected remedies which 
gives the specialist the advantage over the general 
practitioner, who loses this opportunity, often to the 
serious and permanent detriment of his patient, be¬ 
cause he was not alert in recognizing the disease for 
the control of which his services w'ere required The 
specialist knows often, but should only confess it to 
himself, that the lost eye for wdiich he is consulted 
could have been saved if properly treated, and is often 
lost for the want of very little knowledge 

That one w'hose daily avocation brings him in con¬ 
tact w'lth the varied disturbances of the whole organi¬ 
zation should be as familiar w ith the practical details 
of changes which take place in a single organ of this 
intricate body of ours as the physician who devotes 
his time exclusively to one studj, cannot be reasona¬ 
bly expected The studious physician may read to 
satiety on all the branches of medicine, and be m 
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e\er3’’ respect what is properly called a well-read prac¬ 
titioner, but if he cannot apply his newly acquired 
knowledge for want of opportunity, the utility of Ins 
information will lose Us acumen, and most probably 
will not be called up at will when needed 

The tendency of the day is to allozu the specialist 
too much scope The general practitioner abandons 
too readilv most important fields for successful work 
which do not fall in, what he calls, his line of oro- 
fessional duty Many of them confess at once that 
as to eye and ear diseases they know nothing But 
should this be? Does this come up to the standard 
of conscientious duty to those who confide in their 
family physician for all things pertaining to the well¬ 
being of themselve': and children? How often does 
It happen that a specialist is not at hand and it is 
impossible for the sufferer to seek one 1 Is the eye of 
so little value in the general utility that it should be 
lost because it unfortunately happens that the family 
physician has given no careful thought to the diseases 
of this very important organ ? It was not so form 
erly and wath the flood of light w Inch modern inves¬ 
tigation has poured unon this special pathology, there 
IS less excuse for it now- 

There are certain duties w'hich a general practi¬ 
tioner may delegate to those who by an everyday 
experience have acquired a skill in the manipulation 
■of instruments wdiich cannot be obtained from any 
•amount of reading or thought In eye surgery this 
as a recognwed condition Of two persons equally 
familiar w ith eye diseases and their treatment, the one 
avho knows how to handle instruments the most skill¬ 
fully w ill save the largest number of eyes The casual 
tise of 6)6 instruments at long intervals does not give 
facility of manipulation, and therefore cannot secure 
for the patient the best promises of success It is in 
this respect alone that the general practitioner should 
acknowledge the superiority of the specialist In 
obscure cases he will also seek advice to aid him in 
defining the disease and in determining the propei ! 
course of treatment But as to the ordinary diseases 
which affect the eye, ear or throat, and which are met 
with in the daily routine of practice, any physician 
ought to be thoroughly competent to treat them as 
skilfully as does the specialist, particulaily as the 
requisite know ledge can be acquired w ith so little 
outlay of time and study 

I am sorry to say that there is a very dangerous 
self confidence at times met w ith among medical men 
which would rather sacrifice the innocent patient than 
acknowledge any deficiency in medical preparation 
There is also a class of physicians blindly ignorant, 
who are content to grope in darkness under the belief 
that special knowledge is beyond their attainment Of 
both of these professional conditions the specialist in 
medicine sees a great deal too much When an honest 
desire to acquire useful knowledge exists, the truths 
dc\ doped b\ the successful study of the specialties in 
medicine are within the grasp of anv practitioner 
Especially in relation to familiar eye and ear diseases 
there is now no excuse for ignorance The literature 
of the profession is largely made up of the w ritings of 
specialists Libraries can be filled with books on spe¬ 
cial medicine, and no medical journal published, how¬ 


ever modest it may be, can avoid giving pages to the 
practical discoveries in eye, ear and throat surgery 
Through these channels of cheap medical literature, 
within the leach of every one, the profession at large 
ought to be theoretically well instructed in the special¬ 
ties Many doctors can discuss learnedly the differen¬ 
tial diagnosis of the everyday diseases of the eye, ear 
and throat, and yet my experience fully sustains me in 
saying that very few general practitioners are positive 
in their diagnosis of any of the diseases w Inch affect 
these organs so essential to life and comfort 

Take the common diseases of the eye Inflamma¬ 
tion of the conjunctiva, ins and cornea, also the 
intra-ocular diseases affecting the lens, choroid, ret¬ 
ina and optic nerve , troubles which the ophthalmo¬ 
scope so positively reveals To diagnose any of these 
diseases the general practitioner should be as apt as 
the specialist To I, ow a cold in the eye luhen he 
sees it, and always to recognize it with ceitainty, is 
easy work for the specialist, and should be knowledge 
ready for immediate use by any one w'ho undertakes 
to treat the diseases of the eye at all, and yet I may 
venture the assertion, based upon a very large expe 
rience, that very few physicians have the necessary 
knowledge I do not mean to say that their diagno¬ 
sis would not be most fiequently correct, but from 
the very confidence which all have that they certainly 
do know an injected conjunctiva w hen they see one, 
they call all such congestions of recent development 
cases of catarrhal ophthalmia, not remembering that 
iritis will often develop with conjunctival inflamma¬ 
tion, sure to mislead those w’ho are not always on the 
watch for this complication What general practi¬ 
tioner is there w’ho has not fallen into this error? 

Whether the patient seeking relief has an incipient 
conjunctivitis or an iritis is often a very w'eighty mat¬ 
ter The consequences of an error in diagnosis may 
lead to the most direful results It has reduced many 
a family from comfort to w'ant, and where the head 
of the family is affected, may become even a question 
of bread for the wife and children A cold m the 
eye, even if ignored, is often but a temporary incon¬ 
venience, W'hich the powers of nature will throw' off 
An iritis, if not recognized, w'lll lead to more or less 
permanent impairment of vision, and very often to 
the total loss of sight amidst much suffering One 
of the most painful incidents of my past year’s expe¬ 
rience was w'lien a physician in full practice brought 
to me for consultation his friend, also a physician, who 
was suffering from what was called a serious cold in 
the ej'C which would not yield to a solution of nitrate 
of silver applied assiduously three times a day I re 
cognized at a glance a case of plastic iritis Every 
drop of the caustic application was exciting increased 
effusion, to say nothing of the intensity of the suffer¬ 
ing which the treatment engendered In this case the 
adhesions ivere allow ed to become so free and firm 
that a strong atropia solution could not break them 
up, and therefore the eye was seriously and perman¬ 
ently injured by the error of diagnosis 

Every physician know's that inflammation of the 
ins has its peculiar symptoms, but, unfortunately, 
they are not as conspicuous as the congested vessels 
of the conjunctiva The pink zone of ciliary vessels 
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directly around the border of the cornea is so much 
less red than the injected vessels of the conjunctiva, 
that It escapes general professional observation The 
torpidity of the pupil, v hen exposed to various de¬ 
grees of light, IS not usually looked for by the family 
physician Dullness of sight, iihich belongs to iritis 
and not to conjunctivitis, is ignored The discolor¬ 
ation of the inflamed 111s is looked upon as a freak of 
nature Pain, which may or may not exist to a 
marked extent, is usually att’-ibuted to neuralgia 
From the recognized sy’mptoms the diagnosis of con¬ 
junctivitis IS, therefore most frequently made out, 
and astringents are prescribed, with the knowledge 
that a cold in the ey e is properly treated with a solu¬ 
tion of borax, zinc, or nitrate of silver In the 
meantime inflammatory exudations are sticking to¬ 
gether the border of the pupil and the capsule of the 
crystalline lens upon ivhich the ins glides 

As such eye inflammations do not yield kindly or 
speedily to this kind of treatment, the idea may occur 
that something more than a cold in the eye exists 
An experimental drop of an atropia solution is then 
applied, but it is non found that the pupil cannot 
dilate This condition corrects the diagnosis, but too 
Hte to be of service to the patient’s eye 

Every physician knows that a solution of the sul¬ 
phate of atropia w ill dilate promptly a normal pupil 
All equally know that inflammation of the ins inter¬ 
feres with dilatation, by causing adhesions betw een 
that- portion of the ins and the capsule of the lens 
nhich are juxtaposed, also that such adhesions are 
among the early symptoms of iritis When recent, 
these adhesions yield usually to the dilating influence 
of a 4 gr solution of atropia Y hen long standing 
they cannot be broken up by any mydriatic eye-drop 
It IS also generally known to the profession that the 
future danger to the eye, after an attack of iritis, de¬ 
pends to a large extent on the number and firmness of 
these adhesions The mistake of not recognizing suffi¬ 
ciently early iritic inflammations is made by physi¬ 
cians of undoubted skill, who deservedly occupy the 
very highest professional positions Very few physi¬ 
cians escape this error in the course of their experi¬ 
ence A few will try to correct their aiagnosis dur¬ 
ing the treatment, but will not succeed in removing 
the sequel of troubles which an earlier recognition 
would have prevented The majority of physicians 
never see their error till pointed out by the specialist, 
to whom the case of impaired vision is finally brought 
for treatment This mistake could never be made, 
were it not for the self-confidence with nhich the ma¬ 
jority of the profession diagnose congestions of the 
eye-ball 

It would save much trouble and mortification if 
every physician who undertakes to treat the diseases 
of the eye would look upon a congested eye n ith 
suspicion, and make it a rule to instill a drop of a 
■weak solution of atropia into every inflamed eye 
which he may meet v ith in practice If the pupil 
dilates freely within a half hour, the iritic complica¬ 
tion does not exist In this ■« ay the diagnosis of cold 
in the eye can always be confirmed, and the safe 
treatment with -weak astringent eye-drops can be in¬ 
stituted with surety Should the pupil enlarge irreg¬ 


ularly, or not at all, the diagnosis of iritic inflamma¬ 
tion IS equally clear, and stronger solutions of atro¬ 
pia must be frequently used or no successful results 
can be obtained 

While a few drops of an atropia solution may be 
put in all acutely congested ej es, to aid in establish¬ 
ing the diagnosis, which is so very important to the 
«ell-being of the patient, it is but very seldom that 
any harm ix ill come from this application Only in 
one disease alone can injury follow the use of the 
atropia drop, and that is in cases of inflammatorj 
attacks of glaucoma with conjunctival complications 
Such cases, however, are rare They seldom occur 
in persons under 45 years of age, and most frequently 
in females The condition is accompanied by severe 
pain in the face as well as in the eye, x\ ith rapid or 
sudden deterioration of vision Most frequentlj, in 
such cases, the necessity for the atropia xvould not 
mislead, because the pupil is already larger than nor¬ 
mal, and does not contract when exposed to strong 
light 

The next most common error in ocular diagnosis 
is when the disease called glaucoma, with its diffused 
severe head pains, is mistaken for trifacial neuralgia, 
and treated accordingly, to the final destruction of 
vision Headache is such a common accompaniment 
of systemic disturbances that very few' cases of acute 
disease exist w'lthout this sjmptom being present 
Then comes the large list of purely neuralgic head¬ 
aches, sometimes of the greatest severity and dura¬ 
tion, occurring chiefly in females, and often defying 
the utmost efforts of the physician It is under this 
guise of neuralgia of the temple, head and face that 
the terrible disease, acute glaucoma, attacks the eye 
It is often accompanied w'lth nausea, which stomach 
symptom again misleads The agonizing pain in the 
forehead, temple and teeth constantly mask the pain 
in the eye, and the impairment of vision, with steady 
and often very rapid deterioration, does not attract 
at the time sufficient attention The eye-ball is hard, 
and this so-called tension indicates at once that the 
serious trouble is, primarily, an eye disease w ith face 
symptoms, but the family physician is not accus 
tomed to feel the eye-ball, and, therefore, does not 
recognize that the eye on the painful side of the face 
IS more stone-like than the one not complained of 

Unfortunately glaucoma is a disease w'hich medi¬ 
cine w ill not cure, and unless relieved bv early oper¬ 
ation Its tendency is to permanent and complete blind¬ 
ness Whenever a patient, usually a female ovei 45 
vears of age, complains of severe pain in the brow, 
temple, and teeth of one side of the face, most fre¬ 
quently also in the eye, especially when the -vision 
on the painful side becomes suddenly defective, the 
attending physician should always suspect glaucoma, 
a destructive ej e disease w'lth conspicuous neuralgic 
complications Patients w'lth these symptoms are 
usually found in bed, and the entire armamentarium of 
anti-neuralgic remedies are tried in succession by the 
attentive family physician Dajs, xxeeks, and 
months are often passed in fighting 'hese pains If 
the eye defect has been finally recognized, tonics are 
given to secure to the patient strength enough to 
visit a ^ atant sr>r~-'<list If instead of -ted 
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use of the hypodermic syringe and the many doses 
of iron, quinine and morphia and all to no purpose, 
the phj siciaii has suspected the true source of all the 
trouble, by puncturing through the cornea near its 
temporal border w ith his lancet, he would have re¬ 
lieved the tension of the eye-ball promptly, the pains 
would have disappeared as if by magic and the pa¬ 
tient would very soon have been convalescent 
Nothing in the whole list of remedies relieves these 
frightful head pains so promptly and efficiently as 
free puncture The moment the hardness of the 
eye-ball is relieved by removing some of the aqueous 
liquid the pain subsides 

Very seldom does a specialist see a case of glau¬ 
coma diagnosed as such by the family physician 
Always the history given is that of facial neuralgia 
activ'ely treated by anti-neuralgic remedies, and w hen 
a lull occurs in the symptom, which is one of the 
peculiarities of this eye disease, the impairment or 
loss of vision, as it may now be, attracts attention, 
often too late to secure any return of it Terrible is 
It w hen one eye having been lost in this manner, the 
second eye becomes similarly attacked, wdien 11 revoc¬ 
able blindness is the result of the faulty diagnosis 
G'aucoma is possibly the most frightful disease w'hich 
attacks the eye, and is the one the least amenable 
to therapeutical remedies, and yet its facial neuralgic 
complications which wih not yield to quinine, mor¬ 
phine, leeching, etc , wall disappear speedily when 
an iridectomy has been performed 

Another class of dangerous eye troubles, not fully 
appreciated by the family physician, are those pro¬ 
duced bv the accidental wounding of the eyes, and 
more especially by perforating wounds involving the 
ciliary regions, where the white and colored portions 
of the eye join When sight has been lost by such 
an injury it is difficult for the unexperienced to 
appreciate the fact that it is dangerous to retain the 
lost eye on account of the risk of having svmpa- 
thetic irritation excited in the remaining good eve 
Sympathetic iritis is an incurable form of destructive 
disease excited by the presence of the injured eye 
It cannot be too generally know n and remembered 
that an eye lost from accident is too dangerous 
to be kept in the head It can be of no 
possible use hlost frequently it looks badly, is 
often liable to attacks of suffering and is ahvays dan¬ 
gerous in Its tendency to extend destructive inflam¬ 
mation to the other That persons have gone 
through a long life carrying with them a lost eye, 
which happened to give them no trouble, has de¬ 
luded man) into the belief that they may be equally 
successful 

If there was a fixed interv^al of time in which to 
look for the extension of sympathetic inflammation 
from the lost to the sound eye after which safety 
could be ensured, the patient could then be watched 
ov’er this dangerous period Unfortunately the time 
for s) mpathetic inflammation to be transmitted is at 
an) penod during the life of the individual who car- 
nes in his person the source of danger In m) per¬ 
sonal experience I have seen the good eye destroyed 
from sympathetic iritis three weeks after the receipt 
of a perforating wound in the opposite eye On the 


other hand I have had a patient who was not threat¬ 
ened with injury to the good eye until an eye lost m 
childhood by a scissor’s puncture had remained 
quiescent for thirty five years At any time during 
this long interval an explosion of destructive in¬ 
flammation might have occurred Safety^ resides in 
the removal of the lost eye before the good eye takes 
on any trouble This course alone can put the sight 
of the patient in a condition of absolute safety 

This fact, in the prognosis of eye injuries, is w'ell- 
known to the profession, but like much that may be 
equallv w'ell-knowm, it is not recalled when most 
wanted for the protection of those who, confiding in 
their family physician, entrust their case into his 
professional hands 

The enucleation of the eye-ball is one of the sim¬ 
plest operations in eye surgery, which any physician 
could safely undertake With scissors, forceps and 
blunt hooks, the conjunction can be divided around 
the corneal border, the recti-tendons can be found 
and severed, and by cutting the optic nerve and 
oblique tendons the eve-ball is isolated from the 
socket tissues The only rule of procedure is to 
keep close to the eye-ball and remove it alone, leav¬ 
ing all other tissues in the socket Should the un¬ 
skillful operator allow the scissors to stray a little no 
v'ery great injury will be inflicted. 

To remove a destroyed eye is quite a simple opera¬ 
tion when contrasted with the delicate manipulation 
necessary for restonng sight These latter opera¬ 
tions may require siicli a degree of skill in the hand¬ 
ling of instruments and experience in guiding the 
knife so as to sever only the parts designed, as to 
restrict their successful performance to the hands of 
specialists Even with these the largest percentage 
of cures usually follows in the w’ake of those who 
have had the largest experiences in operations 
Every patient operated upon teaches the observing 
surgeon something, and adds to his facility in manip¬ 
ulation, and therefore to his success in tne aggregate 
For this nice surgery the aid of specialists must 
ever be sought, but for the treatment of the most 
common form of eye diseases, the physician should 
surely prepare himself, so that he will know how to 
detect without any question of failure in diagnosis, 
an intis when he meets one, and a case of glaucoma, 
even if its trifacial neuialgic pains should tend to at¬ 
tract attention away from the primary eye disease 
These cases are not as difficult to diagnose as chest 
or abdominal troubles, and are equally important for 
the well-being of the patient As the general prac¬ 
titioner will without hesitation attempt to define the 
one, he should be prepared equally to determine the 
other 

Tlie stethoscope is put into the hands of every 
physician, who is expected to use it correctly as an 
aid to diagnosis The ophthalmoscope, an equally 
necessary instrument, should go along w ith it, so that 
the eye as well as the ear may be educated to aid in 
the detection of disease The manipulation of the 
ophthalmoscope is so simple that, how to use it can 
be acquired m a very few easy lessons A little 
practice will enable one to detect easily all the 
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grosser diseases of the interior of the eve-ball After 
a very few days’ instruction in the use of the ophthal¬ 
moscope, any physician Mill be able to saj whether 
the lens is clear or cloudy, w hether the choroid and 
retina are of normal appealance, or whether the 
optic nerve is in a healthy condition A very little 
practice wall enable one to explore the interior of 
the eye, so that by the aid of a few colored diagrams, 
found in most hand-books on eje diseases, he can 
determine in cases of imperfect vision whether he 
should investigate for local diseases or for general 
blood poisoning 

As one of the great aids to differential diagnosis. 
It w'ould really appear as if this window' of the pupil 
was especially opened, that w'e may be brought face 
to face w ith the innermost w orkings of the system in 
health and in disease We can look into the open 
chambers of this living organ and see the blood cir¬ 
culating in the throbbing veins Only here are the 
naked nerves exposed to view By observation and 
analogy, w e can determine how' hidden parts of the 
bod) are influenced by diseased action How' the 
nen'e tissue becomes suffused in neuritis How' in¬ 
flammatory exudates look while going through their 
waned metamorphoses for increase, shrinkage or re¬ 
moval How blood escapes from delicate blood¬ 
vessels, and the damage done by \er)' limited ex¬ 
travasation in the sutetance of nerve-tissue We 
can observe the changes which a thrombus produces 
in the territory supplied by any special vascular area 
As these changes are seen to take place in the inner 
chambers of the eye, so may they be produced in the 
brain or in other organs not so favorably circum¬ 
stanced for exploration 

In many a patient have I, by ophthalmoscopic ex¬ 
amination, directed attention to the analysis of the 
■urine, and the recognition of a w ell established case 
of Bright’s disease, which up to that time had not 
been suspected The changes which take place in 
the retina and choroid are often made available for 
establishing a correct diagnosis of brain diseases 
Incipient changes in the spinal cord may exhibit the 
earliest symptoms of impending trouble in the ap- 
peamnce of the optic nerve, and the general poison, 
syphilis, will in the interior of the eye often show 
indubitably its destructive tendency 

To any obsen'er desirous of investigating patho¬ 
logical changes, the eye is a mine of wealth and w ill 
repay one hundred fold for the little labor needful 
to prepare one to appreciate fully its w onderful reve¬ 
lations 

I have said enough to draw attention to the fact 
that through the special study of ophthalmology 
the classification of eye diseases and the value of 
s)'mptoms have been clearly defined There is now 
no excuse for errors in diagnosis of the common 
eye affections which every general practitioner must 
meet w'lth from time to time in the routine of even 
a moderate practice With a very little labor one 
can be thoroughly posted as to the disease and the 
most successful methods of treatment If the case 
IS one in w hich skilled manipulation is most likely to 
gi-ve the desired relief, then the physician should be 
m condition to appreciate full) the dangers to his 


patient and put the responsibility for a cure upon 
those of larger experience than himself, but all the 
ordinary cases of eye disease should be as safel) 
treated by the famil) physician as by the specialist 
Make it a rule to examine thoroughly ever)' case of 
eye disease, especially those of an mflammator) na¬ 
ture This IS particularly needful in the purulent 
ophthalmia of newly born children If a cliild less 
than a w eek old gets inflamed eyes, do not attribute it 
to a cold, to be indifferently cared for by the mother 
or nurse Remember, that such inflammations a few 
days after birth are most frequently the result of in¬ 
oculation from poisonous vaginal secretions, a puru¬ 
lent ophthalmia very destructne m its tendency, and 
to which IS attributed very truthfully one-half of all 
blindness in children A suppurative inflammation, 
which if neglected, will cause the cornea to slough 
and the eye to be destroyed, yet is an inflammation 
w'hich w’hen properly treated should leaie no bad 
results w'hatever AVhen the eye of an infant is lost 
under the care of the family physician it can onl) be 
charged to professional neglect Thorough cleanli¬ 
ness, the removal of all purulent secretions from the 
eye every half hour, day and night if needful, and the 
frequent use of a mild astringent of borax, grs x to 5 1, 
with the occasional use, once a day, of a solution of 
nitrate of silver, gr v to 5 b should save the eyes 
of anv little patient, w hen the disease is recognized 
before the cornea ulcerates and the eye becomes on 
that account permanently injured 
What the general practitioner most needs is not a de¬ 
tailed account of scientific researches, nor e\ en the 
narration of the novelties in practice which the last 
year has developed What is of the most value is a 
familiarity with well established facts of practical 
use for the recognition and cure of serious diseases 
How to use remedies aright, is of the greatest import¬ 
ance Take atropia, for instance, w'hich is invaluable 
for the successful treatment of some of the most de¬ 
structive inflammations of the eye, but it is far from 
being the universal panacea for every e) e affection, 
as some professional gentlemen seem to think 

What I have said for the eye, I may equally dupli¬ 
cate for the diagnosis of ear diseases Many of these 
to be sure are very obscure, and can w ith difficulty be 
reached even by the process of exclusion Yet hid 
away as this organ is in its labyrinthine portions, it can 
be as successfully studied as any of the other hidden 
organs of the body We have, however, a portion 
of the ear under direct ocular exploration The ex¬ 
ternal ear, so-called, and the drum-head at the bottom 
of It, can certainly be as thoroughly studied as the 
skin in the palm of the hand Everybody has heard 
of the drum, and every physician knows where the 
drum-head is to be looked for, but very few have ever 
seen it, to know its healthy from its diseased appear¬ 
ances Many cannot recognize the drum-head at 
sight, or know whether they are looking at the skin 
lining the ear passage, or the drum-head at its ex¬ 
tremity They do not ' ■ ember, w hen the know 1 - 
edge IS most neei ^alth) drum membrane 

always exhibit- reflected light at tlm 

low'er end of '■'e maleus, and t_ 

the sight c uv Its exp^. 
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upon inspection Were this fact better known, cenini- j 
inous deposits concealing the membrane and causing 
deafness, would not be sent to specialists by good 
physicians, so that the former may secure great repu¬ 
tation in restoring hearing through means of asyringe 
and warm ivater I have had patients travel from their 
homes and back again, from Texas to Baltimore, fully 
3,000 miles, to go through this operation, because the 
family physician, a gentleman of very laige expe¬ 
rience and one well-read in his profession, ivas not 
sure of the appearances of a drum membrane, al¬ 
though thoroughly familiar wnth the book anatomy of 
the hearing organ Make it a rule, ivithout a single 
exception, to examine the external ear of every pa¬ 
tient who complains of deafness, and not send them 
to a specialist until you are convincea that the disease 
lies beyond the drum-head The general practitioner 
should be as skillful as the specialist to detect cerum¬ 
inous deposits and to remove them 

I w ould urge upon the profession at large to appro 
priate to their own uses the simple truths which spe¬ 
cial medicine has made so easily understood Make 
up your minds that as to the common diseases winch 
attack the eye and the ear you w ill become as familiar 
wulh them as can be any specialist, and that hereafter 
no mistake shall be made in the differential diagnosis 
of conjunctiiitis and iritis as long as a solution of 
atropia can be obtained Be firm in the determina¬ 
tion that if any credit or reputation is to be gained 
by the restoring of hearing thiough the removal of 
excretions in the external auditory passage, no spe¬ 
cialist shall rob you, at least, of this award In other 
w'ords, make the peculiar knowdedge of the specialist 
the common knowledge of the profession 
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Ihe nineteenth century is full of achievements far 
surpassing the tales of the Arabian Nights First 
among these is the printing press In all directions 
It incites rapid thinking and vigorous action All 
trades, all arts, all sciences, all professions, indeed 
all callings, haiebeen driven onward and attracted 
forw ard b} its pow ers In fact this force so occupies 
all our time and all our energies, that we do not 
realize the spell under which we are moving With 
annuals, quarterlies, monthlies, weeklies, tri-weeklies, 
bi-weeklies, dailies, morning, noon and evening, we 


find that even journalism taxes all our powers to keep 
pace with the ever onw^ard rush of human events Of 
the other work of the printing press w^e can gather 
but the most general notion In medical journalism 
proper, there are but very few' that can do more than 
keep track of the most notable events m certain lines 
of medical w'ork The medical journal is greatly 
influenced by the medical men among whom it cir¬ 
culates, and in turn largely influences both these and 
others Unquestionably it is the greatest factor of 
modern medical progress 

It is 111 a very real sense a medical college, a post¬ 
graduate school, a preceptor, a host of text-books, 
new' editions ever appearing, the old editions taking 
their honored place upon the library shelves It is 
a medical society in that it permits constant conver¬ 
sation and discussion between all w'orking, thinking 
practitioners of every age language and degree of 
medical accomplishment It encourages the most 
frequent meetings of all members of the great med¬ 
ical profession In short, it is the great unifier of 
the past and present, the diffuser of all new facts, 
new thoughts, all new and better appliances for the 
study of the human bodv and for the relief of its de¬ 
rangements It at once gives to all that which anj' 
one person has found helpful or useful in his fight 
w'lth disease and death It enables thus the profes¬ 
sion to move onw'ard as one man in the pursuit of its 
high calling As medical journalists, it is w’orth our 
while to occasionally consider the history of this 
mighty pow'er, if perchance it may help us in our 
endeavors to so shape activities as to gam the highest 
good possible under existing circumstances Such 
IS my object at the present time, I desire to present 
some facts relating to the history of medical journal¬ 
ism m America m the hope that they may suggest 
lines of more useful endeavor in the future 

For many of my facts I am indebted to the cour¬ 
tesy of Dr J Billings, the able chief of the library 
of the Surgeon General’s office, USA Portions 
of this data appeared in the Boston Medical Journal 
Jan 2, 1879, the American Journal oj Medical 
Science for 1876 The rest has been gathered from 
files of medical journals since accumulating m the 
Library of the Surgeon General, and such other 
sources as were accessible to me I do not flatter 
myself tliat I have collected all the medical journals 
of the United States, but I have obtained all that I 
could, and think that but few have escaped my atten¬ 
tion 

The first medical journal* published according to 
Dr Billings was issued at Pans in 1679 L ed¬ 
ited by Nicholas deBIegny, who seems to have been “3. 
good bit of a charlatan ” This journal w'as trans¬ 
lated into both Latin and German In the United 
States the first medical journal printed w'as the trans¬ 
lation and selection from the ''Journalde Aledicine 
Mili/are," issued in Pans from 17S2 to 178S It 
was published in New York about 1790 

The first American medical journal was " The 

1 * Les Nou\eIIes Decouvertrs sur toutes les parties dc la ^^cdcCIne 
Rccueillics en Annie 1679 pirN D JB , 12 mo Paris 1679 Continued the 
follouin^; >ear as. Lc Temple d EscuHpe In i68j it appeared as 
Journal des Nouvelles Decou\ertes Concemant les Sciences et Ics Arts 
qu! font partiD de la Medecinc 12 mo 631 Dr J S Billings 
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Medical Reposiior)," a quarterl)'^ edited b}' S L 
Mitchell, Edward Miller and E H Smith, New 
York, 1797-1S24 Of the tw'enty-three volumes of 
this journal. Dr Billings sajs “they are well worth} 
of a place in the library of the physician of to day ” 
From that day to this New York has never lacked 
one or more medical journals 

The second American medical journal was the 
Philadelphia Medical Museum, edited by Dr Cove 
from 1804-1811 Baltimore gave us the third medi¬ 
cal journal, the Baltimore Medical and Physical Re¬ 
corder, edited by' Dr Tobias Watkins, 1808-9 The 
first medical journal of Boston was the Neu England 
Journal of Medicine and Surgery, 1812-27 It be¬ 
gan as a quarterly', and in 1828 vvas consolidated with 
The Boston Medical Intelligencer, forming a w eekly'. 
The Boston Medical and Surgical Journal, which has 
■continued to the present time 

Avici lean Journal of Medical Sciences began 
as the Philadelphia foiirnal of the Medical and Phys¬ 
ical Sciences in 1830 It is said to have been started 
by Dr N Chapman under the stimulus of the phrase 
of Sidney Smith, “ Who reads an American Book?’’ 
Anew series began in 1825, which continued *^illi827, 
when Dr Isaac Hays took charge and gave it its 
present name Since then its editorship has contin¬ 
ued in the hands of Dr Hays and his son Through¬ 
out Its entire history' it has exerted a wide and lasting 
influence for good upon the best medical thought and 
w ork Its contributors and its readers have long in- 
•cluded the very best minds of the English speaking 
medical profession It w ould be hard to find a med¬ 
ical scholar who w'ould confess that he did not read 
the American foiirnal of Medical Sciences West of 
the Alleghanies the first medical journal was the 
Western Quarterly Reporter of Medical and Surgical 
■and Natural Science, 1822-23, Cincinnati, O 

The Transylvania foiirnal of Medicine was the first 
^Kentucky medical journal published in Lexington, 
1828-39 West of the Mississippi the first journal 
"was the St Louis Medical and Sutgical Journal, 1843 
to the present 

In the south the first medical journal was published 
at New Orleans, 1831, the foiirnal de la Societe Med- 
icale de la Noiivelle Orleans The most important 
journal was the New Orleans Medical and Surgical 
Journal, which was continued from 1844 to the 
present The oldest existing medical journal of Cal¬ 
ifornia IS the Pacific Medical Journal, 1858 to the 
present 

From these beginnings have come a multitude of 
medical journals of all sizes, shapes, and prices, ani¬ 
mated w ith very diverse aims, and edited and pub¬ 
lished with as diverse ability'and care Altogether 
the entire number of titles of medical journals started 
previous to February', 18S4, is 509 Of these 136 are 
now curient 373 havepassed over to the silent land 
The accompanying tablej gives the beginnings and 
endings of these journals in penods of four years, ex- 
-cept the last period, which includes six years It will 
be observed by this table that penods of great com¬ 
mercial depression are marked by' a diminution in the 
number of journals started Thus, from 18x2 to 1816 
But one journal is started, while 111 the four previous 


y ears there had been six, and during the four follow - 
ing years there were seven The same remark applies 
to other periods of similar commercial disaster Since 
the recovery from the panic of 1873, multiplica¬ 
tion of medical journals has been unprecedented 
Thus, from 1878 to February, 1884, vve have 173 
started The mortality w as also terrible, being 106 
It seems from these facts evident that the number of 
new medical journals bears a definite relationship to 
the general prosperity of the country' 



To the total number of medical journals ceased as gt% en abo\ e, must be 
added thirt> se\en These could not be gl^en in the table as the data did 
not permit me to separate the regular from the irregular The summary 
willthcn stand thus 

Feb 

378 Regular begun 1797-1834 

56 Homoeopathic 

19 Botanic ‘ 

46 Eclectic ^ ‘ 

509 Total 

234 Regular ceased » 1797-1834 

48 Homoeopathir « ^ 

19 Botanic ^ * 

35 Eclectic - ‘ 

37 Some of each „ ^ 1879 

373 Total * 1797-1834 

133 Current 

It IS also apparent that of all medical journals 
started but few are long lived Most die young, 
some very young, as the following table* shows 
Thus taking the period commencing Jan , 1879, and 
ending Feb , 1SS4, there were commenced titles of 
129 regular medical journals Of these, five issued 
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bar one number tTirenrT-fi\ e did not complete the 
firi* \olame thirt}-se%en did not go beyond the nmt 
\ olume forty- 5 e\ en aid not go bei ond the second 
\ olume u hile but eighn vrere current at the end of 
the penod Tne some remark holds true of the 
irrepdar meaical loumals Or taking all medical 
lOJmals of all kinds since the settling of the coun- 
tr} and we hat e a total of 509 titles started Of these 
nvenn->''\ dio no: issue more than one number 
se\ enrv-three did not complete the first \olame 
161 dm not go oevond one \ olume 105 aid not go 
oeiond two lo’umes. 






Perhaps the firs* rnoagnt of one mre-estec m mea- 
icai lO-'malisn-' on tre ^earning of these facts is war 
a'e so manr lO-rnals so snort loec^ Tneanswe-to 
tTiS c^en i' not so sample as it seems It calls or 
-j analvsis ot cae monves ma* induce men to s*art 


TC n.n.r'ai.i’ mecica’ o^mais If zrs ooiecr oe ac- 
comp. s^ec 01 one rumoer sutlv it nere Utopan ^ 
*0 e\pec* tre io_*nai *0 continue 'onge* I ne ex- 
penence obmined ca''ng me isr^e o* a toamal for 
o^e lear has sumcea to connnce xis p~o ec*ors mat 
*~e.'" eac co^ g ro: oe reac''ec in tn s manae* it is 
p'" n wa^ *~e .oar-'al sao Jc oe c sconnnueG Or 
a * 5 ~o„ c oe p-ovea ov an e.vper'e"ce two rears 
:r_t me a'f'.nme"* o*‘ tne e^c so^gr* o. *ae nao'i- 
crtro" o'a mec cal m-ma* 5 mo-e ccs*h as *0 
"'one - t me >nencs c*c man :~e eac woe c oe 
wo-m tre'^ su-e!v t'-e lO-naal m_s* s'op .k- wdl 
appear manv o' tre mo* ves 'm-.enc-''g me 'aartmg 

rerce *~e lOn-’-ais are co—espondmgir^nort i red. 

T'-'e '■uar O' me mea cal oamais o *ae Unnea 


?"a cs as arrangec or s^mtes is o* cons cemo e an- 
*cnes' It me accc'-nDan''»"g mo’e- mev are ^ ar- 
rmigec g-w.-g also '"e 'c'ai n_moer srarteG .n eacn 
Sm-e -~e n.-maer now cumen:. anc me nnmoer tnar 

We arc mat mu~tv-cne Smtcs anc Te-u'ories 
are rep*ese'"ea or men cai TO-mals O ‘ t-=se. 
New Yo*k p*oa_ce5 :re iarges* nnmne* vm lae 
Fe-rs;}-rmna: 'o'o^w rwm 65 carcir aro*e than 
am' nex* - Oaa rr—i _o men F arcs: rr-nn ao 


*'ac'<"a’'d kLch gar —a ai eacn Mar* anc wma 
rcssee arc Gea-ara w.m' i_ eaan Inc ana. 13 Cal- 


ona D'Stnct of Columbia 5 each Arkansas lilame 
ana Minnesota 3 each North Carolina and Oregon 
a each West Virginia Vermont and Aew Hampi- 
shire bnt i each 

^ TOT.li NT-MEEK OF MEDICAL JOCEXALS 0=^ THE 
fN-TTED ST.4TE5 .AKRAN'GED B\ STATES 



Eren a casual glance at these facts shows tnat the 
greatest number of mecical lOurnals has sprung up 
m those States having tne largest amount of trade 
In orcer these are New Vork Pennsr l\-ama. Oh o 
Illmo.5 Mmsoan and Massachusetts Here we find 
me great cades of commerce—New Vork Brooklrm 
Aloanv Bnfalo Pniiadelpiiia Cincinnati, Chicago, 
S*. Loa.s anc Boston In a smaller way other com¬ 
mercial centres bar e p'oouced their share of medical 
joumais. 

It 15 rr’ain thnt whe'e men are gathered for large 
and ex*ensive commerc-al ends tnere will be found 
the Inrcest number ana mcE* important medical jour- 
r.-i - 'T'-e p>'ilosopny of this is not at all intncate 
I: jS nere t^a: me laiw^si financial social, sciennfic 
and nro‘'es^onal rewards are ro be had for me h'gh- 
es* p*acncai knowledge and skill As men go to 
tnese n’-ces for rare anc choice merenandLse so tnei 
go tr^e ’"or me most excens-ve and celebratea mea- 
'cal and snig-cai aiG Hence men best a'o^e ro meet 
d-ese demands are a*tracted to these p’aces To snll 
fermer cxertuse treir powers and ro reach and attract 
a larger cl entage trese write muen for the benefit of 
tnerTp’o'essional nremren These ivrungs call for 
mec cal o_mals or wn ca me\ mav be wideli scat¬ 
tered If neecfbi Cimer me} csrabl^h medical 
lonraa'- or cat-'^e f’e r establisnment. Acco*dmg ro 
rretr vasdem m making them fomidanor.s temporar}- 
cr permanent so is tne lue o' the joamals long or 
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Competition between the profession of these com¬ 
mercial centres is so sharp, that only those of evcep- 
tional advantages as to capital of money, culture, 
brains or social position can hope to win None 
evei reaches a gieat supremacy over all his compet¬ 
itors, so the struggle never ends, but continues till 
the pov ers are exhausted or death ends the scene 
Large expense of living calls for large returns from 
work done 1 hese returns are best secured from dif¬ 
ficult or dapgerous cases To obtain many of these 
it IS needful that the powers of individual doctors be 
-made known to the profession Hence the neces¬ 
sity of medical journals to carry a knowledge of these 
pow ers to the rank and file of the profession ’Tis 
not uncommon for doctors to figure up the direct 
-financial return from the publication or an article 
describing a new operation, etc Where the finan¬ 
cial pressure is greatest there will be the greatest in¬ 
ducement to relieve that pressure by such labor as 
has a money value Where professional competition 
IS sharpest for the securing of difficult cases there 
will be the greatest demand for medical journals 
avhicli reach the greatest number of physicians scat¬ 
tered over the largest extent of country and readily 
^iccessible by lines of travel 

The same conditions are a stimulus to the phy¬ 
sician who delights to overcome difficulties for the 
satisfaction of being conqueror In a smaller degree 
every smaller centre for publishing medical jouinals 
feels the influence of the same principles of human 
activity No doubt other agencies are at work in all 
places, and peculiar ones in particular towns, but 
these in no wise conflict wath the ones mentioned 
Nor do they at all controvert the fact that the perma 
nent home of the best medical journals is in the po¬ 
litical and commercial centres of the United States 
As to the character of the medical journals the 
accompanying table is of interest ^ This shows that 
from Jan , 1879, to Feb , 1884, inclusive, medical 
journals were started in twenty-five states In each 


•^Medical Journals in the U S started 
from Jan 1879 1884, ar 

ranged bv States and character of 
Journals 

u 

r* 

3 

U 

V 

Di 

Homceop thic 

Eclectic 

Dental 

u 

n 

JS 

a, 

cd 

e 

0 

H 

C u 

h-S 

C V 

V 

Z . 

oC 

Arkansas 

2 







California 

2 



z 




Connecticut 

z 







Colorado 

4 







District ol Columbia 

2 







Georgia 

2 







Illinois., 

8 







Indiana 

6 







Iowa 

2 







Kansas 

2 







"Kentucky 

1 







Louisiana 








JMame 

1 







Marj land 





X 



Klassachusetts 








Michigan 

7 

2 






Minnesota 








Missouri.. 


2 : 


2 




New Jersey 

2 





1 


Nen \ orL 





8 

0 


Ohio 




I 

X 



Pennsylvania 

16 

I 


2 

2 



Texas 


I 






Tennessee 








Virginia 

2 







Total Tiient> fi^e States 1 

12 Q 

13 

4 

12 

13 

2 

173 


Excluding the Journals on Chemistrj and Pharmacj —on Dentistr> and 
'Veterinary Isledicine the total ol Medical Journals started >\as 146 


one of the twenty-five, one or more regular journals 
w'cre started In six States Homoeopathic journals 
weie started, and in four Eclectic The States start¬ 
ing Homoeopathic journals are Ilhnois,Michigan, Mis¬ 
souri, New' York, Pennsylvania and Texas One 
Eclectic journal was begun in each of the following 
States, VIZ , Georgia, Indiana, hlassachusetts and 
New York Illinois began four Homoeopathic jour¬ 
nals, New York three, Michigan and Missouri each 
two, Pennsj'lvania and Texas each one From this 
It would appear that the States in w hich Homoeopathic 
and Eclectic journalism has been the most active 
during the past six years are Georgia, Illinois, Indi¬ 
ana, Massachusets, Michigan, Missouri, Ne v Yoik, 
Pennsylvania, and Texas It will be noticed that 
these States are of great commercial importance and 
activity Judging by this alone it w ould seem as if 
the influence of commercial centres tended to the 
development and propagation of “Isms ’’ Is it true 
that the pressure brought to bear upon the profession 
in such centres turns the brains of many to the popu¬ 
lar “ Isms?’’ Certain it is that the facts point to this 
conclusion Historically the great cities of the past 
have been the centres of the first development of 
those departures from truth and virtue which have 
ruined prosperous empires, carrving down scientific 
medicine and the liberal arts Are we to expect that 
the influence of the medical journalism of the great 
commercial centres is to permeate the entire mass of 
the profession in other States ? Certainl>, if the same 
causes continue to operate Will they continue to 
operate ? It remains for the profession to determine 
this If illegally educated doctors by the thousand 
are yearly turned loose in the ranks of the profession 
until competition becomes so sharp that few can 
make a fair living by honest logical methods of pro¬ 
cedure, then such journals will rise all over the land, 
even more abundantly than in the States in which 
they now exist At least they w ill do so until some 
new' “Ism ’’ enters the field to tickle popular fancy 
and open up another vv ay of making a living Bear¬ 
ing upon this question is the fact exhibited bv the 
careers of the Botanic medical journals Nineteen 
of these have started and nineteen have died The 
period of their rise and fall is included betw een 
1828 and i86z All there was of good in them was 
absorbed by the medical profession and the rest so 
shrunk that there was no call for a distinctive repre¬ 
sentation among the medical journals 

In the earliest development of medical journals it 
appears that they bore a close relation to medical 
colleges The publication by the colleges of the 
theses of their students, permitted the professors to 
make a statement before each thesis not to exceed 
sixteen pages This gave professors a chance to 
publish some of their w'ntings, as the subject-matter 
of their prefaces was not required to correspond with 
the subject of the thesis But other doctors had no 
such means of reaching the profession, as usually the 
professors preferred to occupy all the space them¬ 
selves Hence the doctors were compelled to pub¬ 
lish their own articles at their ow n expense Later, 
as the medical journal became more defimtel)' formed. 
It vv as mostly in the hands of college men But in 
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the lapse of time the pressing duties and other en¬ 
gagements of the professors became such that med¬ 
ical journals little by little fell into the hands of out¬ 
siders At the present time only the newer and less 
stable medical colleges possess an organ in the shape 
of a medical journal 

Medical societies have also everted a large in¬ 
fluence in developing medical journals Just how 
large this influence has been is difficult to determine 
Indirectly it has operated m this direction by awak¬ 
ening a desire on the part of individuals to learn the 
^ lews of particular men as presented in medical society 
gatherings This desire called for the publication 
of the records of the meetings in the form of transac¬ 
tions Usually if the society be large and have but 
yearly meetings, a single volume is issued at periods 
of a year The permanent additions to our medical 
literature by these volumes have been large Still 
all that IS of real value to the reading medical public 
is now given to the profession months before the ap¬ 
pearance of the volumes of transactions Hence 
these volumes have come to be the repositories of 
details and elaborate articles, as such can find no 
place m the general medical journals 

Meantime, some societies have adopted the methods 
of the medical journal in the publication of tneir 
transactions Perhaps the most successful of these 
journals is that published by the British Medical As¬ 
sociation Edited w'lth great ability it has gradually 
w on for Itself and the organization it represents, the 
admiration and respect of the thousands wflio w'eekly 
reads its pages The process by w'hich this brilliant 
result was reached was a slow one, but it has demon¬ 
strated that It IS possible for a large medical society 
to successfully organize and conduct a medical 
journal 

The Journal of the American Medical Asso¬ 
ciation IS now passing through the first stages of 
a similar development under less favorable circum¬ 
stances Like Its English brother, it has already been 
subjected to sharp criticism, H has had to meet the 
envy, jealousy, and disappointed ambition of disap¬ 
pointed persons and localities, but w'e have no douo*- 
that in the end it w ill surmount all these obstacles, 
ana have a future even more brilliant than its English 
brother 

Brooklyn, N Y , has for several jears given us two 
excellent society medical journals, the “ Fi oceeduigs 
of ihc Kings County Medical Society," and the “ An¬ 
nals of the Anatomical Society ” Unfortunately, 
both have suspended publication for the present 
But how ever it may be that some medical societies 
may successfully conduct medical journals, it btill re¬ 
mains true that the problem of medical journalism 
of the future does not admit of its best solution m 
this manner The organizations are too unstable for 
the maintenance of permanent medical journals 

In examining for the causes which ha\e led to the 
rapid and widespread multiplication of medical jour¬ 
nals, we find them as nume'-ous as the several classes 
of journals started 

One class, and that a large one, ow es its existence 
to the desire of some person or persons to start a 
medical college, or to adiance its supposed interests I 


It w ould perhaps be easy for individuals in each State 
to name the journals started for this purpose But 
generally the purpose of these journals is so evident 
that all must recognize it There are two w'ays by 
which these journals operate The first and most 
creditable w'ay is for the managers of the journals to 
incite a scientific and literary activity among all the 
persons interested in the proposed or existing medical 
college The publication of excellent material m a 
journal emanating from any particular citv directs 
the attention of the readers of the journal to this 
city, to these men, to this journal and this college 
So long as this w'ork is honestly done and the con¬ 
duct of the journal creditable in all other respects. 
It is regarded with good-wull by even such as differ 
from It in its ultimate aims Unquestionably a large 
amount of scientific and literary work has been done 
under this stimulus w’hich otherwise would have re¬ 
mained undone On the w'hole, w'e think that such 
journals have earned the substantial regard of the 
profession 

But, especially in the past, a portion of these jour¬ 
nals have operated m quite a different manner They 
have devoted time and energy to the making of rep¬ 
resentations lespectiiig themselves more creditable 
than the truth would warrant, and m attacking the 
persons and reputation of their rivals, real or sup¬ 
posed The work of these journals makes a sorry 
spectacle to the medical student of past journalism 
In this sort of journalism, personalities of the most 
bitter nature were often exhibited Fortunately, the 
progress of events has removed most of these excres¬ 
cences of medical journalism, and we may indulge the 
hope that they may never reappear 

Another class of medical journals sprang from the 
desire of some person to attack his real or supposed 
enemies without restraint Perhaps the most noted 
example of this class is that of the " Rush Light,” 
published in New York in iSoo by William Corbett, 
under the pseudonym of Peter Porcupine, for the 
villification of Dr Benjamin Rush Only seven num¬ 
bers were published and only two bore the imprint of 
the place of publication The last two were printed 
in London 

Another class of medical journals came from the 
desire of some person or persons to extend their repu¬ 
tation in certain lines of practice This desire has 
given us many very excellent journals wfluch we could 
ill afford to lose They have gleaned the best the 
world has to give m knowledge or skill in certain 
lines of work and presented it to the profession in a 
compact readable form The specia' disadvantage 
of these publications is that they are unstable Gen¬ 
erally they are discontinued as soon as their projector 
has established sufficient reputation and practice so 
that he can accomplish his washes without this addi¬ 
tional labor and expense In so far as we have 
know n they are usually published at a pecuniary loss 
to the individuals publishing them The reason for 
this lies m the fact that their circulation is small and 
their expense great 

Within the past few years, manufacturers of drugs 
and chemicals, etc , have become the owners of 
medical journals, with the view of bringing their 
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products more cleirh to the notice of the profession 
For }enrs thej have practicall) supported medical 
journals by the money they hai e paid for their ad¬ 
vertisements Ill this manner they have practicall} 
controlled, in so far as the) desired, the utterances 
of a considerable portion of medical journals upon 
subjects 111 -Mhich they had a special interest Hence 
It was but a step to run a journal w’holl) in their own 
interests Some excellent medical journals are now 
conducted on this basis It does not appear that 
the) are more subservient to the manufacturers’ de¬ 
sires than those journals who carrj large advertise¬ 
ments for the same manufacturers Besides, most of 
the manufacturers haie been shrewd enough to see 
that if they reached the ear and pockets of the pro¬ 
fession, the) must do it b} obtaining and keeping 
their confidence To obtain this confidence has 
been a difficult task, but that it can be done “The 
Ephemeris” of Dr Squibb is abundant proof Of 
course the danger of this class of medical journals 
lies in the possibility that the powerful influence of 
the capitalist may end in bending the journals to 
their present interests irrespectu e of the real facts 
and future profit But this will doubtless correct it¬ 
self, in that It w ill soon appear that any course other 
than a strictly fair and honest one w ill at last be sui¬ 
cidal both to the journal and the manufacturer 

Another class of medical journals has grown up 
in connection with the publication of medical books 
Firms haiing large numbers of medical books to sell 
liaA e found it to their ad% antage to publish medical 
journals In this manner they have better been able 
to place their books before the indn idual physician 
As a rule, these have been the best of medical jour¬ 
nals It w ould not be profitable to attempt to sell a 
good book by the publication of a low' grade medical 
journal As the value of the best medical books be¬ 
comes more apparent, so w ill this class of medical 
publications come to the front This class draws its 
contributions from a w ide source and contains very 
much of the best material published Large capital 
sustains them and large financial interests depend 
upon the excellence of then management Hence 
it is reasonable to look to these for the best medical 
journals of the future 

A distinct profession of medical editors has not as 
yet been developed Few even gain their living bv 
acting as both editors and publishers Some possibly 
live entirely by their editorial w ork, but their num¬ 
ber IS extremely small A number get some pay in 
money for their w ork, but most get nothing Not a 
few nay considerable sums for the chance of acting 
as editors Most get simplj the books and journals 
recen ed in exchange Hence as a rule medical edi¬ 
tors get their living by the practice of medicine, 
their editorial duties being performed in the inten als 
of their regular daily work Unquestionabl) medical 
journals as a w'hole suffer from this condition of 
things, but the remedy for it is not ) et apparent 
When medical colleges shall be able to pay each 
teacher, so that he can dei ote his entire life to stud} 
and teaching, then perhaps medical journals will be 
able to pay their editors sufficient to enable them to 
devote their entire energies to the conduct of their 


respective medical journals As the day for the 
former seems far distant, so that of the latter is not 
near at hand 

The influence and power of medical journals de¬ 
pend largel} upon their subscription lists It is a 
difficult subject upon which to collect reliable data , 
still, it IS certain that the pajing subscription lists of 
most medical journals is small A few issue from 
1,000 to several thousand copies of each number to 
pa} ing individual subscribers But more issue less 
than 1,000, and not an inconsiderable number less 
than 500 Of course larger editions are issued, but 
several hundreds are sent to book-publishers, ad% er- 
tisers, exchanges, and deadheads The reason why 
it IS so difficult to get accurate information in regard 
to exact circulation, is that upon this circulation, 
real or unreal, is based the estimated i alue of the ad¬ 
vertising pages To confess a small circulation, 
would at once discourage adiertisers from paying so 
large a price as is asked for the advertising columns 
Still, the advertising value of a medical journal can¬ 
not be accurately estimated from ev en the exact num¬ 
ber of copies mailed to paying subscribers Much 
depends upon the persons who read the journal, and 
the confidence they repose in its statements Shrewd 
advertisers recognize this fact, and upon it base their 
estimate of the relative value of advertisements in 
different medical journals The roar of a honwill 
arouse more attention in a giv'en community than the 
bleating of a lamb 

The history of the past ninety} ears shows that the 
number of medical journals w ith large subscription 
lists IS constantlv increasing While none are able 
to maintain a continued prosperit) without adver¬ 
tisements, It IS to be expected that advertisements 
will have a decreasing influence upon the utterances 
of the editorial pages A large subscription list is 
the only condition of escape from all bondage m this 
respect Being wholly free from an} bondage to the 
adv ertising pages, these pages w ould still remain both 
a source of increased income to the journal and of 
instruction to all its readers, in matters pertaining to 
the preparations produced by the arts of chemistry 
and pharmac} But it has alw aj s seemed to us that 
in the pages of the real medical journal of the high¬ 
est class, no advertisements of preparations would 
find a place which the reader of the journal might 
not prescribe with the feeling that he was doing that 
which would encourage both medical and pharma¬ 
ceutical art 

The prices of medical journals hav'e presented a 
curious spectacle, one worth) of careful study lust 
now medical journalism is passing through an epi¬ 
demic of cheap medical journals I do not use the 
word “cheap” simply m the monej sense, but in 
ev'ery sense—cheap m price, from to nothing, and 
even paj mg the purchaser for taking them, cheap in 
make-up, in paper, in press-work, cheap m editorial 
work, and cheap in contributed articles These 
journals have had a large patronage, b) appealing to 
that thrift which eagerly seeks to get things for less 
than their actual value, and b) that self-complacency 
which makes Its ownerbeb'" e that through this slight 
expenditure of w - ffirt to read and 
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to understand, he can keep fully posted as to the 
changes taking place in the medical world Farther, 
this style of medical journalism has led to the prop¬ 
agation of much nonsense respecting the calls of the 
“ busy practitioner ” for brief articles This call for 
brief articles has just this truth in it, which saves it 
from being an unmitigated falsehood, viz The 
shortest space in which thought and facts can be 
clearly and forcibl}' set forth, is just the space each 
article should occupy Many excellent articles do 
occupy far more space But, on the other hand, a 
large proportion of the so-called brief articles con¬ 
tain absolutely nothing 11 orthy the attention of any 
studious medical man Then, the busiest men in the 
profession are those who not only find time to read 
all the long articles in all the medical journals which 
have a bearing upon their studies and practice, but 
they also find time to write long articles for medical 
societies and medical journals, and even to w-rite our 
very best medical books The “ cant ” of those w'ho 
“boom” the cheap medical literature 's harmful to 
all concerned, unless it is discounted at its actual 
value It IS a settled principle that in trade men 
usually get only that for which they pay They may 
be deceived and get less, but not more Hence, it 
may be understood by every intelligent physician that 
when he subscribes for a 50 cent journal he wi'l get 
50 cents’ worth, just as when he subscribes for a $5 
journal he wall get $5 worth Occasionally, it is 
true, that far more than the subscription value is 
given by a medical journal, because the proprietor 
has quite other ends to attain than the simple pub¬ 
lishing of a journal for the returns by subscriptions 
An illustration of this is seen in the Ephemens, by 
Dr Squibb It is sent to those who wish it, for noth¬ 
ing His object is simply to advertise his goods, by 
educating physicians as to their exact nature and 
peculiar virtues Other excellent journals are pub¬ 
lished in a similar manner The publishers get their 
'pay for their publications by the sale of their goods 
These are, how ever, exceptions, and so serve to prove 
the rule as old as the world and based upon commer¬ 
cial principles We regard this epidemic of cheap 
medical literature as short-lived, and as a needful 
preliminary to the further development of the best 
sort of medical journalism it is making a demon¬ 
stration of an unfruitful field of medical journal 
labor A cheap medical journal may be a good 
thing for the w aste-basket, but it is not a product to 
which Its owner will in the future point with pride, 
as It stands upon his library shelves Its existence 
will serve to induce the publishers of the best sort of 
medical journals to furnish their products at as low' a 
price as is consistent with excellence of work It 
also shows the folly of attempting to cover ev^en a 
small field of medical science regularly for 50 cents 
a year, more or less by a few cents 

Such are some of the facts relating to the grow th 
of American medical journals In truth these jour¬ 
nals w ill compare fav orably w ith the medical journals 
of any country' We have some good as the best, 
w e hav e many poor, but it does not appear that w e 
hav e the poorest Many hav e been stranded by the 
progress of ev ents, their history remaining to teach 


us the mistakes of their founders and conductors 
Considering the crudities by which all such enter¬ 
prises are surrounded at their beginning in a new 
country, it is surprising that the United States has 
made so good a record As a whole our medical 
journals have advocated the right and labored for 
w'hat they regarded as professional advancement If 
they are to be compared with their allies in making 
and moulding medical thought and progress, medical 
colleges and medical societies, we think that medical 
journals have no occasion to be downcast But com¬ 
parison IS unprofitable Each has done its part more 
or less imperfectly but still so as to gam the general 
commendation of all real workers for medical pro¬ 
gress But >vhat of the future ? Does the past ninety 
years of medical journalism give any hint as to the 
medical journalism of the future? In a general way', 
yes, as to details, no 

In a general way, judging from the facts presented 
and suggested, we venture to suggest some general 
principles along which the medical journals must 
move 

1 A great many different persons having diverse 
aims will endeavor to originate and conduct medical 
journals Of these the fittest w ill survive, those wdio 
can teach best through medical journals, the largest 
number of practitioners and investigators In this 
manner the best available talent for editorial work 
will find Its fitting field A medical editor like a 
poet is born and not made Only by the fullest lib¬ 
erty can he find his fitting work 

2 The largest and most influential medical jour¬ 
nals will develop in the great commercial centres 
Those of less power m the lesser cities All these 
will at last so be established that it will become a 
matter of such difficulty to start new journals at every 
new cross-road, that few will care to undertake the 
task 

3 With increase of wealth and pow'er the great 
medical journals will be able to pay their editors 
such salaries that they can afford to devote all their 
time and energies to the conduct of their several 
journals This will result m the formation of a pro¬ 
fession of medical journalists As reporters, as cor¬ 
respondents, as editorial writers, etc, a corps of 
many workers will be found under each editor 
Those exhibiting greatest fitness for editorial work 
will in turn take their places at the head of medical 
journals Thus w ill medical journalists attain their 
highest teaching powder, and an influence unsui- 
passed by any' class of instructors m the profession 

4 The medical journals of the future will more 
and more be separated from medical colleges, med¬ 
ical societies, and all other corporate bodies that in 
any way cripple their perfect independence to work, 
and think, and speak for the great masses of the 
medical profession This separation will be an in¬ 
dication that the best days of medical journalism are 
approaching, and that the conductors of these jour¬ 
nals have recognized the elements of best success in 
medical journalism Being thus perfectly independ¬ 
ent of any particular body of men or special interests, 
medical journals will be able to speak for all 
interests m so far as they tend to the common good 
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and to condemn all that are opposed to the common 
good 

5 The advertising columns of the medical journal 
of the future will have less and less influence over 
the utterances of the editorial pages One of the 
sad things of past medical journalism is the prostitu¬ 
tion of the reading pages to the supposed interests of 
the adiertising columns Secular journals have 
sinned in this respect, but medical journals cannot 
be called spotless But the future medical journal of 
greatest power for good in the profession, will show 
Itself without stain even in every advertising page, as 
M ell as reading matter proper 

6 The advertising columns of the best medical 
journal of the future will contain a notice of nothing 
which shall not be free to every pharmacist to manu¬ 
facture, as free as the formulas of the pharmacopoeia 
This will exclude all proprietary and copyrighted 
medicines of every sort It will serve to encourage 
skillful and learned pharmacists to work with and for 
the medical profession directly, and so stimulate the 
best growth of the science and art of chemistry, 
pharmacy and medicine Each respecting the rights 
of all other workers, will contribute their utmost to 
the advancement of common interests If reduced 
to their proper number and supported by the medical 
profession as a whole, the medical journals could af¬ 
ford to take this step in the direction of freedom in 
all that pertains to the materials of the medical art 

7 The medical journals of the future will be able 
to pay more and more for the contributions to their 
pages as well as to their editors This will encourage 
ei ery struggling practitioner to make the most of all 
the material at his disposal It will also place the 
editor in such a position that he can refuse all articles 
that have not decidedly positive merit in them In 
this manner a vast amount of worthless trash will be 
prevented from cumbering the libraries of the future 
hloney compensation for all work done on a medical 
journal will sift the good from the poor, and obtain 
the verv best the profession can produce with a min¬ 
imum of the worst 

8 How shall we reach this end ? It strikes me 
that It will be best to let experience do most of the 
teaching The past shows that it is impossible to 
persuade a man that he is unfit to run a medical 
journal, until he has convinced himself by trying 
The more who trv, the more mil there be of the 
class who know themselves unfit for medical editor¬ 
ship Colleges have largely learned already that a 
college “organ” does not pay Hence they have 
largely dropped this method of advancing the in¬ 
terests of their schools Others nho start medical 
journals to build up special interests will ultimately 
find that these interests would have been better 
served by not starting a journal Naturally they will 
drop it 

Then as the conviction grows in the profession, 
that eminence and power in the profession must be 
earned by honest hard work, so will there be less 
inducement for the starting of numerous medical 
periodicals 

Beyond a doubt, years of prosperity will in the 
future as in the past be attended by a large crop of 


new medical journals, and years of depression by a 
small crop But out of it all shall surely rise the 
medical journals of the future—journals in all true 
senses independent of all influences not tending to 
the uplifting of the medical profession to the highest 
position attainable for it—journals that in pure En¬ 
glish shall represent the finest scholarship of the cen¬ 
tury—the truest manhood, the honesty and courage 
to speak the truth as occasion shall call for it without 
favor or fear of any college, advertiser, or clique of 
men of any sort—^journals that shall not only fully 
and fairly represent the past and present condition of 
medical science and art, but snail inspire enthusiasm 
m all their readers to struggle for the best attain¬ 
ments possible in the future 
103 Cass St , Detroit, Mich 
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Read m the Section of Practice of Medicine and Mate la Mcdica, "3 
May, 1884 

At this, the noon of micro-organific light, it would 
be a bleach of order in medical authorship to touch 
the Ultra-thorax without a temerarious parade of 
one’s knowledge of the bacillus tuba culosis But in 
these halcyon daj s of elaborate reviews, retrospects, 
neeklv couriers, records, bulletins, and budgets, 
almost universally distributed to members of the 
profession through the advertising and enterprising 
ingenuity of medical publishers, few, if any, of us 
could come here other than replete with knowledge 
and opinion of this much-discussed organism 

To dispel the incubus of your apprehensions I 
shall begin by promising not to subject you to the 
tedium of a bacteriologist Though not assuming 
such proportions, I shall not avoid a casual notice of 
this “ idea of the season ” 

When Koch, the great apostle of bacterian pathol¬ 
ogy, made know n the results of his investigation in 
Berlin a few j^ears ago, in less than forty-eight hours 
the contents of 111= paper w'ere telegraphed to the 
world, the important part of wLich, and that which 
defined his position, said “The active agent in the 
causation and propagation of tuberculosis is a dis 
tinct species of bacterium—a bacillus Tuberculosis 
does not occur without the presence of these organ¬ 
isms, and conversely, no disease should be regarded 
tuberculosis ■’c without the presence and 
vital activity of this bacillus ’ ’ 

Out of 150 tubercular specimens at various stages 
of development. Spina did not find bacilli in one 
Dr H B Formad,' with the view of proving or 
disproving the position of Koch, utilized tubercular 
matenal from the autopsy table of over 400 cases, 
the result of which was the conclusion on his part 
that tuberculosis is not a contagious disease 

In the nature of things it inv olves so many ques- 
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tions of actual scientific research that your opinions 
M ould probably be little aided, if at all, by an) posi¬ 
tion Minch I might noM assume I a\OM m) belief, 
hoMeier, that Koch’s discovery Mill not assist us in 
either remedying the disease m hen it comes before us, 
or diminishing the frequency of its occurrence 
His theor) of contagiousness is alread) M'aning 
Upon the threshold of the decadence of its lustre ue 
stand much advanced, and in the full light of science 
M'hich has doubtless attained to the ultima thule of 
the bacillus tuberculosis But I must avoid posing 
here, taking counsel of the opportune suggestion of 
the Chairman of this Section m our last meeting, that 
one can noM^ illy afford to shine Math borroM'ed light 
I shall offer facts of mIiicIi I have the best verifica¬ 
tion—the evidence of my own senses 

In pulmonary consumption we recognize a malady 
at once the saddest and most important of all somatic 
diseases It chooses its victims chiefly among those 
M'ho are marked as “superior men and M'omen,’’ be¬ 
cause of their bright intellects and often high cul¬ 
ture, carrying away fully one-third of all m ho die in 
middle life The prevailing belief Muth the populace 
IS that a person affected Mith phthisis is surely 
doomed, whether speedily or slowly, to an uninter¬ 
rupted progress to death This shadowy belief is 
sustained by a ver) large majority of practicing phy¬ 
sicians, some of whom denounce with vehemence any 
and all who claim to remedy this disease, as being 
charlatans 

Hav ing for ten years done an evtensiv'e practice m 
a climate remarkable for its excessive humidity and 
Its variable, very rapid and extreme thermal changes, 
respiratory diseases have been no small factor in the 
total sum of diseases I have been called unon to treat 
During winter and spring thirty-five to fifty degrees 
Fahrenheit rise or fall in tw ent) -four hours is not un¬ 
common, and I remember a rise from io° below zero 
at morning’s dawn to 54° above at 3 o’clock p m 
or sixt)-four degrees m nine hours Though 1,600 
feet above tidewater, this extraordinary climate has 
been peculiarly favorable in affording large opportu¬ 
nities to the rural practitioner for clinically studying 
phthisis in Its many phases, forms, peculiarities, and 
complications 

By reason of my success in its treatment during 
the last five)ears, I am prepared to place m)self in 
opposition to the common belief that it is an irre¬ 
mediable disease I shall not enter upon a disquisi¬ 
tion of Its histor), pathology, etiology, or semeiology, 
but w ill confine myself chiefly to the treatment of its 
various stages and complications 

There lurks in the memor) ol all of us a nebulous 
notion that phthisis is refined into a certain number 
of distinct t)pes Furbish up our know ledge of these 
anatomo-pathological refinements as w e may, w e are 
liable to fail, chmcall), to determine the presence or 
absence of tubercle 

In the so-called caseous phthisis or phlhsis floncia, 
p)rexiais the more conspicuous symptom, ranging 
from 104® 106° The stomach will seldom bear our 
most potent antipvreties Dr Bartholow, to whom 
I sent a patient wath this disease four ) ears ago, ad 


vised me to give quinine grs xx, in ten-gram doses 
night and morning with digitalis grams j-ij, three to 
four days each week, but the intestinal irritabilit) 
and nausea w Inch follow ed made me chary of its use 
—indeed, since the death of that patient I have not 
regained courage to try it again I have tried every 
known antipyretic Salicylate of sodium w ill more 
often than any other be found serviceable 
The type of fever should be carefully studied Is 
It m Its usual form, quotidian, if so, simple or 
double ? Let salicylate of sodium grs xvi-vxiv, and 
where there is gastric or intestinal irntabilit), or diar¬ 
rhoea, morphia gr combined with each dose, 

be given during remission and one hour before ex¬ 
acerbation If this does not hold fever in check 
give two doses, three hours and one hour before 
thermal rise Tlie stomach may bear this from one 
to three weeks 

Anorexia, as a concomitant of phthisis, is the rule, 
Its absence the exception, especially m fibroid and 
tubercular phthisis during mcipiency is this a promi¬ 
nent symptom Here I permit small doses, about a 
tablespoonful, of whiskey with a bitter, as wild cherry 
bark or nux vomica, with each meal, but I never fail 
to impress my patient w ith the fact that w hiskey is 
not antidotal to pulmonic degeneration 
TheZi»^?, m phthisis as in pneumonia, is con¬ 
gested, and jaundice, more or less decided, maj be 
present This condition is conspicuous in those ad¬ 
dicted to the use of alcoholics, and those tainted 
with malarial infection An accompanying gastro¬ 
duodenal catarrh mav so derange digestion as to ne¬ 
cessitate the constant use of stomachic3,and in the early 
stage laxatives Dextro-quimne is antidotal to mala¬ 
ria and at the same time a laxative and antipyretic 
Its adaptability here is patent But before long it 
usually proves irritant to the stomach and bowels,when 
It may be given alternate days or weeks with hydras- 
tis in such doses as the stomach will bear, and enough 
to produce one and two actions on the bow els daily 
Our more unfortunate patient—disciple of Bac¬ 
chus— dare not now if he choose and can, break the 
habit of years however detrimental to the lungs, but 
a gradual diminution of quantity is to be enjoined 
Stomachics, laxatives, and tonics may be combined 
with his “bitters,” and if degeneration can be ar¬ 
rested and the lungs restored, the use of alcoholics 
of all kinds must be interdicted 
Nausea and vomiting are often coupled with lack 
of appetite, emaciating the patient to an alarming 
extent This is doubly unfortunate, as food and re¬ 
medial measures are aiike rejected and ejected by such 
stomachs These valetudinarian stomachs are a ver) 
“ Safe’ ’ against therapeutics, of w Inch I do not profess 
to carr) the “combination ” It is difficult to conceive 
of a condition more embarrassing to our skill, and 
burdensome to our powers However, I do not 
banish mj patient to despair The doctor here may 
take latitude in caprice with the stomach and try al¬ 
most ever) thing I usually begin with 

^ Vcid carbolici 3i 

Tincturie lodi 3 ij 

M S , gtts 111 lu water before food 
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Or, 

^ Strychnia gr 1 

Acidum nitrohydrochloncum di- 

lutum 3ss 

M S , gtts v-vnj in water before food 
Again, Fowler’s solution may be given in small 
doses, not to exceed three drops, in w'ater before 
eating Three to si\ drops of deodorized tincture of 
opium added to each dose of Fowler’s solution w’hen 
there is diarrhcea is very efficient Sinapisms over the 
pit of stomach before eating are necessary in very ob¬ 
stinate cases until digestion is established, which wall 
be aided by giving pepsin after eating The potency 
of pepsin IS increased by giving nitrohydrochlonc 
acid before meals 

Having subdued pyrexia, allayed nausea, and over¬ 
come anorexia, an enormous leverage has been ob¬ 
tained for direct methods of remedial treatment of 
the lungs If caseous or tubercular formations have 
invaded the alveoli or parenchyma of the lungs, do 
A\e possess means to procure softening, absorption 
and extrusion ’ In attesting to the affirmative of 
this question I shall do so onl)' so far as my owm clin¬ 
ical observation warrants The best knowledge for 
practice IS what a man gets for himself In medical 
or surgical practice, it is said, the results obtained 
Irom any means or methods of treatment are proper 
tests by which their value may be judged 

Qualified by the precision of this formula, the 
article of first value is Yerba Santa I administer it 
in the form of fluid extract in half to teaspoonful 
-doses three times a dav, just before or after food 
As intelligent men, scientific and enlightened prac¬ 
titioners, you will demand the rationale of its action 
This I cannot give, for the resulting benefits are em¬ 
piric facts w Inch you must take on trust I am un- 
advised of its chemical parts, nor have I learned of 
Its physiological action I have not even heard it 
extolled by any medical w riter or teacher, but I have 
used It in no small number of cases during the last 
four years and its remarkable effects, even in typi¬ 
cally bad cases, induced me to prepare a clinical 
record of some of these as a part of this paper, but 
its technical limit suggests the omission of the prosy 
narration of cases, than which nothing can be more 
dreary 

In puissance, as a solvent of tubercular and caseous 
deposits in the lungs, Yerba Santa has no equal in our 
materia medica It is a laxative, and in the early 
stage of phthisis while there is gastro-hepatic torpor, 
duodenal cattarrh, with accompanying irregularity 
or inaction of bow^els, Yerba Santa is all that is re¬ 
quired, and yet its mildness of action does not pre¬ 
vent Its use in more advanced cases w hen the bow els 
are moderately lax Diarrhoea must, of course, first 
be checked 

I have repeatedly observed m cases of pyrexial 
phthisis, where every conceivable antipyretic means 
failed to make an impression, the free and continuous 
use of Yerba Santa bring a temperature of 105^° to 
99 / 4 ° in less than a week, and while under its influ¬ 
ence not rise above 102° The patient complained 
•of sw'eating too freely all that time 

It IS known that night sweats do low er tempera¬ 


ture, and until the subsidence of p\ rexia they should 
not be stopped by the usual means, as continuous 
diapedesis wall surely and permanently bring dow n 
fever Yerba Santa wull produce such perspiration 
during w^aking hours that your patient will soon tell 
you that he no longer has those cold night sweats 
When the temperature is normal, or sub-normal, 
and owing to loss of power of the vaso-motor sj’s- 
tem, the patient has night sweats, picrotoxine, or 
atropia and strychnia, w'lll be efficient and proper 
As all our efforts of medication and alimentation 
are recuperative, we w'ould naturally cast about for 
some counter-irritant that is not depleting—not a 
vesicant This ensnanng plausibility is purely spec¬ 
ulative, as heavy perplexity and embarrassed satisfac¬ 
tion have long ago taught me I have for some years 
used cantharidal unguents to most thorough vesication 
over entire area of diseased lung or lungs, and I have 
never had to do other than congratulate myself upon 
the immediate advantage There is no time here for 
following the vagaries of theory or of therapeutists 
Blisters and every relay of blisters will cause you to 
exult over your pluck The more abiding its issue 
the more marked is its good effect, and when w'e find 
phthisis the sequel of pneumonia, more especially of 
pleuro-pneumonia or interstitial pneumonia where 
the inflammation of pleura and interlobular connect¬ 
ive tissue IS largely increased, the invading disorgan¬ 
ization and degeneration are modified, if not arrested, 
by this potent means 

During incipiency, before the thermal rise is great, 
and again when it is waning, the absolescence of the 
exudate w ill be greatly facilitated by the use of iodide 
of iron and cod liver oil Ihe best w'ay of admin¬ 
istering this IS with Trommer’s extract of malt 
Additionally, this is the most admirable constitu¬ 
tional support of w’hich we know for those cases, and 
has a well knowm advantage in those tainted with 
scrofula The stomach must be made tolerant of its 
use by beginning with very small doses, a half tea¬ 
spoonful or less, gradually increased to a teaspoonful, 
never to exceed a dessertspoonful, just at the begin¬ 
ning of each meal 

When the alveoli are being invaded by an exten 
Sion of catarrh of the bronchi, as the sequel of rube¬ 
ola, scarlatina, pertussis, or a succession of deep 
colds, I like the effects of the iodide and carbonate 
of ammonia, and give it in pleasant form 

Ammonii lodidum 5j 

Ammomi Carbonas O'ss 

Syr upi Tolu ta nus 

Aqum aa 51J M 

Signa A teaspoonful ever} four hours 
This form is more usually accompanied w ith a har¬ 
assing cough, granular pharyngitis, burning in 
throat and fauces often compared by the patient to 
a “coal of fire ’ ’ Insufflation of sulphur is often good 
I prefer boracic acid in fine powder and bicarbonate 
of soda equal parts The best instrument for this pur¬ 
pose, so far as I know, is Trodd s Powder Blower, 
manufactured by Sharp & Smith, Chicago I order 
the pow der to be blow n into the pharynx as often as 
pain is experienced, e\ en if every half-hour Iodoform 
5j , sulph sether, 5j hi , m v ery obstinate cases may 
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be necessary, of this, tn o drops thro\\ n in the pharynx 
tince a day in addition to the above will be found ben¬ 
eficial Expectoration, when profuse, is usually acrid, 
producing erosion of upper larynx, and pharynx 
Atropia, gr j-gj in one and tuo drop doses every 
SIX hours, u ill be highly serviceable here 

I shall now speak of one or two types of phthisis 
which offer almost nothing but discouragement, and 
do so without going into the intricacies of semiology 
Miliarj tubercles, when scattered even in very large 
quantities throughout the lung substance, give rise to 
no sjmiptoms by uhich their presence might be recog¬ 
nized or even suspected so long as they remain 
isolated The wily artifice of death here bespeaks a 
very entity of intelligence, moulding and fixing, 
cautiously isolated with covert hand, a calculated 
abundance of these nodes, as torpedoes, to fatally 
shatter its victim in the explosion of coalescence 
which must before long follow 

This class ive will usually see at, or shortly after, 
pubescence They are sallow, amemic, of a decid¬ 
edly phthisical dyscrasia, which the history of the 
case discovers to us as the stamp of patrimony, by 
Bartholow facetiously designated as “ gelatinous chil¬ 
dren of albuminous parents ” The bravest of us, 
graced with an array of successfully treated cases on 
our list, must lack courage When brought before one 
of these The lung change, wdien once discovered, 
IS active, temperature course remarkably fitful, morn¬ 
ing depression may be 96, evening exacerbation 104 
Lastly, I wnsh to call yom attention to a form of 
phthisis on which our books are silent It is a slow 
form of phthisis peculiar to wmmen unbraced by 
chronic uterine ailment The buoyancy so charac¬ 
teristic of consumption is w'anting here, and w^e find 
our patient in the slough of despond Though her 
whims are pampered, and her slightest caprices antic¬ 
ipated, she may be irritable or melancholy over 
imagined neglect or supposed tire of those in whose 
affection she is nearest Subjective symptoms are 
\ague and mostly phenomenal, the slightest of ivhicli 
is brooded upon and nursed into an unwholesome 
importance, requiring as great testhetic skill to right 
her psychical wrong, as medical knowledge to treat 
her physical ill We have no complication of 
phthisis, which we may reasonably hope to benefit, 
that will e\er and under all circumstances so perplex 
us when we come to treatment 

Having no data except that of my own experience, 
which until quite recently had nothing to encourage, 
and IS still not ripe in assurance, I mean at present to 
merelv call attention to this condition, and if with 
farther observation of my present method of treat¬ 
ment, Its success w’arrants, I may again address this 
Section 

Finally Being called upon for help by a subject 
of phthisis, w e should be fully alive to the fact that 
he IS closelj besieged by Death, and beyond the im¬ 
mediate redoubt of therapeutics we must reconnoiter 
and sentinel, w ith sleepless vigilance, the environ¬ 
ment Undue anxiety of friends, superstitions of 
neighbors, the allurements of the advertising charla¬ 
tan, the wilj and wise nihilists, in and out of the 
profession, bring influences to bear upon our patient 


that operate as a Gatling against us, and we maj be 
vanquished 

1 ime, and other observers, may reverse the ver¬ 
dict, but I cannot help feeling that, these adverse in¬ 
fluences successfully guarded against, conjoined with 
the remedies and methods herein recommended, 
boldly, skillfully, and persistently applied, will prove 
the means for the fine achievement of curing a high 
per cent of that form of thoracic degeneration w’hich 
has hitherto baffled our science, and is a standing 
opprobrium to our profession 

Buckhannon, W Va , April 23, 18S4 
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Movements of the Brain —M Bedard at a re¬ 
cent meeting of the Pans Academy of Medicine re¬ 
plied at length to the statements of M Luys respect¬ 
ing the movements of the brain, to the effect that 
the question itself w'as an old one, and that certain 
verj restricted movements were noticeable after treph¬ 
ining the skull, and that polygraphic tamtors have 
registered these movements m unison with those of 
respiration and circulation What is thus seen after 
trephining 111 the dog is also seen by watching the 
fontanelles in the infant In the adult these phe¬ 
nomena also exist Slight movements are rendered 
possible by the presence of the subarachnoid fluid 
and the elastic tissues The brain with its ein elopes 
fill completely the cranial cavity, the dura mater act¬ 
ing as the periosteum There is no empty space in' 
these visceral cavities To detach the brain from the 
superior wall of the cranium requires a force equiva¬ 
lent to a column of mercury 76 centimeters high and' 
two decimeters square at its base, that is to say, more 
than 200 kilogrammes He had examined with care 
the illustrations given by M Luys, whose arguments 
were not based upon any experiments applicable to 
man On the contrary, there were experiments made 
upon animals, which are absolutely demonstrative 
and contradict the conclusions of M Luys It is now 
over 30 years since they were first made Among 
them he cited those of M Salate who showed the 
movements of the brain under the influence of the 
circulation and the respiration, and its immobility in 
whatever position the cranium was given 


SURGERY. 

On the Operative Treatment of Hepatitis and 
Hepatic Abscess —Dr Patrick Manson in the Med¬ 
ical Reports of the Chinese Imperial Mautime Cus¬ 
toms, uses in abscess of the liver a drainage-tube of 
stout rubber 8 or 10 inches long, w'lth a bore of at 
least one-quarter of an inch, about 3 inches of one 
end of w hich is perforated with large holes like an 
ordinary drainage-tube, its outside circumference is 
considerably greater than that of the canula through 
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Inch it IS to be intioduced After puncturing the 
abscess, withdrawing the trocar, and the matter ceases 
to flow in full stream, the rubber tube, mounted on a 
steel st3det provided with a silver cap loosely fitted 
lo the end of the stylet, is passed through the Can¬ 
ada until the cap is felt to impinge upon the posterior 
aiall of the abscess While one hand gently but 
•firmly holds the st3det and tube m position, the 
other carefull3' and slowd3’’ w'lthdraws the canulafrom 
the side of the patient, the fingers gaining the requi¬ 
site purchase for the very considerable pull and half- 
xotating movement required, from the eyes of the 
canula The tube has been kept on the stretch by a 
string tied to the eye of the stylet, this is now cut— 
the tube is held tightly grasped by the tissues, and 
its perforated end lies in the abscess sac—the elas¬ 
ticity of the rubber causes it to resile tow'ards the 
fixed abscess end, and, expanding, firmly to block 
the w ound in both liver and abdominal wall The 
pentoiijeum is thus budged across, and pus flows 
freely through the tube without any risk of escape by 
the side The stylet is then withdrawn The 
operation is performed w itli all antiseptic precautions 
<ind the dressings are made upon the same principles, 
the end of the drainage-tube is inserted into a silver 
tube two inches long, wdiicli has carbolized gauze 
and a stout macintosh attached to it, all of which is 
secured by two broad flannel rollers, one thoracic 
and one abdominal, the dram lying between To 
the silver tube is attached six feet of rubber tubing 
five-eighths of an inch bore, already filled with car¬ 
bolic acid solution kept from running out by clips, 
-and w ith its free end placed in a wide-mouthed bot¬ 
tle of a capacity of about tw o ounces and firmly se¬ 
cured—this small bottle is placed in a large bottle 
containing carbolic solution The syphon is now 
complete, and the abscess contents are discharged as 
soon as formed, by the tube and into the bottle A 
fall of about 18 inches is usually sufficient to insure a 
steady drain The object of the small bottle is to 
prevent the entrance of air into the tube when the 
larger bottle is emptied of discharge from time to 
time As no discharge can pass by the side of the 
drainage-tube, there can be no soiling of the dress¬ 
ings, consequently the patient need not be disturbed 
to have these changed for a w'eek at least, or as long 
•as discharge readily escapes b3’' the syphon The ad¬ 
vantages claimed for this operation are i The 
ease w ith wdiich it is performed 2 Skilled assist¬ 
ance is not necessary 3 It is absolutel3 bloodless— 
no small advantage w’here a patient by long illness is 
reduced almost to the last extremity 4 It is appli¬ 
cable to both very deep and superficial abscesses 5 
dly means of the syphon action of the drainage-tube, 
the most dependent part of the abscess is as thor¬ 
oughly drained as the highest This important 
point is not met in the operation by incision, where 
bagging of pus is as a rule inevitable 6 Antiseptics 
nre easily and efficiently used 7 In the operation 
by incision or puncture, the dressings must be fre¬ 
quently changed especially during the first few da3^s 
after operating, in this operation a wmek may safely 
elapse without its being necessary to disturb the pa¬ 
tient to dress him This means an enormous saving 


in suffering and risk to the patient, and in trouble to 
the surgeon 8 Liver pus is often so thick and vis¬ 
cid that It w ill hardly, unaided, flow through an or¬ 
dinary drainage-tube, and when it does get through, 
being forced out b3f accumulation m the abscess cav¬ 
ity, It coagulates into a sort of jelly and is not ab¬ 
sorbed like ordinary pus by gauze dressings It 
tends to collect in a mass round the end of the drain¬ 
age-tube, effectually plugging this and preventing 
free discharge This peculiarity of some kinds of 
liver pus IS very remarkable, and is a great obstacle 
to successful treatment But by the me'^hods of 
dressing recommended, this viscid coagulating pus is 
removed as soon as formed, and no blocking or ob 
struction occurs—the abscess is always empty 9 
In the operation by incision the patient lies in soiled 
dressings, and is in consequence uncomfortable and 
perhaps restless, by the syphon-dram this is entirely 
obviated 10 In this operation there is no danger 
to be apprehended from escape of pus into the peri¬ 
toneum, and It IS theiefore a matter of indifference 
whether adhesions have formed or not The canula, 
and afterwards the tube, are so thoroughly grasped 
by the tissues that leakage is impossible, and before 
the tube has become slack, adhesions are likely to 
form between the peritoneal surfaces of the liver and 
abdominal wall Besides, the abscess being always 
kept empty there is no pus to escape at the side of 
the tube, and, as a matter of experience, even when 
the tube has been weeks in position, not a drop of 
liver pus has ever soiled the dressings ii It 
IS manifest that an elastic tube is superior to the 
rigid silver canula that is sometimes used The lat¬ 
ter must tear the liver tissue in the up and down 
movements of respiration, this is a very extensive 
motion, as one can easily see by watching the motion 
of the aspirator-needle wfien its point is buried in 
the liver 

Objections that may be raised to this operation 
are — 

I The elasticity of the tissues may be so great as 
to compress the rubber tube and block it This Dr 
Manson has not found to occur 2 As the ribs 
come together in empyema, or in liver abscess opened 
through an intercostal space, they w ill compress the 
tube Once for a day or two m one case this seemed 
to happen, but the obstruction was never complete, 
and very soon the edges of the ribs, where the tube 
pressed in them, apparently became absorbed, just as 
bone is under the elastic pressure of an aneurism 

3 The difficulty of keeping the dressing in position 
This undoubtedly is considerable, but can be met bj" 
care and contrivance If insuperable, the ordinary 
dressing mav be adopted and the syphon discarded 

4 The necessity for special apparatus Manson has 
performed the operation w'lthan ordinary large trocar 
and canula, an ordinary large sized drainage-tube, 
and the stylet of a No 12 gum-elastic catheter 

Dr Manson regards puncture w ith the aspirator as 
a valuable therapeutic agent in hepatitis, where ab¬ 
scess has not yet formed—he has never seen any bad 
results from its use in such cases, and is satisfied that 
It has averted the formation of abscess 

One of the cases cited bj him is of peculiar inter- 
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est, as it presents the rare condition of a complete j 
biliary fistula existing under observation for about 
tft o months In this case after relief from hepatic I 
abscess by this operation, the patient gained in 
strength and weight, his temperature was normal, 
the pulse loo per minute Two semi-solid stools, 
entirely devoid of bile, were passed every morning 
w ith the utmost regularity , sometimes the action of 
the bowels w'as pieceded by colicky pains, but there 
w as no diarrhoea Food of the ordinary character, 
w’lth a plentiful alloivance of milk was freely con¬ 
sumed Tw o hours after eating, 5 grains of inspis¬ 
sated ox-gall, made up into a pill, was taken three 
times a day From the tables given the inference 
may be drawn—first, that the average secretion of 
bile in a man w’eighing about too pounds, eating 
heartily of ordinary food and taking no exercise, is 
over 28 ounces in the 24 hours, second, that the 
rate of secretion is very irregular, and has no appar¬ 
ent relation to the hours of eating third, that in the 
case cited the escape of bile was in some measure 
vicarous of the urinary secretion 


MATERIA MEDICA AND THERAPEUTICS. 


The Higienic Treatment of Albuminuria — 
Senator / Klin Wochcnschr'), {loui de Med'), 
in considering the degree of albumen in the urine as 
the index to the character and severity of renal dis¬ 
ease, regards its presence not objectionable from the 
amount of loss to the system which it represents so 
much as that it is the diagnostic svmptom of impor 
tance This being generally recognized the presence 
of albumen is important from another standpoint, if 
we admit that perhaps in many of such cases the 
albuminoid matters act as irritants to the parenchyma 
of the kidney itself We know' that egg albumen, 
when introduced into the blood, is eliminated through 
the kidneys, and, w'hat is most interesting, that the 
amount of albumen discharged exceeds the amount 
injected, so that it is not only the egg albumen which 
passes out with the urine, but also the albumen of the 
blood-serum—thereby determining the excretion of a 1 
new quantity of albumen It is not improbable 
that the peptones act like the egg albumen, and it is 
possible that the albumen excreted in Bright’s Disease 
is so altered as to act like a poison upon the kidney 
The general uselessness of drugs in chronic neph¬ 
ritis, and the often spontaneous relief to acute neph¬ 
ritis, w ith the variations for better and for w orse w Inch 
occur m chronic nephritis independent of all medi¬ 
cation, and the benefits of a rational hygienic treat¬ 
ment, gne to the latter a considerable degree of im¬ 
portance The first question here, then, is upon diet, 
in which two things are to be considered the quan- 
titi and the quality of nourishment 

As to the quantity The latest researches have 
shown that albumen in the urine increases during 
digestion, in those in whom it is constantly present, 
and that it reappears where it had apparently disap¬ 
peared Elen in healthy persons we may note its 
presence after a copious repast The patient, then, 


must avoid abundant repasts, he may eat often, but 
little at a time 

As to the quality From ivhat has been said Sen¬ 
ator interdicts positively the use of eggs Cheese 
and meat come under the same ban, and for the same 
reasons Lichtheim adds another inconvenience 
which results from an alimentation rich in nitroge¬ 
nous matters, viz the accumulation of urea in the 
blood ivith its consequences (urremia) Recognizing 
their importance as food to many. Senator considers 
It necessary to moderate the use of meat and cheese, 
and to confine the diet to flesh which contains com¬ 
paratively little nitrogen, as veal, young chicken, 
fish, etc On the other hand, he recommends the 
free use of a vegetable alimentation, especially those 
vegetables ivhich are poorest in albuminoid matters, 
such as the greens, salads, fruits, etc , regulating the 
diet, of course, as far as possible, to the preferences 
of the patient and the condition of the digestive 
organs The fats may be allowed in certain quantity 
if well tolerated 

As to drinls, it has been the custom to interdict 
empirically the use of alcoholic drinks Senator is 
of the opinion, that we should not alway'S interdict 
their use, particularly with those habituated to them 
We may deny the use of brandy', etc , but allow the 
use of red wine (claret) He has seen beer increase 
the quantity of albumen, but has never observed a 
case where claret influenced the presence of albumen 
in the urinary secretion Spiced and smoked meats 
are objectionable 

As to the vnlk cine, which has been so justly 
j appreciated for a long time, it is not a question 
of an exclusive milk diet, for such a regime ivould 
not be tolerated for many days—it requires to be ab¬ 
sorbed in too great quantity—two liters of milk 
would not contain enough of the albuminoid sub¬ 
stances to nourish a man ivho passes his time in inac¬ 
tion To assist this Senator gives with the milk a 
small quantity of white bread, or perhaps a little 
soup 

Of mtneial waters, the saline and alkahno-saline 
ivaters as drinks are the best, and may be either hot 
or cold as the case may be We do not know what 
the action is One would suppose that these salts 
would irritate the kidney rather than benefit it, but 
experience proves the contrary—perhaps they act by 
assisting the digestive functions and modifying the 
decomposition of the blood Employed as baths 
they have also an undeniable influence upon assimila¬ 
tion and disassimilation, thereby acting perhaps favor¬ 
ably in albuminuria , but their action on the skin is 
of the first importance—however it may be explained. 
It IS an established fact that if a patient loses much 
water by the skin, the absolute quantity of albumen 
diminishes m the urine, its relative quantity, it is true, 
IS greater, but that is accounted for by the diminution 
in the quantity of water Therefore it is well to keep 
the skin in a constant state of more or less active 
transpiration—warm baths, flannel next to the skin, 
keeping to the bed for weeks or even months, and 
suppressing as much as possible, muscular movements 
Observation has shown that muscular movements in¬ 
crease the quantity of albumen The same may be 
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said of moral emotions Menstruation legulaily in¬ 
creases the quantity of albumen, so that we must be 
particularly careful to observe prescribed rules at such 
periods 

Finally, to produce the best results an appropriate 
climate must be selected by choosing the dry regions 
of the South, where the beneficial influence is exerted 
upon the skin, with muscular and intellectual repose, 
and M ith a vegetable diet 

Musk —Dr D J Macgowan (^Chinese Customs 
Medical Repoifs') records tvo cases illustrating the 
beneficial use of the Chinese musk-plastei with four 
grains added The first was a rase of severe lumbago, 
in a rheumatic patient, and of ten days’ standing, 
iihich had been treated in the usual way without re¬ 
lief Ihe application of the plaster was followed by 
sleep in t\io hours, the next morning the pain was 
barely perceptible, and in three da3's it wholly dis- 
ippeared The second vas a sprained ankle with 
extensive tumefaction and intolerable pain , the ap¬ 
plication was made eleven hours after the injury 
Ten hours later the patient fell asleep and in the 
morning the joint was painful onlv upon pressure 
On the fifth day walking w'as partially renewed, and 
in a few days more the onlv trace of the injury was 
a stiffness of the joint, w'hich continued much longer 

Dr Macgow'an gives an account of the Chinese 
mode of obtaining musk from the musk-deer and civet- 
cat, and tells us that this valuable substance no sooner 
leaves the hunter’s hand than skilful manipulators 
adulterate the article for wholesale dealers, who adul¬ 
terate it for the trade, when it is found to possess 
about 10 per cent of genuine musk 

MEDICINE 


A Contribution to the History of Syphilis — 
Dr B Schenhe, of Leipzig, refers (^Chinese Customs 
Medical Repoits') to a work of Japanese origin, and 
drawn up in the year 80S, by two of the private phy¬ 
sicians to the then reigning emperor, as an annotation 
and collection of all that was extant relating to the 
national art of medicine It unfortunatelv remained 
unknowm, and it was only at the beginning of this 
century that it was for the first time printed In 1827 
a certain Bude found a well-preserved manuscript in 
a temple, and published it Since then it has been 
several times re-issued It is composed in the ancient 
language of Japan, but it is transliterated into Chi¬ 
nese characters Two chapters relate to syphilis 
We see bubo, chancre, oedema preputii, phagedenic 
chancre, exanthematp, bone and joint affections, 
ulceration of the throat, and severe tertiary symp¬ 
toms briefly indicated in their order, and finally 
otorrhcea added, though this, indeed, is here not so 
thoroughly in its place 

The mter-dependence of all these affections was 
known to the authors, they already, therefore, con¬ 
sidered syphilis as a specific disease It is not possi¬ 
ble to say w hether they hold that it is contagious, and 
especially w hether they believe it to be communicable 
by sexual intercourse, for the doctrines of Chino- 
Japanese medicine attribute other diseases which are 
not contagious to the operation of special poisons 
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A Case of Anuria Persisting for Fifteen Dxys 
Without Injurious Effects —Dr L Chappot de 
la Chanom6, in Le Concotirs Medical, cites a case 
occurring in a man aged 66 years, who complained 
of pains in the lumbar region, general discomfort, 
and loss of appetite There was no fever, and the 
tongue was natural He prescribed a saline purga¬ 
tive, and friction over the painful region The next 
day the patient declared that he had not passed urine 
for three days, but that it did not trouble him, as he 
felt no desire to do so Palpation showed that the 
bladder was empty, or nearly so, but to make sure, 
he introduced a catheter, without producing a single 
drop of urine He prescribed energetic diuretics, 
but without result Six days later he called Dr 
Bonin, of Monchamp, m consultation, and catheter- 
ism was again practiced, without effect The prog¬ 
nosis naturally was very grave The patient kept to 
his bed, had no fever, but a strong dislike to food 
and a decided relative weakness He talked freely 
with those around him, and complained somewhat of 
lumbar pains Diuretics and sudonfics were freely 
used, strychnia was given, the lumbar region was 
blistered, and warm baths were administered Every 
daj there was a moderate amount of perspiration, of 
an odor like that which is found in some cases of 
rheumatism, and each day there were two or three 
stools of the character of an ordinary diarrhoea 
Finallv, on the fifteenth day of the anuna the patient 
felt for the first time a pressing desire to urinate, and 
he hardly emptied his bladder before the desire re¬ 
turned, and the urinal was filled more than once 
This continued for the first twenty-four hours The 
second and third days found the amount diminished, 
but much more considerable than under ordinary cir¬ 
cumstances After that the secretion became nor¬ 
mal, the health of the patient was rapidly re estab¬ 
lished, and the patient has been perfectly well ever 
since (eighteen months) 


Prizes —The Illinois State Medical Society, at its 
recent annual meeting, offered a prize of $xoo, for 
the best Essay on Diphtheria , and another of gioo, 
for the best Tabulated Statement of ten cases of any 
important disease occurring in the practice of the 
writer The aw^ards are to be made by a committee 
of three appointed by the President of the Society, 
and to be done in time to have the papers presented 
at the next annual meeting of the Society 

Baby-Farming and Mortality —At a Sanita¬ 
rium or semi-charitable establishment near Hammon- 
ton. New Jersey, for the reception and care of found¬ 
lings, twenty-five infants were received since January 
15, 1884, of whom twenty-three are dead So extra¬ 
ordinary a mortality has attracted attention, and the 
coroner is investigating the institution and its sur¬ 
roundings The mortality in all establishments for 
the reception and care of foundlings, is and must be 
large, unless healthy wet-nurses can be provided for 
the unfortunate infants, and too much care cannot 
be given to the management of such institutions when 
they are permitted to exist 
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New Members of the Association and the 
Journal —We have received a few letters from new 
members or those w ho first acquired membership by 
attending, as delegates, the recent meeting of the As¬ 
sociation m Washington, manifesting some impatience 
because they had not immediately commenced re¬ 
ceiving the Journal IVe nish to state for thebene- 
fit of all parties that the editor and publisher are en¬ 
tirely dependent upon the Permanent Secretary for 
the minutes or official record of proceeding of each 
annual meeting, and upon the Treasurer for the 
names and addresses of all members, new or old, who 
are entitled to the Journal from having paid their 
annual dues or membership fees 

The number of new members at Washington was 
unusually large, and to separate the new names from 
the old, the i\ hole registration list must be carefully 
compared vith the previous roll of pajing members, 
requiring no little time and patience on the part of 
the Treasurer tVhen he had completed his work, 
and fornarded the names and addresses of between 
four and five hundred nen members to this office, a 
considerable number of them nere found to have 
been taking the Journal as subscribers, and conse- 
■quently their names v ere alread) on the mailing list 
To pre\ ent duplicating these, necessitated a close com¬ 
parison of the nen list iv ith the mailing books through¬ 
out These necessary preliminaries were not com¬ 
pleted until the first veek in June, during vhich the 
Journal vas mailed to nearlj all the new members, 
although their regular Journal }ear mil not com¬ 
mence until the first number in July, vhich begins 


the third volume For it must be remembered that 
the membership fees for 1883 paid for volumes one 
and tno, commencing July i, 1S83, ^nd ending Tune 
30, 1S84, and the dues for 18S4 pay for lolumes 
three and four commencing July t, 1884, and end¬ 
ing June 30, 18S5 Consequently all numbers sent 
to new members between the time of the annual 
meeting and the first of July vill be gratuitous, or in 
excess of their regular Journal year, during nhich 
they will have the tn o volumes, for which thej pa}, 
complete n ith title-page and full index for each 


The Hospital College of Medicine of Louis¬ 
ville, Ky—T his institution, which constitutes the 
Medical Department of Central University, held its 
regular annual commencement exercises on the evening 
of May 2Q, 18S4, and conferred the degree of jmd 
upon thirty-one candidates The valedictory address 
m behalf of the Faculty was delivered by Prof Dud¬ 
ley S Reynolds, who, with many other items, gave 
the class the follow mg good advice "You should 
join the medical societies to which you are eligible 
Comparison of experience and interchange of opin¬ 
ions strengthen and enlarge your view s of practice 
Publish all your particularly interesting observations 
and experiences for the benefit of your brethren ’ ’ 
And he should have added, "keep a faithful record 
of all acute cases of disease, especially in reference to 
date of beginning, apparent etiological conditions, 
and results of treatment ” Such a record com¬ 
menced in the beginning of professional life, begets a 
habit of closer observation, greater accuracy of knowl¬ 
edge, and furnishes a storehouse of facts capable of 
correcting many erroneous general impressions made 
by the popular sentiments and doctrines everyw'here 
surrounding the practitioners of the healing art It 
was also announced that hereafter a moderate standard 
of general education will be required of all new ap¬ 
plicants for admission to the courses of medical in¬ 
struction in the college 

The Treasurer’s Report —The detailed report 
of the Treasurer of the American Medical Associa¬ 
tion, which should have been included in the Secre- 
tarj’s minutes of the recent annual meeting, will be 
found in another part of this number of the Journal 
It was unintentionally omitted from the minutes as 
furnished at the proper time 

Membership Dues and Subscriptions —Under 
the head of Miscellaneous matter will be found a 
standing official notice on this subject by the Treas¬ 
urer As there stated, alT membership dues should 
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be pud to the Treasurer of the Association, and if 
not paid at the annual meeting, they should be re¬ 
mitted by mail to him (Rich T Dunglison, m d , 
Lock Bo\ 1274, Philadelphia, Pa ) If members 
fail to pay their dues for three years in succession, 
after due notice from the Secretary, they lose their 
membership And if a member fails to pay his dues 
for one or tuo years, he cannot retain his member¬ 
ship by simply paying the dues for the third y'ear, 
but the arrearages for all the years must be paid We 
call attention to this, because the Association took 
direct action on the subject at its recent meeting, and 
left no discretion n ith the Treasurer in relation to the 
construction of the rules relating to the subject We 
wish to call special attention, also, to the fact that 
under the new constitutional provision for admitting 
members by application, the application should be 
made m writing, directed to “the Treasurer of the 
Association,” and accompanied by the membership 
fee, five dollars, and by a certificate of good stand¬ 
ing as a member of the State or local Medical Society 
where the applicant lives, signed by the President and 
Secretary of such Society Only subscribers to the 
Journal w'ho are not members of the Association, 
and adiertisers, should remit money to the publica¬ 
tion office, 65 Randolph street, Chicago, Ill 

Scarlatina in Utero —In an interesting paper 
read before the New' York County Medical Associa¬ 
tion, April 21, 1884, Dr Charles A Leale relates 
a w ell marked case ol scarlet fever in a child at birth 
The mother was attacked w'lth the disease at the end 
of the ninth month of pregnancy Labor was in¬ 
duced when she was in the earl)' part of the eruptive 
stage of the fever The child was readily delivered 
with the forceps, and “ was unmistakably in the 
midst of the eruptive period simultaneously with its 
mother ’ ’ ’ 

The disease proved highly malignant in the mother, 
causing her death fifty-six hours after her delivery 
The child recovered Such cases are very seldom 
met with, although a few are on record 

Epidemics of Cholera and Yellow Fever —Re¬ 
ports show that up to April 12, 1884, the cholera 
had been on the increase in Calcutta, while yellow 
fever prevails only very moderately in Rio de Janeiro, 
Havana and some other places ivithin its native 
limits 

Whether either of these dreaded scourges will 
extend beyond their ordinary limits during the pres¬ 
ent summer remains to be seen The health author- 

1 Medical News of Mny 31 1884 


ities in the South and Southwestern States are taking 
active measures to prevent any invasion of those 
States 


Long Island College Hospital —At the annual 
commencement of this college, held May 21,1884, the 
degree of M D w'as conferred upon 44 candidates 
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The semi-monthly meeting of this Society w'as held 
on the evening of May 5, 1884, when two important 
papers were read The first being on “Puerperal 
Septictemia and Prophylaxis of Puerperal Inflamma¬ 
tions,” which was ably presented by Dr G Frank 
Lydston, wherein he differed from many eminent 
w'riters on these subjects The paper is some 70 odd 
pages in length, written on legal cap, and consumed 
the greater part of the evening’s session Below' will 
be found a brief synopsis After reviewing with 
some vigor the discussion of “Puerperal Fever,” in 
a New' York journal, and that of the New York 
County Medical Society and the admirable essays 
upon the subject by Drs Thomas and Garrigues, the 
writer asks, "What is puerperal fever? To define 
this, he stated, is a most difficult problem Refer¬ 
ring to the descriptions of Leishmans, Hervieux and 
Lusk, how widely different are their definitions, made 
at intervals extending over a period of years Barker 
states that puerperal fever is an entity To assume 
that diseases which may occur from numerous and 
most diverse causes in the non-puerperal female 
should change and become suddenly “specific” is 
illogical 

The writer did not, however, wish to be under¬ 
stood as advancing any arguments in favor of ignor¬ 
ing the danger of septiciemia, but simply offering a 
protest against w'hat he w'as pleased to term the 
“ septophobia ” prevalent in some quarters In 
other words, defined his position as midway between 
the two extremes of practice Through the medium 
of the placenta, there is a constant interchange of 
nutritive and waste materials between the vascular 
systems of the mother and child The former is far 
in excess of the latter, and is a physiological neces¬ 
sity In this process of osmosis, the fluids are chiefly 
towards the child At birth, however, all this is 
changed, and the osmosis is in the directior towards 
the maternal circulation The afferent current is 
checked, and the lymphatics and veins of the mother 
are more active than ever, as it is mainly through 
them that the retrograde metamorphosis of tissue oc¬ 
curs, and which is the essence of physiological uterine 
involution Or, as is descnbed later in the paper, 
the function of the lymphatics and veins of the puer¬ 
peral woman, is to remove those nutntive materials 
which by the removal of the foetus have been ren¬ 
dered unnecessary That 1 large amount of waste 
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^\ nter states tt ts absolutely unieiiablc for the reasons 
explained m his paper 

The “Unity” of the “ matenes morbi ” The 
apparent mter-dependence of the poisons of different 
diseases m ere to some extent forcibly impressed in the 
paper by the writer’s citation of numerous cases, and 
the variations dependent upon sanitary surroundings, 
etc, etc 

Considerable space u as devoted to the diphtheria 
of puerperal v ounds, and puerperal erysipelas The 
former happily is not of very great frequency, and it 
has possibility or a strong probability of parasitic 
origin along the genital tract The latter disease, 
hoM ever, may be located remote from the genitals 
the same as in non parturient women, a number of 
instances of uliicn uere given 

Some cases of erysipelas i\ere also given which 
could be traced to no other cause than cold and ex¬ 
posure to dampness apparently independent of pos¬ 
sible contagion 

Regarding prophylaxis of the puerperal diseases, 
said the ivriter Bi-chloride of mercury, antiseptic 
pads, and injections, i\ith bare i\alls, floors, and 
other surroundings characteristic of small-pox and 
typhus fever, are not a necessity in the lying-in 
chamber In private practice almost non-interfer¬ 
ence can be carried out, but under the present system 
of hospital construction this plan can rarely be so 
absolute Several pages m ere devoted to giving his 
experience, while Resident-Surgeon at Charity Hos¬ 
pital, New York, at Maternity Hospital, etc , and 
statistics Inch, on comparing w ith those given by 
Dr Garngues, do not well tally or correspond From 
August, 1880, to December, 1880, there were con¬ 
fined in Maternity proper 50 selected cases Of 
these, 5, or 10 per cent , died of puerperal metritis, 
septicsemia, or peritonitis In the waiting wards, dur¬ 
ing the same months, there ivere confined 72 cases, 
also selected Of these, 6 died, only 3 of which, or 
about 4 per cent , died of septic infection During 
October and November the writer delivered, in the 
waiting wards alone, 25 women, of whom i died, and 
she of extensive heart lesions and pulmonary cedema 
During these same months 30 out of the 50 cases 
cited from the Maternity records, 5 fatal cases oc¬ 
curred, making a mortality for the two months of 
1654 per cent from septicaemia at the Maternity 
proper In 1875, ^^st yeai of the occupancy of 
the Maternity Hospital, there were 570 deliveries, 
wath a mortality of 15, or 2 67 per cent In 1881 
the mortality fell to 2 36 per cent In 1877 it rose 
to 6 67 per cent the reasons of which were elabor¬ 
ately dwelt upon 

During the service of Dr B Wood at the Mater 
nit), of 68 cases there were 3 deaths (from all causes) 
In the next two months, of 62 cases 3 deaths occurred, 
I of which was due to septicaemia The grand total 
for the waiting wards and pavilions from August, 1880, 
to April, 1881, was 202 cases, with a mortality of 12, 
only 5 of which, or a little more than 2^4 per cent , 
w'ere due to septicaemia or puerperal fever Of 130 
cases, the writer stated, the let-alone plan of treat¬ 
ment was more rigid than his own, vaginal injections 
not being allowed From April, 1881 to April, 


1882, 423 cases were delivered, with but 2 deaths 
from puerperal fever Ihe treatment of this series 
was also non-interference On the other hand, the 
writer stated, he has seen the temperature rise and 
pelvic inflammations follow the use of frequent vaginal 
injections, and cases which may eventuate in puerperal 
septicaemia and lead to a fatal issue w'ould often do 
well and make a perfect recovery if let alone and 
kept quiet, and free from curious visitors As for 
prophylactic intra-utenne injections, the man who 
uses them will sooner or later come to grief, in mak¬ 
ing too general use of this procedure Regarding 
“placental compression,” or Crede’s method, to 
“press It out,” is almost invariably absurd and per¬ 
nicious No more harm or serious result is likely to 
arise at the present time from a few minutes retention 
of the placenta than there was centuries before Crede 
was ever heard of Without washing to underrate the 
importance of freeing the w'omb from putrescible 
substances, the writer deplored the practice of in¬ 
serting one’s hand into the uterine cavity, seeking for 
an imaginary piece of placenta or for portions of 
secundines of microscopic size Another, yet more 
clear illustration ol the advantages of the non-inter¬ 
ference plan of treatment in obstetrical practice, was 
cited while the w’riter acted in the capacity of Res¬ 
ident-Surgeon to the New York State Hospital for 
Emigrants, where the deaths occurring from septicae¬ 
mia were in the minimum A year since a so called 
“reform” was instituted there in the emigrant service 
The prophylactic injections and complicated manipu¬ 
lations were introduced, and with the direct and im¬ 
mediate effect of increasing the mortality rate, which 
became alarmingly high Simultaneously upon 
Ward’s Island there were present a large number of 
Russian-Jewish refugees, who were filthy and were 
mentally despondent Upw'ard of 90 of these women 
were delivered without a death There were numer¬ 
ous forceps deliveries, but there was absolute non¬ 
interference in the after-treatment Here w^as a good 
opportunity to compare fancy-midwifery results with 
the let alone method 

Primary Opci ation for Perineal Lacerations —In 
severe lacerations the primary operation is very es¬ 
sential, and often productive of the best results, but 
the tendency is toward too much routine practice in 
this respect, especially in hospitals Those of less 
degree w ill heal of themselves Chromated catgut 
IS probably the best material for sutures to be used in 
deep and extensive lacerations, which it is desirable 
to repair at once and thus dimmish the surface for 
septic absorption, but if a laceration extend com¬ 
pletely into the rectum, the tendency is to the sec- 
ondarj m preference to the primary operation 
Meanwhile, cleanliness and iodoform are the most 
important elements of treatment In some cases the 
slight fever resulting from the sutures is likely to pre¬ 
vent the secretions, and convert them into a favora¬ 
ble nidus for the development of bacteria In gen¬ 
eral the operation is very successful if properly per¬ 
formed instrumentation or passage of a catheter at 
frequent mten'als is unnecessary A bed-pan should 
be used, and a stream of iodized water from a foun¬ 
tain-douche allowed to flow over the vulva during 
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urination Iodine is a more efficient deodorizer than 
carbolic acid, being destructive to bacteria in a 
strength of i to 5,000 Bichloride of mercurj, if 
used, should be in very dilute solutions, and in view 
of its chemical action in forming albuminates, its 
superior usefulness may be questioned A few other 
general suggestions for this accident closed the suc¬ 
ceeding few pages upon the primary operation 

Injections during Labor — This is recommended by 
-some of our antiseptic extremists Lydston’s re¬ 
marks condensed w ere They are not only useless, 
but injurious, and all unnecessary manipulations, as 
introduction of the hands frequently within the 
rimie vulvie is prejudicial to the safety of the pa¬ 
tient, and only that w'hich is consistent with careful 
watching of the case should be attempted 

Tatdy Delivery —The use of the forceps at the 
second stage, care in changing the linen of the pa¬ 
tient, (first by warming it), also the same should be 
done with a cold bed-pan before placing it under a 
patient, were the chief items requiring attention 
Admimsttation of Ergot —It is undoubtedly pro¬ 
phylactic of puerperal diseases, font produces uterine 
contraction and hastens involution In feeble sub¬ 
jects and after severe or instrumental deliveries, give 
small doses of the drug with quinine fora w'^eek or ten 
days Hour-glass contraction should be carefully 
guarded against and borne in mind before the pla¬ 
centa has been expelled, although this condition is 
ra-e After labor a pad of oakum placed over the 
vulva is much neater than a napkin The potency of 
germs and the value of antiseptics are w'ell apprecia¬ 
ted, but the woman should now be interfered wuth as 
little as possible We should regard labor as a phys¬ 
iological process rather than in the light of being 
pathological Women are to day entitled to the same 
natural advantages that they w'ere long before syr¬ 
inges, antiseptics and microscopes w'ere ever dreamed 
of, although when foetor orsiippression of the lochia 
indicate danger, intra-uterine injections, and other 
hygienic measures are demanded, and in these severe 
cases a glass tube after being introduced may be left 
m situ until danger is passed Even constant irriga¬ 
tion may be advisable Jones, of St Paul, has re¬ 
cently reported several interesting cases in which 
they w ere useful Sloan recommends suppositories 

of iodoform and eucalyptus Curetting would not 
be proper excepting when portions of secundmcs w'ere 
known to be left The success also of the iodine 
treatment in typhoid fever ought to be a good basis 
for Its use in septiCcenua Also antipyretics, as the 
salicylate of iron is almost specific in its action, this 
will often rapidl} lower the temperature where qui¬ 
nine has failed The hot vaginal injections to be 
effectual should be given through a cylindrical spec¬ 
ulum The faradic current was spoken of as one of 
the best remedies to induce resolution of peh ic exu¬ 
dations General peritonitis complicated 

b} septiciemia is the most fatal disease to w hich the 
puerpera is liable, the \ ital pow ers being overwhelmed 
b} a most pow erful poison The treatment suggested 
for septic-emia compnses the measures already stated, 
in combination w ith v erj free use of opium and stim¬ 
ulants Hot applications ov er the abdomen, or, per¬ 


haps, cold, applied may be a useful measure in this 
fatal malady, and to support the sjstem in its efforts 
to rid Itself of the poison already absorbed About 
SIX pages of goodly advuce to our esteemed bacterio- 
phobic friends in the East, and to those having direct 
charge of Maternity Hospitals eloquently closed w hat 
probably is one of the most comprehensive papers 
upon a single topic ever presented to this societi 
But many v'aluable formulie and interesting points in 
this review have been unavoidabl} omitted 

Fracture of the Greatei Tuberosity of theHumenis 
Extending into the Bicipital Groove,w as the subject of 
a paper read by Dr F C Schaefer, who also pre¬ 
sented the case of a man, 55 years of age, having met 
with this rare form of fracture As the paper is not 
at our command we must limit our remarks, which 
are from memory Two years ago the patient re- 
cen'ed an injury to his shoulder bj’- falling forward 
from a height of about three feet, resulting in fracture 
of this v'ariety The various fractures and disloca¬ 
tions of the joint w ere enumerated at the time of 
reading the paper, and the characteristics of this lesion 
were given as follow's A flattening of the shoulder 
and an increase m its antero-posterior diameter 
At first this will suggest that there is a dislocation 
This flattening is caused bj'^ the drawing backward of 
the fragment of bone by the attached muscles and 
consequent crowding forward of the head of the hu¬ 
merus The displacement leaves a deep sulcus in 
place of the bicipital groove Crepitation confirms 
the diagnosis After the subsidence of the inflam¬ 
mation consequent to the injury, there was partial 
fibrinous anchylosis of the joint, which was with great 
difficult) broken up At the present time upward 
and backward extension of the arm is but slightly 
limited, as w as demonstrated by the mobility of the 
limb The alteration m shape of the upper part of 
the bone IS evident on palpation, though tins was 
barely perceptible to the eye, the patient being some¬ 
what embonpoint, and an almost perfect recovery had 
been the result of treatment The speaker, in con¬ 
clusion, cited several cases of this mjurjan wdiich the 
diagnosis had been confirmed by autopsy Perhaps 
not more than ten cases of this rare form of fracture 
are on record 

The case was examined by the members present, 
and Its peculiarities informally discussed 

Owing to the late hour, and the fact that a number 
of our members, who are experienced surgeons and 
obstetricians, had gone to Washington to attend the 
National Medical Association, a motion prevailed 
that discussion of both the above jiapersbe deferred 
until a future meeting l H m 


ILLINOIS STATE MEDICAL SOCIETY. 

TUESDAV, MAV 20, 1SS4- FIRST D 4 V 

The thirty-fourth annual meeting of the Illinois 
State Medical Society commenced its sessions on 
Tuesday morning, May 20, 1S84, at 10 30 a m , in 
the First J«Iethodist Church of Chicago There were 
about two hundred delegates and members present 
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The President, Dr Edmund Andiews, of Chicago, 
called the meeting to order, and an appropriate 
prayer was offered by Rev A E Kittredge Dr E 
Ingals in behalf of the Committee of Arrangements 
gave an address of v elcome, w Inch was responded to 
by Dr S R Ciaw ford, of Monmouth 

Dr D W Graham, Chairman of the Committee 
of Arrangements, presented the follou mg as the or¬ 
der of business Reports of the Committees on 
Practical Medicine, Surgery, Obstetrics , Gymecol- 
ogy. Ophthalmology and Otology, Diugs and Med¬ 
icines, Necrology, and Special Committees appointed 
last year Volunteer pajiers on various topics were 
m the hands of the Committee from Drs F C 
Shaefer, F C Hotz, A B Strong, R H Babcock, 
C Fenger, D W Graham, H A Johnson, C E 
Webster, J S Whitmire, C W Earle, David Prince, 
E C Dudley, C T Parkes, W P Verity and R 
Tillev The Committee recommended that the ses¬ 
sions be held from 9 a m to i 2 m , and fi om 2 to 5 

P M 

The Society was invited to Visit all of the public 
institutions, the County Hospital, parks, Academy 
of Sciences, and points of attraction at 4 o’clock 
this afternoon 

Dr C AV Earle moved the reference of several 
papers to the proper committees, and on motion a 
paper by Dr Prince on “Palatoplasty” was set for 
reading at 2 p at and one by Dr C Fenger on 
“ The Diagnostic Peculiarities of Malignant Growths’ ’ 
at 10 o’clock ne\t morning 

The President, Dr E -kiidrews, then dehveied 
his annual address, which was devoted chiefly to a 
discussion of the nature of ethics and etiquette in 
general and their relations to the medical profession 
The address was uell received, and at its close on 
motion of Dr E Ingals, it v as referred to the Com¬ 
mittee of Publication, and a vote of thanks tendered 
to the author 

Reports of Standing Committees being ordered. 
Dr J C Frye, of Peoria, Chairman of the Commit¬ 
tee on Practical Illedicme, presented his repoit He 
stated that after receiving the appointment of chair¬ 
man of the Committee he was taken ill, and there¬ 
fore been unable to do full justice to his subject He 
called upon Dr Mcllvaine, of Peoria, to read his re¬ 
port He regarded the germ theory of disease as 
one of the most important branches of medical 
science The paper as read, treated largely of the 
germ theory of disease, the advancement made in 
the diagnosis and treatment of many of the more 
prevalent diseases, and detailed the medicines and 
quantity of the same given in notable cases 

THE AFTERNOON SESSION 

At the opening of the afternoon session. Dr Gra¬ 
ham moved that the action taken in the morning re¬ 
garding the report from the Committee on Arrange¬ 
ments be rescinded, and the Society concurred On 
the motion of the same gentleman, the order of busi¬ 
ness was made as follows i Reports of standing 
committees 2 Reports of special committees 3 
The reading of voluntary papers 

Dr Prince spoke on the subject of “ Palatoplasty,” 
shoving how successful operations could be made on 


the palate to overcome impediments in speech To 
illustrate his topic a small boy who vas treated vas 
induced to read a few lines, which he rendered in a 
very creditable manner 

The list of members of the Society and delegates 
from other societies was then read by Dr J F Todd, 
the Assistant Secretary 

Dr Roswell Park, formerly of Chicago, now of 
Buffalo, N Y , Chairman of the Standing Committee 
on Surgery, presented an interestine report, com¬ 
menting on the recent advances in the different de¬ 
partments of surgery He said one heard but little 
at present concerning the once favorite spray appli¬ 
cation of solutions to wounds for preventing septice¬ 
mia and promoting repair The general principles 
of antisepsis were becoming better established, and 
the properties of particular antiseptics better appre¬ 
ciated The poisonous properties of carbolic acid 
were limiting its use in the best institutions both in 
this country amj Europe Time, and additional 
clinical observations, had strengthened the favorable 
opinions he had formerly expressed in regaid to the 
value of naphthaline as a soothing and antiseptic ap¬ 
plication in dressing wounds and injuries He stated 
that surgical pathologists had discovered erysipelas to 
be a germ disease , the specific qualitv of the germs 
having been demonstrated by the successful inocula¬ 
tion of dogs He alluded to several successful cases 
of skin grafting over large surfaces, and to pulmonary 
surgery In the most important cases of the latter, 
he claimed that the most eminent operators had aban¬ 
doned the use of thermol and boracic and carbolic 
acids, and had substituted solutions having salicylic 
properties He alluded to the case of one patient, 
who had nearly the whole upper lobe of the left lung 
separated from the pleura and removed The patient 
lived until the ninth day, when it was claimed that 
he died from carbolic acid poisoning He also al¬ 
luded to successful resections of the larynx, and to 
the recent case of resection of the trachea which had 
been performed in London, follow'ed by entire re¬ 
covery 

Dr D S Booth, of Sparta, Ill , related a case of 
extensive gunshot w^ound, in w’hich the breast, arm- 
pit and side of the patient, were perforated and ex¬ 
tensively torn , but which recovered by rest, cleanli¬ 
ness, and judicious attention to position 

Dr Henry Gradle, of Chicago, read a paper on 
Practical Medicine supplemental to that of Dr Frye, 
in which he devoted attention chiefly to the germ 
theory of disease, giving many observations and 
diagnoses, and the course of treatment pursued to de¬ 
stroy the bacilli found in many diseases Referring 
to cholera he said that the bacilli made their way in¬ 
to the intestines while the patient w as suffering from in¬ 
digestion , when the digestion was good they were 
earned off The paper also reviewed the recent dis¬ 
coveries made by Koch and Pasteur m their investi¬ 
gations of the bacillus-tuberculosis and in tracing the 
bacteria that create various diseases 

Dr J A Robison, of Chicago, read a paper on 
“Alkaloidal and Kindred Medication,” m which he 
demonstrated that crude drugs vary much m the 
'■ active ■ ^ lerties, that the pro- 
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cesses of manufacture of these drugs into tinctures 
and fluid extracts are verj^ faulty He further dem¬ 
onstrated the vast progress n Inch had been made in 
the chemistry ot inorganic drugs, and urged the ap 
plication of the principles of organic chemistr)' to 
medicinal plants, extracting their active principles 
and recombining them in preparations of unifoim 
chemical composition, definite therapeutic powers, 
and ease of administration 

Dr L H Corr, a lady physician of Carlinville, 
from the Committee on Gynrecology, read a paper 
on the diseases of women, which had special refer¬ 
ence to some plastic operations, and possessed the 
merit of concise briefness 

On motion of Dr Hollister it was decided to wat- 
ness at 2 o’clock Wednesday, the practical demon¬ 
strations of subjects afflicted with paralysis of the 
vocal chords, to be introduced by Drs Johnson and 
Graham 

On motion of Dr Ingals the President’s address 
was referred to a special committee consisting of 
Drs Ingals, Hamill, and Graham, with instructions to 
report before final adjournment 

The Society then adjourned until 9 o’clock Wed¬ 
nesday morning 

SECOND DAV 

The second day’s session was called to order in 
the First Methodist Church at 9 15 o’clock Wednes¬ 
day morning by the President, Dr Edmund An¬ 
drews Dr E Ingals, Chairman of the Committee 
on Necrolog), lead a report, in which it was stated 
that he had during the year obtained a necrological 
report from the State Board of Health, m w'hich were 
recoided the deaths of 108 physicians between 1882 
and 1883 Among the number there were no names 
of members of the Illinois State Medical Society 
Of seventy-nine doctors whose death had been re¬ 
ported, the average age was 52 vears He thought 
phjsicians ought to hold on to life longer than that, 
and said that the record indicated that they did not 
take good care of themselves Ihe members of the 
Society who died during the past year were Dr 
Joseph Osmond Hamilton, of Terse) ville, and Dr 
C E Parkei, of Beardstowm The former was Pres¬ 
ident of the Society in 1881, and was born at New 
Design, now Waterloo, Monroe county, ‘Vnril 2, 1S24 
His father, ThomasS Hamilton, was a descendant of 
the Preston branch of the Scottish house of Hamilton 
Dr Parker settled at Ecardstown m 1855 He 
was a graduate of Yale College, and practiced in 
hlassaclnisetts prior to coming West He died of 
Ihe report was accepted and placed 
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Dr Richard J Dunglison, Ireasurer, in Ac- 

COUNT W ITH IHE AMERICAN MeDICAL ASSOCIATION 

1S83 F)k 

June 5, To Cash Balance as per Report 

to Association 903 95 


June 10, To Cash from Delegates and 
Permanent Members at Cleve¬ 
land Meeting—less exchange 5,008 75 

1884 

Ma) 5, To Cash Sales of Index of the 

Transactions 19S 00 

May 7, To Cash Amount leceivea for 
Annual Dues, Subscriptions to 
the Journal, Advertisements, 
etc , to date 7,810 60 


$13,921 30 
Cr 
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June 8, By Cash paid Dr X C Scott, 

Chau man Committee of Ar¬ 
rangements, Cleveland, Rent 
of Halls, Printing, etc 603 50 

June 10, By Cash paid Win F Fell & Co , 

Printing 41 re 

July 5, By Cash paid Rich’d J Dungh- 
son, Treasuier—Travel, Post¬ 
age, etc , as per order of the 
Association 64 85 

July 9, By Cash paid annual dues re¬ 
funded Dr Goodwillie, as per 
order of the Association 5 00 

July 10, By Cash paid Dr N S Davis, 

Committee on Meteorological 
Observations 108 60 

July 10, By Cash paid Dr C H A 
Klemschmidt, Librarian, as per 
order of the Association 200 00 

“kug 13, By Cash paid Win F Fell Co, 

Printing Circulais, Stamped 
Envelopes, etc 55 45 

Aug 14, By Cash paid Wm F Fell & Co, 

Printing and Binding Index of 
Piansactions 523 00 

Sept 29, By Cash for Postage, Expressage, 

etc ' 30 44 

Oct 30, By Cash paid Dr N b Davis, 

Committee on Meteorological 
Observations 250 00 

Nov 9, By Cash paid Wm F Fell & Co , 

Printing Circular^), Postals,etc S 50 

1884 

Feb 25, By Cash paid H M Baines, 

Services as Clerk 50 00 

April 29, By Cash paid Dr W B Atkin¬ 
son—Tra\ el, Expressage, Post¬ 
age, etc 82 75 

April 29, By Cash paid F Leypoldt— 

Guarantee Fund, “Index Med¬ 
icine,” as per order of the As¬ 
sociation 50 00 

April 29, By Cash paid H C Lea’s Son 
& Co , cash advanced for Post¬ 
age, Index and '1 ransactions 30 35 

April 29, By Cash for Postage, Expressage, 

Telegrams, etc 32 38 

April 29, By Cash paid Dr C H A Klein- 
schmidt. Librarian, Expenses 
of Librar) 15 29 
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May 5, By Cash paid for Publication and 
Editorial Expenses of Journal 
to date 9,560 57 

May s, By Cash Balanced 2,212 07 


$13.9^1 30 

Richard J Dunglison, 
Treasurer 
Washington, May 8, 1884 
This certifies that ne examined the foregoing ac¬ 
counts and accompanying oiders and a'oiichers, and 
find them coirect in all respects 

(Signed,) Alonzo Garcelon, 

Auditing Com of Amer Med Ass’n 


OFFICIAL NOTICE 


Annual Dues from members of the Association— 
JFive Dollars per annum—are payable directly to the 
Treasurer Such payment entitles them to receive 
the Journal of the Association for one year 

Subscriptions to The Journal from those who 
are not members should be foniarded to the office of 
publication, Chicago 

Back Volumes or the Transactions may be pro¬ 
cured, at reduced rates, by addressing the 1 reasurer 

The Index to the 33 Volumes of Transactions will 
be foniarded, postpaid, on leceipt of One Dollai by 
the Treasurer 

According to a resolution passed May 9, 1884, at 
the Washington meeting, continuous payment of An¬ 
nual Dues is required, to retain permanent member¬ 
ship Richard J Dunglison, m d , 

Treasut ef 

Lock Box 1274, Philadelphia, Pa 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department United States Army, froji May 
31, 1884, TO June 6, 1884 

Heger, Anthon), Major and Surgeon, assigned to dutj at Fort 
McHenr) Md , as Post Surgeon (Par I, S O lob, Head 
quarters Department of East, June 2, it-84 ) 

Bnilj, Jos C , Major and Surgeon, now on leave of absence, is 
relieved from duty 111 Department of Texas, and ordered to 
report to Commanding General, Department of the East, for 
assignment to dutj at Fort Monroe, Va , to relieve Lieut Col 
Charles Page, Surgeon, United States Armj, on July i, 1884, 
from duty at that Station 

Lieut Col Page, on being relieved by Major Baily, will pro 
ceed to Fort Leav enw orth, Kans and report to Command 
ing General, Department of the Mo , for assignment to duty 
as Medical Director of that Department (Par 12, S O 
125, A G O , May 29 1S84) 

Wright, J P , Major and Surgeon, directed to perform tempo 
ranly in addition to his other duties, those of Medical 
Director, Department of the iSIo (Par 2, S O 107, 
Headquarters Depaitment of Mo , Xlay 28, 1884) 
Huntington, David L , Jilajor and Surgeon, dunng the absence 
of the Surgeon General, directed to take charge of the office 
of the Surgeon General and jierform his duties (Par 6, S 
O 129, A G O , June 4, 1884 ) 

Bentley, Edwin, Major and Surgeon, assigned to duty at Fort 
Clark, Texas, as Post Surgeon (Par i, S O 68, Head 
quarters Department of Texas, May 31, 1S84) 


Koerper, Egon A , Captain and Assistant Surgeon, assigned to 
duty at Fort Keogh, M T (Par i, S O 58, Headquarters 
Department of Dakota, May 27, 1S84 ) 

Barnett, Richards, Captain and Assistant Surgeon, now on sick 
leave of absence, is relieved from duty at Columbia Bks , 
Ohio, and ordered to report to Commanding General, De 
partment of the East, for assignment to duty (Par 2, S O 
129, AGO, June 4, 1884 ) 

Middleton Passmore, Captain and Assistant Surgeon, granted 
leave of absence for one month on surgeon’s certificate of 
disability (Par 2, S O 107, Headquarters Department of 
Mo , May 28, 1S84 ) 

Wilson, Geo F, First Lieutenant and Assistant Surgeon, re 
lieved frqm tempoiary duty at Fort Canby, Washington Ter 
ritory, and ordered to return to his proper station, (Fort 
Walla Walla, Washington Terr ) (Par 2, S O 70, Head 
quarters Department of Col , May 26, 18S4 ) 

Owen, Wm O Jr, bust Lieutenant and Assistant Surgeon, 
having reported at these headquarters in compliance with 
par 5, Department Special Orders, Ixo 62, current senes, 
will return to and take station at Fort Stevens, Oregon 
In addition to his duties at Fort Stevens Assistant Surgeon 
Owen will perform those of medical officer at Fort Canby, 
Washington Terntory (Par i, S O 70, Headquarters De 
paitment of Col , May 26, 1884^ 

Moore, John Lieutenent Colonel and Assistant Medical Pur 
veyor, ordered to peifomi in addition to his present duties, 
those of medical storel eeper, San Francisco, Cal 
Johnson, Henry, Captain and Medical Storekeeper relieved 
from dutv at the medical purveying depot at San Fiancisco 
Cal , and ordered to report for duty at the medical purv ey mg 
depot. New \ork City, relieving Captain Andiew V Cher 
bonnier, medical storekeeper 

Captain Cherbonmer, on being relieved by Captain Johnson, 
will proceed to St Louis, Mo , and report in person to Cap 
tain Gco T Beall, medical storel eepei and acting assistant 
medical purveyor, for duty at the purveying depot at St 
Louis, relieving Captain Beall of his duties as medical store 
keeper (Par 9, b O 12'', A G O , June 3, 1884) 

Fryer, Blencowe E , Major and Surgeon, granted leave of ab 
sence for one year from July i, 1884 (Par 7, S O 128, 
AGO, June 3, 1884 ) 

Hall, John D , Captain and Assistant Surgeon, gianted leave of 
absence for three months, to take effect on his arrival at bt 
Paul, Minn (Par S O 128, A G O , June 3, 1884 ) 


List of Changes in the Stations of Medical 
Officers, U S Navy, for the Week ending 
June 7, 1884 

Passed Assistant Surgeon T M Murray, detached from U S S 
“ Passaic,” ordered to U S S “ Constellation ” 

Assistant Surgeon W Martin, detached from U S S “ Con 
stellation,” ordered to U S S “ Passaic ” 

P A Surgeon T C Craig, detached fiom U S S “ Minne 
sota,” ordered to U b S ‘ Vandalia ” 

P A Suigeon C W Deane, detached from U S S “ Vanda 
lia,” ordered to U S b “ Minnesota ” 

P A Surgeon J H Hall, detached from U S S “Minnesota,” 
ordered to Naval Hospital, Brookly n 
Medical Director P S Wales, to continue present duty until 
August I, 18-4 

Surgeon H M Wells, to continue temporary duty at Naval 
Laboratory 

P A Surgeon E H Maisteller, detached from U b S “Ver 
mont ” ordered to U S S “ Monongaliela ” 

Assistant Surgeon H B Scott, commission to date from July 
II, 1S83 

Assistant Surgeon V C B hleans, commission to date from 
June 3, 1884 

Assistant Surgeon F A Hesler, commission to date from June 
3 . i ''84 
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THE TREATMENT OF COMPOUND FRACTURES, 
INCLUDING A REPORT OF ONE HUNDRED AND 
FORTY-FOUR CASES WITHOUT A DEATH 
FROM SEPTIC INFECTION, AND ONE 
HUNDRED CASES WITHOUT A 
DEATH FROM ANY CAUSE 


BY FREDERIC S DENNIS, M D , NEW YORK CITY 

Mr President and Gentlemen —The treat¬ 
ment of compound fractures is a subject of great 
practical importance In advocating any special 
plan of treatment there are several salient points to 
consider 

First The method should be a safe one and 
proved to be such by the crucial test of experience 
Second The method of treatment should yield 
results, unattended by septic infection, by non-union, 
by shortening, and by deformity 

Thud The method should be a simple one, and 
uncomplicated by any inaccessible splint, or compli¬ 
cated dressing 

That plan of treatment of compound fractures, 
therefore, which has safety, complete restoration of 
the injured member, absolute simplicity, and at the 
same time as slight constitutional disturbance as pos¬ 
sible, as its characteristic features, is a method which 
would naturally commend itself to the profession 
It will be the aim of this paper to demonstrate by 
the results of a large number of cases that the treat¬ 
ment of compound fractures is best accomplished 
by adherence to three well-recognized and established 
principles 

ist Absolute cleanliness 
and Immediate fixation 

3rd Provision for free drainage when necessary 
The treatment which has been employed for the 
most part in the cases to be reported is in brief as 
follows 

The patient having been taken to the • 
theatre, is placed upon the table, and if the 
of the case demand, an amesthetic is at < 
istered Anaesthesia relaxes the muse ' 
surgeon an opportunity to explore th* 
extent of the injury without inflictin 


iniured limb is washed wich soap and warm water and 
scrubbed well with a brush The dirt, debris, and 
blood are thus removed, and the hair on the extrem¬ 
ity is cleanly shaved, and then the limb is irrigated 
for a few moments with a solution of carbolic acid 
1-40) or with a solution of corrosive sublimate 
1-2,000) or with any other well-known disinfectant 
Gentle traction is made upon the extremity, while 
at the same time counter-extension is employed with 
a view to bringing the broken fragments into coapta¬ 
tion If the bones protrude through the wound and 
cannot be reduced without the exercise of too much 
violence, the projecting end is removed by a chain 
saw It has been my custom when the protruding 
bones cannot be reduced without the exercise of un¬ 
due violence, to divide subcutaneously all tendons 
and thus overcome all resisting forces This opera¬ 
tion secures physiological rest dunng the repair of 
the fracture 

Attention now must be directed to the wound 
Itself Any loose fragments or spiculte of bone are 
removed, except where they are adherent to perios¬ 
teum, in which case these detached pieces are pre¬ 
served, and they seldom exfoliate owing to the 
blood-supply through the periosteum The interior 
of the wound is thoroughly irrigated by a syringe, or 
by a tube from an Esmarch’s wound douche Hav¬ 
ing cleansed the limb, including even the fingers and 
toes, and having adjusted the fragments and having 
washed out and disinfected the interior of the wound, 
the application of a splint is now made The limb 
IS elevated, and under it are placed towels saturated 
in some disinfectant solution, which keeps the limb 
from coming in contact with the covering upon the 
operating-table, or from the opposite limb, or from 
any part of the body If the uound is small a piece 
of surgically clean adhesive plaster is placed over the 
seat of fracture, and then collodion is painted over the 
plaster If the wound communicating i\ ith the seat 
of fracture is too large to hermetically seal in the 
manner already described, a part of the wound can 
be closed by catgut suture, and a drainage-tube is 
introduced into the bottom of the v/ound Decalci¬ 
fied bone drainage-tubes are used, as they seem to 
answer the purpose in the most satisfactory manner 
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to einelope the entire limb Heating the cotton 
seems to permit it to expand, and any dressing, such 
as a plaster of Pans bandage, can be snugly applied 
o\erit, and the cotton ivill not lose its wonderful elas¬ 
ticity During the application of the bandage, ex¬ 
tension and counter-extension should be employed, 
the patient being at the same time nell under the 
influence of ether The bandage is now permitted 
to dry, and great care must be exercised while the 
bandage is drying, lest the patient while returning to 
consciousness, disturb the setting of the plaster and 
consequently the wound The patient is placed in a 
suitable bed after the plaster of Pans bandage is 
firm If there is no iiritation or unpleasant sensa¬ 
tion at the seat of fracture, if the toes or fingers are 
free Romany numbness or cyanosis, if the respiration, 
pulse and temperature are normal, the first dressing 
is left undisturbed In many cases the plaster of 
Pans bandage is worn until the fracture is repaired 
and primary intention has been obtained 

If, on the other hand, there is a slight irritation or 
unpleasant sensation at the seat of fracture, if the 
toes or fingers are numb or cyanotic, if the respira¬ 
tion, pulse and temperature are not normal, or if 
there are any other indications of disturbance, a fen- 
estrum is cut over the site of the fracture, and the 
nound examined Should the wound be inflamed 
and the tissues tense, the opening down to the frac¬ 
ture should be enlarged and the bottom of the 
■nound washed out with a solution of bi-chlonde of 
mercury or carbolic acid The wound is now left 
to freely suppurate exposed to the air The key-note 
to success under these conditions when suppuration is 
m process, is to keep the parts absolutel} clean and 
pure from all contamination A healthy granulating 
surface, secreting pure, rich, yellow', creamy pus is in 
Itself a barrier to the entrance of septic absorption 
into the general system If the granulations are 
weak and flabby, a poultice of flax-seed and carbolic 
acid placed over the wound for a few' hours w'lll stim¬ 
ulate tlie granulations When the poultice is removed, 
some stimulating application may be employed with 
adi antage, among w Inch may be mentioned balsam of 
Peru, iodoform, pow dered red cinchona bark, bismuth 
and oxide of zinc Ihese remedies seem to stimulate 
with greater efficiency when employed in alternation, 
asoneremedj b) continual application soon loses its 
efficac) Absorbent cotton should be nicely packed in 
and around the fenestnim and changed whenever 
soiled Wlien a fenestrum exists, the limb can be sus 
pended to great advantage in a Fluhrer’s sw mg, w’hich 
not only affords the patient great comfort, but permits 
the limb to be turned so as to allow free drainage 
from the open w ound When the leg, for example, 

IS thus suspended, the patient can move about in bed, 
or even he upon his side If the inflammatory swell¬ 
ing is considerable, and other things denote that the 
splint IS too tight, the plaster of Pans bandage is 
immediatel} cut dow n and the leg put into a fracture- 
box Phis point cannot be too strongl) impressed 
Plaster of Pans can do irreparable mischief in a few 
hours, and for this reason, the splint should be sacri¬ 
ficed at once w hen there is the least suspicion of any¬ 
thing wrong It has been m} misfortune to have 


seen in the hands of a colleague two patients die 
from neglect to cut down the splint before it was too 
late In both of these cases, gangrene was the cause of 
death Plaster of Pans bandage in the treatment of 
fractures, properly and carefully applied, is the great¬ 
est boon On the other hand, improperly or care- 
lessl} applied, it becomes a most potent source of 
evil Aft<'‘r the leg has been removed from the plas 
ter of Pans bandage it should be put into a fracture- 
box It IS seldom the surgeon is required to do this, 
but occasionally, from some unknown cause, it be¬ 
comes necessary The fracture-box should be filled 
with oakum, or w hat is better, ordinary bran thor¬ 
oughly soaked with carbolic acid, and then allowed 
to dry in the sun This hint was given to me by 
Prof Hamilton, whose reputation in the treatment 
of fractures is world-wide When the limb is in 
proper condition, it should be again replaced in the 
plaster of Pans dressing, to remain until union has 
taken place Great care should be taken to prevent 
any infiltration of pus or the formation of an abscess 
Counter-openings should be promptly made when¬ 
ever necessar)' 

Before entering upon a discussion in detail of this 
subject. It IS well to define exactly w hat is meant by 
a compound fracture, for frequently surgeons report 
cases of simple fracture associated w'lth a lacerated 
wound under the heading of compound fractures 
The entrance of air to the seat of fracture is an es¬ 
sential condition to the formation of a compound 
fracture, and hence it is evident that the wound in 
the soft parts is produced by violence w Inch is exer¬ 
cised from within, and finally, in a pathological 
sense, it is the presence of air that causes the great 
difference in the repair of simple and compound 
fractures We know by microscopical investigations 
that in simple fractures, from the granulation tissue 
cartilage is formed, and that bone is developed from 
the cartilage—whereas in compound fractures no car¬ 
tilage IS formed, unless all suppuration is completel} 
prev'ented It is suppuration which prevents the de¬ 
velopment of cartilage Hence it is evident that the 
processes of repair are different, and that, owing to 
the presence of air in the seat of fracture, additional 
dangers are iinav'oidably encountered 

In submitting these cases of compound fractures 
to this distinguished Association, I shall endeavor to 
prove that the success, vv'hich I may say has far ex¬ 
ceeded my most sanguine expectations, is equal to 
that obla«ied by any other method I shall demon¬ 
strate by referring to a large number of cases, that 
exposure of a fracture to the air whenever necessary, 
with proper precautions, is attended with no danger 
of decomposition or septic infection I shall also 
establish the clinical fact that this plan of treating 
compound fractures has been unattended in a single 
case with non-union or with deformity Finally, 
after showing that the mortality i6 no greater than bj 
any other method, and that as regards shortening, 
deformity and non-union, the results are equally sat¬ 
isfactory, It still remains to prov'e that during the 
process of repair, there is no more constitutional 
disturbance than is present during healing by any 
other method The solution of this most difficult 
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problem can only be obtained by a careful analysis 
and tlioiough examination of the daily charts, which 
retard every twelve hours the jiiihe, respiration and 
t mperature in each case These charts are all here 
o the table foi inspection and study It will suffice 
to say that in dividing the entire number into thirds, 
in the first third two patients reached a temperature 
of 104 F and one patient 104^4 F on only one oc¬ 
casion, but these thiee temperatures fell m a very 
short time to 100 F Of the remaining number in 
the first third, ten cases reached a temperature of 103 
F and 102 F respectively, but these temperatures 
were not elevated any length of time, and the charts 
show a gradual decrease to the normal standard In 
the second third, no temperatures rose above loi F 
during the entire process of repair 

In the last third, the temperature never rose higher 
than 100 F at any time, and in these cases the 
respiration, pulse and temperature were absolutely 
normal 

The following cases of compound fractures have 
been under my charge in Bellevue, St Vincent, and 
the Ninety-ninth Street Reception Hospitals, in New 
York City, and also in private practice Several 
cases are also included which have been previously 
published by myself in connection w'lth another sub¬ 
ject hrom the list is excluded one case w'hich ter 
minated fatally, and I mention this case with the fol¬ 
lowing explanation The patient was a boy, who fell 
from the top of a high building, and sustained, as a 
result of the fall, three compound fractures, one of 
each thigh and one of the low-er jaw 


The boy was treated by Dr T H Manley, Assist¬ 
ant Surgeon to the Ninety-ninth Street Hospital dur¬ 
ing my absence in Europe, but I saw' the case w ith 
him upon my return The boy died from exhaus¬ 
tion, consequent upon profuse haemorrhage, and the 
autopsy, W'hich was conducted by Prof W H Welch, 
failed to show' any evidences of septicaemia, or blood- 
po soiling of any kind While the case w as not 
mine, I prefer to mention it w'lth the others, because 
the patient w'as admitted into a hospital of which I 
am the attending surgeon But the case was admit 
ted to the hospital and to my W'ards during my vaca¬ 
tion, and was under the charge of Dr Manley, who. 
It maj be said, treated this case, as w'ell as many other 
cases of compound fracture, with unusual skill 

In Dr Manley’s case there w'as no evidence of 
blood-poisoning, notwithstanding the fact that his 
patient suffered from a double compound fracture of 
the thigh, and also one of the low'er jaw' My re¬ 
port covers 144 cases of compound fractures which 
have occurred in succession While it is impossible 
to describe in detail each of these 144 consecutive 
cases, I have arranged them m tables for publication 
The charts of the cases are here upon the table foi 
examination, also in these bottles are some 200 
pieces of fragments of bone which have been re¬ 
moved in the cases of compound fractures of the 
skull and long bones I shall take up in order the 
different varieties of fractures, and then give a sum¬ 
mary They are tabulated in the follow'ing order 
Skull, thigh, leg, arm, forearm, lower jaw, hand and 
foot, miscellaneous fractures 


NO Name 

1 Ih R 


II 


R O 


III 


D F 


IV 


A H 


V 

VI 

Vll 


P R 
B C 
M D 


VIII 


IX 


E D 


G C 


J n 


COMPOUND FRACTURES OF THE SKULL 


\GE 

DATE j 

INJUR\ 

TREATMENT 

RESULT 

49 

Oct 

1883 

Compound comminuted fracture of 
skull Patient struck with a bnck 
o\er frontal bone Patient con 
scious No paraljsis 

Patient was trephined '’8 pieces 
of bone removed wound washed 
out with carbolic acid W'ater 
wound left open 

Recovery 

31 

Jan 

1883 

Compound comminuted fracture of 
skull produced b> kick of a 
horse •zy< inches b> inches 

was the size of wound Patient 
unconscious 

Patient was trephined 64 pieces oi 
bone removed wound left open 
to granulate Irrigated with car 
bolic acid 

Recovery 

28 


1883 

Compound comminuted and de 
pressed fracture of skull Paral 
\sii> of arm sesere haemorrhage 
Stone fell from a height of 25 feet 

Trephined 16 pieces of bone re 
moved Paralysis disappeared 

Wound treated openij 

Recovery 

18 

April 

18S3 

1 

Depressed fracture followed b> 
persistent headache for 6 jears 
One pupil dilated End of 6 
months, after operation no head 
ache 

Trephined over fracture Dura 

mater thickened Pach> menin 
gitis externa Headache disap 
peared Wound open 

Recovery 

40 

February 1883 

Compound fissured fracture of skull 

Treated openly with carbolic acid 
balsam of Peru 

Recovery 

1 

45 

Jan 

1883 

Compound fissured fracture of skull 
Fracture extending several inches 

1 reated openly carbolic acid bal 
sam of Peru 

Recovery 

8 

Maj 

1883 

Bo) struck with a pitcher Com 
pound fracture ot skull extending 
over a large area 

Treated openly carbolic acid ba! 
sam of Peru 

Recovery 

34 * 

Feb 

1884 

Compound fracture of skull Pa 
tient xvas struck xvith an 
Fracture svas punctured W 
in scalp extensixe No 

toms 

1 rephined because a punctured 
vRcmoved io_pieces of 
-red off" -- ’ 

1 

Reco 

8 

Jan 

1884 

Canes and abscess ma 
of temporal bone 
origin 



30 

Feb 

1883 

Compound fracture of 
of trontal bone C 
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COMPOUND FRACTURES OF THE SKULL- Contimicd 


NO 

NAME 

AGE 

DATE, 

INJUR’i 

TREATMENT 

RnbULT 

XI 

J D 

53 

Feb , 1884 

Compound fracture of skull Pa 
tient unconscious and in pro 
found shock 

Stimulants Patient never rallied 

Died within 24 hours 

XII 

U S 

20 

Oct 1883 

Compound fracture right zygoma 
Fracture extending downward to 
w ard base ^ 

Stimulants Patient ne\er rallied 

Died within 24 hours 

XIII 

A C 

24 

Maj, 1883 

Compound depressed fracture of 
skull 

Stimulants Patient never rallied 
Pulse scarcely perceptible 

Died within 6 hours 

XIV 

G H 

35 i 

j 

April, 1883 

Compound fracture mastoid portion 
of temporal bone, result of gun 
shot injury 

Bullet and loose bone removed 
Patient bled profusely 

Died within 48 hours 

XV 

J c 

62 

Maj 1882 

Compound fracture frontal and 
nasal bones 

Wound washed Nasal bones ad 
justed Patient did w ell 

Recovery 

XVI 

G P 

35 

Nov , 1883 

Compound fracture of skull Re 
suit of 3 pistol shots 

ix)ose fragments removed, also 
bullet wound cleansed 

Died wathm 24 hours 

XVII 

T D 

30 

Sept , 1883 

Compound fracture of frontal bone 

Wound cleansed dressed with! 
oakum and balsam of Peru 

Recovery 

XVIII 

G H 

20 

April 1882 

Compound fracture of skull Re 
suit of gunshot injury j 

Stimulants Patient never rallied 

Died within 24 hours 

XIX 

J L 

46 

March, 1884 

iCompound punctured fracture of 
skull Patient \\ as struck by loco 
motive Paralysis etc 

Trephined Removed 25 pieces of 
bone Wound treated openly 

Recovery 

XX 

J K 

» 

14 

April 1884 

Compound depressed fracture skull 
(frontal bone) Dura mater lacer 
ated Brain substance protruded 

1 rephined Removed 8 large 

pieces sew ed up dura mater with 
catgut suture 

Recovery 

XXI 

A H 

23 

Sept , 1882 

Compound depressed fracture of 
skull Patient in profound shock 

Trephined 28 pieces removed 

Recovery 

XXlI 

J H 

7 

Sept, 1883 

Compound depressed fracture 

Bones removed 

Recovery 

XXIII 

T C 

32 

May, 1884 

Double compound fracture of skull 
also nasal bones Struck by glass 
bottle 

Drainage tube inserted wound ] 

sewed up no depression 

Recovery 


This table shows twenty-three cases of compound 
fractuies of the skull with no deaths except six, 
which occurred wnthin forty eight hours after injury, 
and w'hich w’ere due to shock These patients never 
rallied from collapse and died from causes which 
could not have been prevented by any plan of treat¬ 
ment Excluding then the six cases there remain 17 
cases of Compound Fractures of the Skull in succes¬ 
sion with no death, and of these seventeen consecu 
tive and successful cases, ten of them were trephined 
In tw'o of the ten cases a disc of bone w'as removed 
for the purpose of elevating fragments In the third 
case there were eight pieces of bone removed, in the 


fourth case ten pieces of bone were removed, and 
also the dura mater w’as torn and sewed up wuth cat¬ 
gut sutures In the fifth case there were sixteen frag¬ 
ments removeo, in the sixth case twenty-three frag¬ 
ments, in the seventli case tw’enty five comminuted 
fragments, in the eighth case twenty-eight pieces, 
and in the ninth case sixty-four pieces, involving 
nearly the entire frontal bone, in the tenth case the 
mastoid cells were opened Notwuthstanding this 
series of compound fractures of the skull with pa¬ 
ralysis, Ivemorrhage, depression and compression, and 
all the other unfavorable symptoms, every case in 
order recovered 


COMPOUND FRACTURE OF THIGH 


NO 

[name 

AGE 

DATE ' 

INJUK\ 

TREATMENT 

RESULT 

I 

P 

p 

20 

May 1883 

Compound fracture of thigh Pa ; 
tient was caughtbctwccnwall and 
elevator for two hours 

Wound washed sealed plaster Par 
IS bandage immediately applied 

Rcco\ery 

11 ' 

L 

D 

25 

Sept 1876 

Compound fracture of thigh Knee 
joint opened great sho^ 

Pnmary amputation of thigh (Up 

per a ) 

Rccoaery 

III 

J 

B 

12 

No\ , 1S83 

Mcdulbrv canal freely opened by 
free incision on both sides to re 
mo\e sequestrum 

Esmarch applied large wound 
made considerable haemorrhage 

Recovery 


This table shows three cases of compound fracture 
of the thigh with no deaths One case was a boy 
w ho w as caught betw een an ele\ ator and the w all and 
who was thus held for two hours before he could be 
extncated 

The second was a man who was injured in such a 
wai as to require primarj amputation 


The third case w as that of a boy w ho sustained a 
simple fracture, and at the seat of fracture an abscess 
was developed The medullary canal was freely 
opened by two long incisions and some pus and ca¬ 
rious bone were removed 
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COMPOUND FRACTURES OF THE LEG 


NO 

NAMn 

ACE 

! DATE 

INJUR\ 

TREATMENT 

RESULT 

I 

c 

w 

20 

Dec , 1883 

Compound fracture leg 'i ibia pro 
traded, alarming haemorrhage 

Plaster of Pans bandage applied at 
once Cut down splint in six 
weeks Union perfect 

Reco\cry 

II 

R 

H 

4 * 

Aug 1883 

Compound fracture fibula Con 
tusions opposite leg 

Plaster of Pans bandage applied 
with a bracket 

Reco%cry 

III 

R 

M 

33 

Maj, 1883 

Compound fracture of leg 

Plaster of Pans bandage w ith fenes 
trum 

RecoNcry 

IV 

w 

E M 

40 

March 1876 

j 

Compound fracture both bones Ti 
bia *5a\^n off with chain saw 

Plaster of Pans bandage applied at 
once—w ith fenestrum 

Reco\ cry 

V 

iJ 

D 

so 

Apr , 1883 

Compound fracture of leg 

Plaster of Pans bandage applied 

Recovery 

VI 

B 

C 

30 

Oct 1882 

Compound fracture of leg 

Plaster of Pans bandage applied 
with fenestrum 

Recovery 

VII 

T 

C 

24 

Apr 1883 

Compound fracture of leg 

Plaster of Pans bandage applied 

Recovery 

VIII 

J 

B 

35 

Dee , 188-' 

Compound comminuted fracture leg 
Laceration of soft parts 

Amputation six inches below knee 
joint (Pnmary), 

Recovery 

IX 

M 

F 

26 

Oct 1882 

Compound fracture both bones 
AnUe joint opened great com 
minution 

Plaster of Pans bandage Patient 
left hospital in two months with 
good limb 

Recovery 

X 

M 

R 

20 

Dec 1875 

i 1 

Compound comminuted both bones 
of leg Extensive bums and lacer 
ation of soft parts 

Amputation (Primar> ) 

Recovery 

XI 

A 

D 

H 

No> 1882 

Compound fracture ankle joint 
opened Bones protmded 

Plaster of Pans bandage applied 
Leg w’as satisfactorv after re 
moMDg splint joint useful very 
little impairment 

Recovery 

XII 

0 

D 

34 1 

Jan , 1876 

Compound fracture of leg Great 
laceration of soft parts 

Amputation (Primary) 

Recov ery 

XIII 

w 

C 

24 

Aug 1883 

Compound comminuted fracture of 
foot and anUe 

Amputation (Secondary ) 

Rcco%ery 

XIV 

F 

McC 

24 

Oct 1882 

Compound fracture of teg and sim 
pie fracture of thigh 

Plaster of Pans bandage applied to 
leg and thigh 

Recovery 

XV 

T 

M 

30 

Aug, 1883 

Compound fracture both bones of 
leg Longitudinal fracture 

Plaster of Pans bandage applied 

Recovery 

XVI 

T 

S 

40 

June 1878 

Compound fracture of leg Result 
of a hea\'j stone falling upon the 
leg 

Plaster of Pans bandage applied im 
mediately 

Recovery 

XVII 

Ij A 

30 

Apr , 1883 

Compound fracture of leg 

Plaster of Pans bandage applied 

^Recovery 

XVIII 

M 

u 

22 ' 

Oct 1882 

Compound fracture of leg 

Plaster of Pans bandage applied 
Fenestrum 

1 Recovery 

XIX 

J 

B 

34 

Oct , 1883 ' 

Compound fracture of leg 

Plaster of Pans bandage applied 

1 Recov ery 

XX 

A 

M 

34 

Oct 1875 

Compound fracture of leg 

Amputation of leg (Pnmary ) 

1 Recovery 

XXI 

R 

W 

46 

Dec 187s 

Compound fracture of leg Ankle 
joint invoUed 

Amputation at knee joint (Sec 
ondary ) 

' Recov ery 

XXII 

T 

M 

12 

Nov 1875 

Compound fracture of leg Ankle 
joint opened 

Amputation (Pnmary ) ^ 

Recovery 

XXIII 

J B 

56 

Apr 1884 

Compound fracture of head of tibia 
Knee jomt hlled with blood 

Plister of Pans bandage applied 
Good moxement in joint result 
satisfactory 

'Recovery 

XXIV 

T 

T 

40 

Oct 1883 

Compound comminuted fracture 
tibia Ankle joint invoUed 

Plaster of Pans bandage applied 

Recovery 

XXV 

T 

T 

40 

March 1876 

Compound fracture of tibia and 
fibula 

Amputation (Pnmary ) ^ 

Recovery 

XXVI 

T 

T 

40 : 

Feb ,1884 

Compound fracture of head of tibia 
knee joint implicated 

Plaster of Pans bandage 1 he 

joint was anchylosed 

Recovery 

XXVII 

D 

B 

35 

March 1884 

Compound fracture of leg 

Plaster of Pans bandage applied 

Recovery 

XXVIII 

T 

M 

38 

March 1876 

Compound fracture of leg 

Amputation (Primary ) 

Recovery 

XXIX 

D 

c 

24 

Sept, 1883 

Compound fracture of foot 

Amputation (Primary ) 

Recovery 

XXX 

R 

s 

20 

Apr 1883 

Compound fracture of leg 

Plaster of Pans bandage applied j 

Recovery 

XXXI 

J 

B 

40 : 

Feb , 3883 

Compound fracture invoU mg knee 
joint 

Plaster of Pans bandage applied 
■ Knee anchy losed 

Recovery 

XXXII 

p 

Me X 

50 

Feb 1883 

Compound fracture of leg 

Plaster of Pans bandage applied 

Recovery 

XXXIII 

F 

c 

31 

Aug 1883 

Compound fracture of leg kicked 
bj a horse 

Plaster of Pans bandage applied 
(Bracket ) 

Recovery 

XXXIV 

T 

E 

40 

March 1876 

Compound fracture of both bones of 
leg. 

Amputation (Primary ) 

Recovery 
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COMPOUND FRACTURES OF THE LEG- Coitiuiued 


NO 

NAME. 

XXXV 

|J L 

XXXVI 

M McC 

XXXVII 

M B 

1 

xxxvni 

:G W 

XXXIX 

D B 


Acr 


DATE. 


45 

35 

35 

18 


Sept , 1883 

Aug 1883 
Aug , 1880 
Dec 1B83 


30 


Jin 


1876 


1NJUR\ 


TREATMENT 


RESULT 


Compound fmeture of tibn and 
fibula 

Compound Imcture of leg 

Compound fracture of leg 

Compoui}d iracturc of leg alarm 
ing haemorrhage 

Compoimd fracture of leg 


Plaster of Pans bandage applied 

Plaster of Pans bandage applied 
Plaster of Pans bandage applied 
Plaster of Pans bandage applied 

I Placed m fracture box uith exten 
, Sion 


Reco\ erj 

RecoNcrj 

Recovery 

Rccoicrj 

Recoicrj 


XL 1 

av av 

XL. ] 

J D 

XLII 

T M 

XLIII 

G R 

XLIV 

J F 

XLV 

P D 

XLVI 

J H 

XLVII 

J M 

XLVIII 

B McN 

\LI\ 

'b McN 

] 

1 

L 

H 

II 

E av 

Lll 

H C 

I III 

J S 

Ln 

B F 

La 

ai c 

LM 

J 0 D 

La 11 

B ( 

Lam 

J Z 


40 

so 

30 

26 


April 1883 
No\ 1883 
April 1884 
Feb 1884 


45 jjune, 1881 
38 joct 1883 


30 

30 

35 

35 


Maj 

Maj 

i\fa> 

Ml} 


1884 

1884 

2884 

1884 


30 


lAug 


1883 


25 'No\ 18S3 
14 loct 1883 


53 Sept 1883 
15 Maj 1884 


52 Ma>,i884 
4'' Maj 1884 


30 


Ma> 1884 


Ma> 18S4 


Compound fracture both tibia and 
fibula Longitudinal fracture 

Sequestrotomy Medullarj canalj 
freelj opened, with large wound 


Sequestrotomy Medullary canal of|Wound packed with jute and Bal 


femur frcclj opened for 4 inches 

Compound dislocation ankle joint 
wound 5 inches long foot right] 
angles to leg 

Compound fracture of patella and] 
low cr end of femur 


Fluster of Pans I andage applied 
with large fcncstrum 

Wound packed with strips of shcet| 
lint 


sam of Peru poured into wound 

Plaster of Pans bandage Leg sus 
pended in a swinging apparatus 


Reco\ erj 
Rcco\cri 
Reco\er) 
Rcco\erj 


Fragments removed Plaster ofjReco\erj 
Pans bandage applied 


Compound comminuted fracture of Stimulants administered 
tibia and fibula also opposite 
ankle opened 

Compound comminuted fracture if Stimulants administered 
tibia and fibula foot also crushed 

Compound fracture of tibia and PHsier of Pans bandage applied 


fibula 


No fenesinim 


Compound commmuted fracture of Pla'ster of Pans bandage applied 
leg both bones 10 fragments j Fenestrum cut 

Compound comminuted fracture o/jPla‘»ter of Pans bandage applied 
. l!- _j .i_ ni... -J fenestnim cut 


tibia and fibula Phis palient| 
had both bones of both legs frac 
twred 

Compound fracture opening into 
ankle joint All tendons exposed 
Fracture astragalus 

'Compound fracture tibia and fibula 

Compound fracture Mcdullar> 

cavitj of bone opened to remo^e| 
sequestrum 

Compound fracture of tibia and 
fibula 

Compound fracture tibia and fibula 

' Originallj simple Soft parts] 

sloughed 

Compound fracture 0! the tibia Endj 
of bone protruded 

Compound fracture of the tibia and 
fibula ound one and a half] 
inch Patient fell from a high 
tree 

Compound fracture of Leg Fibula] 
alone compound Patient wasi 
struck b> policemans club while] 
under arrest 

[Compound fracture of right leg 
large wound Comminuted fnc 
turc left leg large wound extend 
ing up under patella left arm 
broken fell four stones I 


Plaster of Pans bandage applied 
fenestrum cut slight movement 
in joint 

Plaster of Paris bandage applied 


Wound left open 
applied 


Died within 14 hours. 

Died within 12 hours 
Recover) 

Reco\cr> 

Recover) 

Recover) 

Recover) 


simple dressing r^cov 


Plaster of Pans bandage applied 


Plaster of Pans bandage applied 
immcdiatel) hencstnim cut 


Plaster of Pans bandage applied 
No fenestrum 

Plaster of Pans bandage applied 


Plaster of Pans bandage immcdi 
atel) applied 


cr) 


Recover) 

Recover) 

Recover) 

Recover) 

Recover) 


’Ihree plaster of Pans bandages at Recover) 
once applied Patient had dc 
liriiim tremens and was shad led j 
Is living while going to press’ 
after 3 weeks 


This table shows lift)-eight cases of compound 
fractures of the leg, all of which reco\ered, except 
two which died from shock within twehe hours after 
admittance into the hospital In man} of the cases 
the bones protruded through the wound and in three 
of these cases it was necessnr} to saw off with the 
ha in-saw se\eral inches of the projecting ends Tw o 


of the cases were longitudinal fractures of the tibia 
splitting the long bone into halves In these longi- 
tudina’ fractures a horse-shoe tourniquet was applied, 
a device of my own as far as I know’, to keep the 
long fragments in contact with each other In a 
few cases a compound fracture was made, but no case 
is recorded where at least the end of the finger was 
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not introduced well into the medullary canal of the 
tibia or femur Ten of the cases opened into the 
hnee and ankle-joints In a few the Immorrhage 
was a very formidable symptom One case was a 
■double compound fracture of both bones of both 
legs The wounds w'ere large m both legs and in 
both legs several large pieces of bone were removed, 
■amounting to four inches in one leg and three inches 
m the other leg Considering the fact that the pa¬ 
tient received a double compound fracture, that the 


wounds W'ere large, that the loose pieces of bone 
were many, that the haemorrhage was alarming, and 
that the patient not only recovered, but w as out of 
bed sitting up in a chair upon the fourteenth day, 
without a bad symptom, it is one of the most remark¬ 
able cases ever published by any surgeon in this 
category In another case there were two legs and 
one fore arm fractured with a wound extending up 
under the patella Patient jumped from the roof of 
a four-story building with intent to kill 


COMPOUND FRACTURES OF THE ARM 


VO 

NAMn 

AGE 

DATE 

INJURY 

TREATMENT 

RESULT 

I 

U P R 

20 

Apnl 

1883 

Compound fncturc of humerus re 
suit of T gunshot injury 

Plaster Pans bandage applied 

Recoxerj 

II 

A M 

12 

April, 

1883 

Compound fmcture oi humerus 

Plaster of Pans bandage applied 

Recoxerj 

III 

M D 

i 

1 

22 

Mtj 

1883 

Compound fmcture of carpal bones 
opening into wrist joint lacera 
tion of muscles fore arm and ra 
dial artery 

Amputation few inches below shoul 
der joint dunng gangrene (Sec 
ondary ) 

Recovery 

IV 

JW' 

16 

Mtj 

1883 

Compound fracture of humerus 
near shoulder joint 

Plaster of Pans bandage applied 

Recover} 

Y 

D D 

20 

Mt) 

1883 

Compound fracture of humerus 
near shoulder joint 

Plaster of Pans bandage Fenes 
trum cut 

Recover} 

\ I 

H C 

35 

M-xj 

1883 

Compound fracture of humerus 
near shoulder joint result of a 
flag -staff falling upon patient from 
a height of 60 feet 

Plaster of Pans bandage applied 

Recover} 

MI 

1 MoD 

13 

Sept 

1883 

Compound fracture of humerus 

Plaster of Pans bandage applied 

Recov cry 

VIII 

J H 

II 

Aug 

1883 

Compound fracture of humerus 
Elbow joint opened bones pro 
tnided serious h®morrhagc 

Plaster of Pans bandage applied 

Recover} 

I\ 

J ^ 

30 

Mt> , 

1884 

Wired an tin united fracture bones 
exposed and fragments saw^n off 

Plaster of Pans bandage applied 
with fenestrum union 

Recover} 

X 

J T 

s8 

April 

1884 

Gunshot fracture of head of hu 
mcrus Ball extracted 

Splint applied Drainage tube 

used 

Recover} 

XI 

J G 

30 

Dec 

1883 

Wired an un united fracture hu 
menis near shoulder joint 

Plaster of Pans bandage applied 

Recover} 

XII 

B B 

4 


1884 

Compound fracture of humerus 
Child fell from a 4 storj building 
also depressed fracture of skull 
with conxulsions Fracture of 

skull not compound 

Plaster of Pans bandaige applied 
Wound admitted the finger 

Recover} 


This table records twelve cases of compound frac¬ 
ture of humerus All of which recovered In those 
cases where the joints were involved, recovery took 
place w'lth little impairment in movement of the 
joint One of the twelve cases, involved also the 
wnst-joint, another the elbow'-joint, and another the 
shoulder-joint Two of the cases were the result of 


gunshot injuries These cases then of the arm were 
all of a serious character In one of the cases of 
compound fracture of the humerus, there was a de¬ 
pressed fracture of the skull in a child The patient 
had convulsions, but these disappeared when the 
overlapping was replaced and the indentation was 
rectified 


COMPOUND FRACTURES OF THE FORE-ARM 


NO 

NAME 

AGE 

DATE 

INJURV 

TREATMENT 

[ RESULT 

I 

J w 

12 

Oct 1882 

Compound comminuted fracture of 
raoms and ulna 

Plaster of Pans bandage applied 

Recov er} 


II 

L S 

M 

CO 

(S’ 

Compound fracture wnst joint 
Opened tendons tom and divided 1 

Amputation of fore arm (Primar} ) 

Recover} 


III 

J G 

20 

March 1875 

Compound fracture radius and 
ulna opening into elbow joint 

Amputation of arm (Pnmar} ) 

Recover} 


IV 

D H 

20 

Ma} 1883 

iCompound fracture of radius and 
ulna 

Amputation circular flap (Pnmar} ) 

Recover} 


V 

0 H 

20 

Aug 1883 

Compound comminuted fracture of 
radius 

Plaster of Pans bandage applied 

Recover} 


VI 

T Met 

20 

Apnl 1883 

Compound ' 


T> 

- y 

- 
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COMPOUND FRACTURES OF THE FORE-ARM— 


no 

nAME. 

ACE. 

1 DATE, 

1 NJUR\ 

TREATMEST 

RESULT 

VII 

lA 

s 

24 

1 

M'ly, 1883 

Compound fracture of fore arm ^ 
gangrene vessels divided 

Amputation (Secondary) 

Recovery 

/III 

JOB 

42 

June 1883 

Compound comminuted fracture ofj 
radius and ulna mth extensisei 
bums ! 

Stimulants 

Died within 24 hours 

ix 

J 

B 

10 

Apnl, 1883 

Compound fracture Radius and 
ulna bones protruded 

Wound washed out i 40 solution 
carbolic acid splint 

Recot cry 

X 

1 

c 

H 

40 

April, 1883 

Compound comminuted fracture of 
radius and ulna Extensive lacer 
ation 

Wound imgated carbolicacid sev 
eral kinds of splints applied 

Recovery 

XI 

I 

T 

30 , 

Sept,1882 

Compound comminuted fracture of 
fore arm \\ itb laceration of ten 
dons 

jAmputation (Primary) 

Recovery 

1 

xn 

H 

T 


Maj, 1884 

Compound comminuted fracture of 
radius and ulna 

[Piaster of Pans no fenestrum pa 
[ ticnt about %vard 

Recovery 

XIII 

J 

N 

19 

May, 1884 

i 

Compound comminuted fracture 

1 into nnst joint Radius fractured j 

Dressed with ttooden splint and ir 
ngation 

Recovery 

XIV 

1 

M 

McD 

28 

,Ma> 1884 

i 

j 

Compound comminuted fracture Plaster of Pans bandage 
meta carpal bone, also styloidl 

1 process of radms joint opened! 

1 wade and filled y- itb persulphate ofi 
iron before admittance 

Rccoverj 


This tible records fourteen cases of compound 
fractures of the fore-arm, all of which recovered ex¬ 
cept one case, which died from shock w ithin twenty- 
four hours, and which had in addition to his fracture 


severe burns of the ist, 2d and 3d degrees Of the re¬ 
maining thirteen cases, three of them opened into 
the wrist-joint and one into the elbow-joint 


COMPOUND FRACTURES OF THE LOWER JA.W 


^^0 

SAME 

AGE, 

1 DATE. 

INJURY 

TREATMENT 

RESULT 

I 

R 

B 

71 

June, 1883 

1 

Compound fracture lower jaw pro 
duced by 1 ick of a horse 

Wound enlarged and cleaned The 
fragments were united by siher 
wire 

Rcco\ erj 

11 

M 

P 

28 

1 

June,1883 

Compound fracture lower jaw, re 
suit of a blow 

Wound cleansed and enlarged 
Fragments sutured by silver wire 

Recovery 

III 

F 

1 

F 


Sept. 1883 

Compound fracture upper and lower 
jaw also simple fracture of thigh 
Fall of feet 

Retentive apparatus Plaster of 

Pans to thigh 

Recoverj^ 

IV 

\ A . 

H 

55 

Aug 1883 

Compound fracture lower jaw at 

1 dental foramen Two teeth wedg 
[ cd in between fragments 

Barton s splint Afouth washed 
e>cr> few hours WTth carbolic acid 
and water 

Recovery 

V 

H 

W 

30 

Ma> 1883 

Double compound fracture of lower 
jaw 

Barton s bandage applied, also a 
corl betw een me tw 0 rows of teeth 

Recovery 

VI 

F 

F 

» 

Sept, 1883 

Compound fracture of lower jaw 
simple fracture of thigh also tibia 
and fibula 

Retentive apparatus to jaw, also a 
cork Plaster of Pans to thigh 
and leg 

Recovery 

VII 

J 

F 

20 j 

June 1883 

Compound fracture of low cr jaw 

iRetcntue apparatus also cork 
Mouth nnsed out at frequent m 
tcrv’als 

Recovery 

VIII 

1 

S 

M 

25 

Dec., 187, 

Compound fracture of lower law 
Great displacement Kicked by 
a \ icious horse 

Patient w'as placed under ether to 
reduce the fragments A leather 

1 splint applied also 

Recoverj 

IX 

F 

w 

14 ' 

May 1884 

Pistol shot injury upper jaw 

Wound scaled 

Recovery 


Phis table shows nine cases of compound fractures 
of the lower and upper jaws, in all of which the in¬ 
juries were of a se\ere character In two of the nine 
cases the fragments were reduced and silver sutures 
were introduced to keep the fragments in coaptation 
In two of the remaining se\en, the thigh was frac¬ 


tured in addition to the compound fracture of the 
jaw, and the leg w'as also fractured in one of the two 
cases just mentioned One case was a pistol shot 
wound of superior maxilla wTth comminution of the 
fragments 
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COMPOUND FRACTURES OF THE FINGERS AND TOES 


NO 

NAME. 

Acn 

OATH 

INJURE 

TREATMENT 

-r- 

RESULT 

I 

w r K 

44 

May, 1883 

Lacemted and contused wound of 
foot produced b> a loaded truck 
passing o\er foot causing com 
pound comminuted fracture 

Foot bandaged to wooden splint 
treated openly balsam of Peru 

Reco^ery 

11 

M K 

20 

, 18S3 

Compound comminuted fracture 
meta carpal bones Amputation 
part of hand 

Treated openl> hand on Palmar 
splint 

Reco\erj 

III 

W K 

=4 

Maj, 1883 

Compound fracture of all toes joints 
of meta tarsus opened Gan 
grene 

Splint toes allowed to granulate 
balsam and other stimulating ap 
plications emploj ed 

Reco\ ciy 

IV 

R G 

20 

Feb 1883 

Compound fracture of fingers Con 
tusions 

Primaiy amputation of injured part 

Reco\ery 

V 

1 C 

16 

Sept 1883 

Compound fracture of middle pha 
lan\ 

Wooden splint treated openly to 
j granulate 

Recoverj 

VI 

C H P 

4 '* 

Sept,, 1882 

Compound dislocation joints all 
open circular saw injury 

Amputation middle finger conscr 
\ati\c treatment m other fingers 

Reco^e^y 

VIl 

J H 

30 

1883 

Compound comminuted fracture of 
phalanges 

Wooden splint w ound treated open 
]y to granulate 

Recovery 

VIII 

R G 

16 

Sept 1883 1 

Compound comminuted fracture ist 
2d and 3d fingers tendons torn 
lacerated wound 

Pnmaiy amputation healed bj 
granulation 

Recovery 

IX 

A R 

1 

20 

1883 

Compound comminuted fracture 
meta tarsal bone Railwaj car 
wheels passed over foot wound 
4 inches in length to tarsal bones 

Wooden splint treated openly al 
lowed to granulate useful foot 

1 

Rccoverj 

X 

J H 

22 j 

Dec 1875 

Compound fracture of meta tarsal 
bone 

Wooden splint wound treated 

1 openl> good result 

Recoveiy 

XI 

J M 

=7 

April 1880 

Compound fracture of toes 

Wooden splint jute, balsam, treated 
openl> 

Rccov erj 

XII 

S H 

60 

Sept i88a 

Compound fracture of metatarsal 

1 bones 

Wooden splint jute balsam treated 
openlj 

Recoverj 

XlII 

J M 

18 

Sept , 1883 

Compound comminuted fracture 
toes 

Wooden splint jute Balsam of 
Peru treated openl} 

j Recovery 

XIV 

J C H 

45 ' 

Sept 1883 

Compound comminuted fracture 
fingers 

Wooden splint Balsam of Peru 
treated openl> 

Recovciy 

XV 

P McV 

5 - 

Apnl 1884 

Compound comminuted fracture 
toes Foot badl> crushed Pa 
tient had a bad bed sore 

Wooden splint Balsam and lodo 
form treated openl> 

Recover) 

XVI 

J R 

16 

April 1884 

Compound fracture thumband meta 
carpal bone 

Pnmaiy amputation Woundhealed 
nicelj 

Recover) 

xvn 

1 

JOB 

30 

April 1884 

Compound fracture of great toe 
foot contused 

Plantar wooden splint jute lodo 
form treated openlj 

Recover) 

XVIII 

J L 

6 s 

May i88a 

Compound fracture meta tarsal 
bone, and compound dislocation 
of great toe 

Wooden splint iodoform jute 
treated openlj 

Recov ery 

XIX 

M C 

14 

Ma> 1882 

Resection and gouging os calcis 
large w ound opening on both sides 
of foot 

Plaster of Pans bandage applied 
fencslrum cut treated openij 

Rccov er) 

XX 

J F 

21 

May 1884 

Compound comminuted fracture of 
fingers amputation of one finger 
the remaining left to granulate 

Wooden splint simple dressings 

Recovery 

XXI 

J c 

45 

May 1884 

Compound fracture of three fingers 
amputation o! one finger 

Wooden splint simple dressings 

Recovery 


Here are 21 compound fractures of the hand and 
foot All of these cases were complicated by great 
crushing and laceration of the soft parts, produced 
by railway injuries, circular saws, or by the falling 
of heavy weights The joints were opened, and the 
bones were comminuted, the tendons exposed and 
the soft parts badly lacerated and contused 
Although these compound fractures, on' account of 
the peculiar nature of the accidents, were trouble¬ 
some to treat, I shall in accordance with writers in 
general, exclude these twenty cases from the final 
list, remarking, however, that they all recovered 
There are twelve miscellaneous fractures which 
were compound, and some complicated Mith other 


injuries Eight of the cases were of the lower and 
upper jaw, and vere all serious injuries Four were 
of the nbs and nasal bones All of these compound 
fractures recovered I have inserted these com¬ 
pound fractures because they have been more trouble¬ 
some to treat, and have given me greater anxiety than 
the other fractures 

Finally, to recapitulate, there are in all 144 cases 
of compound fractures, of which number 23 are of 
the skull, 3 are of the thigh, 58 are of the leg, 12 are 
of the arm, 14 are of the fore-arm, 9 are of the upper 
and louer jaws 21 of the hand and foot, 4 are of 
the nbs and Total —144 

f ^ 
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COIMPOUND FRACTURES OF RIBS AND NASAL BONES 


NO 

N VMC. 

AGE 

DATE. ' 

INJOK\ 

TREATMENT 

RESULT 

I 

T 15 

33 1 

Sept., 1883 

Compound fricturc of two nbs, 
A\ith considerrblc hremorrhige 

Wound cleansed adhesive plaster 
applied and collodion opium 

Recovery 

11 

J 1 

30 

Aug , 1882 

Compound fncturc na‘;Tl bones 
with displacement and hsemor 
rhage 

hragments reduced and simple 
dressing applied 

Rccov cr) 

III 

M T 

60 

April, 1884 

Compound fracture of nasal bones 
two wounds leading down to frac 

1 ture severe haemorrhage nd 
shock 

Wound cleansed fragments re 
duced wounds sealed 

Recover) 

i 

IV 

J 

45! 

j 

Dec 1878 

Compound fracture nasal bones 
result of a blow from a heavv 
club 

Fragments reduced which were 
comminuted wound cleansed 

Recov er) 


Now following the example of surgical n riters, who 
have carefully tabulated the results of treatment in 
compound fractures, I shall eliminate all those cases 
in which primary amputations were performed, be¬ 
cause they do not concern the point at issue, but add 
the important fact that all the cases upon uhich any 
amputation was performed in compound fractures 
recovered uithout an exception, and, I shall also, 
according 'o the practice of all writers, reject all 
those cases which died of haemorrhage, collapse, 
shock, etc , within forty eight hours, although 
most of cases died within a few hours after injury 
I shall also leave out all those cases of compound 
fractures of the hand and foot, remarking, however, 
that all these cases recovered and the results are as 
follows 

Deducting 21 cases of compound fractures of the 
hand and foot, and 14 cases of primary amputations, 
and 9 deaths which occurred within 48 hours or less 
fiom shock, there remain loo consecutive, and of 
course unselected compound fractures, occurring in 
three large metropolitan hospitals without a death 
I have still other successful cases with which to be¬ 
gin my second series of one hundred cases of com¬ 
pound fractures, and I hope to report these cases at 
1 future meeting of this Association 

In conclusion, gentlemen, let us compare the re¬ 
sults of the treatment of compound fractures by the 
simple, open method already described, with that 
obtained by the true Listenan method 

In the Boston Medical and Suigtcal Joinnal, 
Hodges reports 19 cases of compound fractures treated 
strictly according to Lister’s method with no deaths 
Lo Grasso reports 25 cases of compound fractures 
treated by Albanese under strict Listenan method 
with no deaths Black, in the Edinburgh Medical 
Journal, reports eignt cases of compound fractures 
treated a la Lister w ith no deaths 
Sir William McCormac reports 16 cases without 
a death, and refers to his 45 cases of compound 
fracture m St Thomas’ Hospital, which frac 
tures were made by the surgeon Vollkman reported 
at the International Congress, in London, 75 cases 
of compound fractures treated under the most rigid 
Listenan method without a death These cases are 
reported b) different surgeons throughout the w orld 
as the results obtained by a ngid adherence to tne 
Listenan method The results are brilliant beyond 
descnption Sir Joseph Lister reports in his list 97 
cases with two deaths 


h inally, in Bill/ oth und Luecke Deutsche Chiruigie, 
published in 1882, in Lieferung 27, i Halfte, is a 
most exhaustive treatise on fractures by Prof Dr P 
Burns He has made a table of compound fractures 
in which there is an analysis of 254 cases which were 
treated by Listenan method Of these 254 cases, 
224 cases were treated conservatively, (i e , without 
interference by operation or resection, etc ) and 30 
were obliged to submit to amputation or resection 
Of the 224 treated conservatively, 14 died, and of 
the 30 operated upon, 9 died, making a total of 23 
or 9 per centum of all the cases from all causes Ex¬ 
cluding such cases of deaths which occurred from 
causes entirely disconnected wuth any plan of treat¬ 
ment , (eg) collapse, fat embolism, haemorrhage 
from rupture of the liver, each i, delirium tremens 7, 
tetanus 2, there remain 11 cases, w Inch died of 
septo-pysemia, a percentage of 4 3 (four and three- 
tenths) Owing to 2 of these 11 cases having mani¬ 
fested general septic infection before they came un¬ 
der treatment, they may for statistical purposes be 
eliminated, thus giving a mortality of 9 or 3 5 per 
centum, (three and five-tenths ) 

To make a summary there were 254 cases of com¬ 
pound fractures, and excluding the deaths not con¬ 
nected with the plan of treatment, there is a death- 
rate of 3 5 per centum from septo-pyienna 

Ihe results obtained by this simple and uncompli¬ 
cated method which can be employed by any one 
without the ready facilities of a hospital, or by anj' 
one who has no opportunity to obtain special dress¬ 
ings, compare most favorably with any statistics yet 
published In bringing these 144 cases before the 
meeting of the American Medical Association, and in 
offenng them as a clinical contribution, I do not 
w'lsh It to be understood that I under-value antiseptic 
surgery On the contrary, I am a great advocate 
for, and believer in, those principles of antiseptic sur¬ 
gery, w hich have been so emphatically enunciated by 
the renowned Lister I only contend that the same 
results can be obtained by other and simpler meth¬ 
ods, w hich are within the reach of all The aim of 
this paper is to maintain that cleanliness is the sine 
qua non for surgical success, and that wounds and 
compound fractures can repair kindly and quickly 
without danger though exposed to the air The open 
treatment of wounds of a certain character is after 
all the highest type of antiseptic surgery These 
serious wounds will heal kindly when the surgeon 
acts well his part There are certain wounds and 
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ANATOMY AND PHYSIOLOGY 


The Diseribution of Urea in the Blood — 
Grehant and Quinquaud Inve undertaken an investi 
gation into the amount of urea in the blood, of which 
the first instalment has just been communicated to 
the Society of Biology, of Pans The mam object 
of the inquiry is to determine the source of the urea 
In the first place, they have ascertained the relative 
quantity of urea in blood going to and coming from 
the periphery, and afterwards they have determined 
the relation between that of arterial blood and that 
in the abdominal veins Their figures show (i) that 
there is about the same quantity of urea m the blood 
returning from as in that going to the periphery, 
from which we may conclude that any urea which 
may be formed there must be carried to the centre of 
the circulation by the lymphatics, and (2) that the 
blood coming from the spleen and the liver is always 
considerably richer m urea than the arterial blood, 
especially during digestion The difference may be i 
as much as 9 milligrammes m every 100 grammes of 
blood m this condition, and if we suppose that 100 
grammes of blood come from the liver every minute, 
carrying an excess of 9 milligrammes of urea, it gives 
540 milligrammes per hour, or 13 grammes m 24 
hours On the other hand, if the animal is fasting 
the difference may only be 3 milligrammes pei 100 
grammes, w'hich, on the same supposition as to blood- 
flow, gives 180 milligrammes per hour, or 4 32 
grammes per daj — Comptes rendus, Edin Med Jour 

Motor Fibres in ihf Cardiac Portion of the 
Vaous —Wedensku has made some telephonic re¬ 
searches into the heart-sounds, w’hich seem to point 
to the existence of motor filaments in the cardiac 
branches of the pneumo-gastnc nerve The heart of 
a dog was connected by means of two needles with 
a telephone, and on listening, the normal heait-sounds,j 
w ere heard 1 he vagus was then " ' w it’ 


weak current, which only showed the rate of the 
heart’s action, and a series of short sounds could be 
heard, accompanying the normal sounds When the 
electrical stimulus was augmented in strength, so that 
the heart was stopped, nothing could be heard After 
the injection of atropia by the jugulai vein, to par¬ 
alyze the inhibitory fibres, these sounds could be pro¬ 
duced by any strength of current, and on the other 
hand, after the administration of curara to paralyze 
the motor fibres, no sounds could be caused by stim¬ 
ulating the vagus From these facts Wedensku con¬ 
cludes that there must be in the pneumo-gastnc nerve 
some sort of motor control over the heart — Cen- 
ti albl fur die Med Wtssenschft —Edin Med Join 

A New' Function of the Red Corpuscles — 
Fano has studied the manner in which peptone is 
altered after being injected into the blood of animals 
It IS a well-known fact that it cannot be detected half 
an hour after injection, and by very careful investi¬ 
gation he thinks he has proved that the red corpuscles 
have the power to transform the peptone into globu¬ 
lin The corpuscles, after a certain time, give up the 
globulin to the tissues, and thus form a nutritive re¬ 
serve We may liken the process to the glycogenic 
functior of the liver cells — Sperimcntale, Edin 
Med Join 


MATERIA MEDICA AND THERAPEUTICS 


Iodoform in Era'sipelas —Mr C Clark Brennan, 
in the Pi actitioner, relates his success with this agent 
in erysipelas, which w'as, as he puts it, an acci¬ 
dental discovery He gives four cases treated with 
iodoform collodion, a mixture of one part ol iodo¬ 
form 10 ten of collodion Its prompt relief of the 
burning pain, wfliich is such a constant symptom of 
erysipelas, its apparent power of arresting the pro¬ 
gress of the disease and the remarkable freedom from 
irntation during* uoi "lesquaniation follow- 
mg the subsid - "i^e all strong rea- 
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OsMic Acid Treatmeni oi Peripheral Neural¬ 
gia —Dr Eulenberg, of Berlin, has emploj'ed sub¬ 
cutaneous injections of osmic acid in 29 cases of 
peripheral neuralgia The dose employed was 
7 minims of a i per cent aqueous solution The 
treatment i\ as persisted in for periods of from r to 6 
Aveeks, and the number of injections made varied 
from 3 to 14 Of the 29 cases only 7 are reported 
as cured, mz , 4 of sciatic, i of lumbar, i of 
brachial, and i of intercostal neuralgia The suc¬ 
cess has not been as great as previous trials would 
lead us to hope for, but supposing that the w hole 29 
cases had resisted all other methods of treatment, 
success in 25 per cent of the cases must have been 
gratifying, at least to those who were benefited — 
Medical Press 

The Benzoate or Sodium in the Summer Diar- 
RHCEA OF Children —Dr R Guaita(dr«r2 degh Ospt- 
iah Bull Gen de Theiap ) considers the summer 
diarrhoea of children as a zymotic disease, caused by 
the presence of a special microbe introduced from 
without, or developed in the alimentary canal during 
digestion A deficient diet, bad hygiene, excessive 
heat being the predisposing causes With this idea 
he employs the benzoate of sodium,ivhicli has already 
been used to advantage by Kapuscinsky and Zilewiez 
in the vomiting and diarrhoea of children, as being 
anti-fermentative and modifying the intestinal mu¬ 
cous membrane 

Dr Guaita used the benzoate of sodium alone and 
without any other treatment in 53 cases of children, 
varying in age from 6 months to 2 years In 35 of 
these cases the affection was 24 to 30 hours old, in 
the other i8 it dated from 6 to 14 days With the 
first he produced perfect relief always in from 4 to 8 
days, Mitli the second, after about 21 days, without 
a single death in either 

After the use of a purgative (calomel, jalap), he 
gave from 4 to 6 grammes of the benzoate of sodium 
in 100 grammes of ivater during the 24 hours, and 
continued its use for 2 oays The third day he gave 
a slight purgative (magnesia, manna), followed by a 
repeated use of the benzoate At the end of 2 
days an improvement in the character of the stools 
was very noticeable, n itli but little foetid character, 
and a checking of the vomiting During treatment 
the child IS strictly dieted, only taking a little lemon¬ 
ade and a few spoonfuls of good w me Milk and 
soup are absolutely interdicted, as Dr Guaita finds 
that milk, particularly that of the con, ferments read¬ 
ily in the stomach, and increases the trouble Chil¬ 
dren at the breast are alloued to nurse 4 times in 
24 hours 


MEDICINE. 

The Pathology of Pneumothorax —Dr Sam¬ 
uel West gives in the Lancet an analysis of the re¬ 
cords of the City of London Hospital for Diseases 
of the Chest, extending over a penod of twenty-eight 
years, as a contribution to the pathology of this dis¬ 
ease He finds First, that 90 per cent of all the 
cases are attributed to phthisis 


Second About 5 per cent of all deaths from 
phthisis are the result of pneumothorax 

Third Of the cases of pneumothorax, about 75 
per cent die w ithiii the first fourteen days, and about 
90 per cent before the end of the first month, though 
the duration of life of the remaining 10 per cent 
may be considerable 

Fourth The period of greatest frequency coin¬ 
cides with the period of greatest mortality from 
phthisis, and lies between the ages of twenty-five and 
thirty-five 

Fifth Pneumothorax is very rare before the age 
of fifteen or after fortj 

Sixth It IS commoner in men than m women, 
but the mortality is greater in women 

Seventh One side of the chest is not more prone 
to be attacked than the other, nor does the side at¬ 
tacked modify the prognosis 

Eighth Effusion commonly occurs, though not 
necessarily It is not necessarily purulent, in fact, 
serous, sero purulent, and purulent effusions are of 
about equal frequency, though in cases of long dura¬ 
tion, an effusion which was serous to begin wuth often 
becomes purulent 

Ninth The chances of effusion being present, 
and of that effusion being copious and probably 
also purulent, increase ivitli the duration of the case, 
but effusion may be absent throughout, or be scanty 
in old cases and copious in recent cases, or, whether 
large or small, remain serous throughout or be puru¬ 
lent from the commencement 

Tenth The perforation is found in about tw'O- 
thirds of the cases, and may be discovered even in 
cases of long standing It is usually single, but may 
beTnultiple It is generally circular in shape Its 
size is commonly small, two or three lines, but oc¬ 
casionally It IS large, even an inch or more in diam¬ 
eter Its favorite position is in the upper lobe, where 
It occurs nearly twice as frequently as elsewhere, and 
in the mid-lateral region 

Eleventh There is, lastly, no relation between 
the amount of lung disease and the occurrence of 
pneumothorax 

Cystic ercus of the Brain —In the March num¬ 
ber of the Ai chives de Neinologte, M Bernard re¬ 
cords a case of this somewhat rare affection The 
patient was a man, aged 24 years, who had suffered 
from attacks of headache and vomiting for a year 
when he came under observation Ihese attacks 
Avere accompanied by vertigo and transient loss of 
vision Latterly the headache had become constant, 
there Avas no loss of motor power, but the patient 
staggered in Avalking, and complained of numbness 
m th^e right side of his face and tongue There had 
also rapidly ensued impairment of vision On exam¬ 
ination, there w'as marked retraction of the field of 
vision, especially on the right side, his color fields 
could not be taken , the visual acuity ivas much di¬ 
minished on the right side The pupils Avere dilated, 
and A'cry sluggish both to light and during accommo¬ 
dation , there A\as a typical “ choked disc ” on each 
side After his admission to theSalp6tnere the vom¬ 
iting was checked, but he suffered much from head- 
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ache and from vertigo, and he gradually became quite 
blind He died from double pneumonia At the 
necropsy, a small sac ivas found just in front of the 
optic commissure, but not having any direct relations 
to it, a second sac was seen depressing the second 
frontal convolution on the left side, and a third em¬ 
bedded in the wall of the fourth ventricle, on a level 
with the left eminentia teres There was evidence 
of inflammation of the ependyma here, and a gen¬ 
eral increase of cerebro spinal fluid It is to this 
third cyst that the author would attribute alt the 
sjmptoms observed The cysticercus which was 
found in it, measured five millimeters in length, four 
in width, and three in depth —{Medical Times ) 


A Vibrio Observed During Measles —M J A 
LeBel [Journ de Med de JPat is) reports that he has 
observed in the urine, during measles alone, the ap¬ 
pearance of a slightly-curved rod, very refracting, 
and endow'ed'with very slow movements The length 
vanes considerably, so that the observer sees them of 
every appearance, from that of the typical vibrio to 
that of the bacteria 

In the case of ordinary measles this vibrio only 
apppars in the urine during a few days, and disap¬ 
pears almost simultaneously with the appearance of 
the fever and swelling of the face He has observed, 
m the case of an infant, on the second day of the 
eruption, the vibrio and spores, the protoplasm 
w'hich enveloped them disappeared very rapidly 
1 he naturally acid urine is a favorable soil for this 
micro-organism, it may be found in abundance in 
the vessels in which the urine is placed, distributed m 
the mass of the liquid It is well, if one wishes to 
judge of the intensity of anj particular attack, to ex¬ 
amine each specimen of urine as it is passed 
This vibrio makes its second appearance at the 
desquamative stage , at that time, also, it is easy to 
recognize it The skin may be scraped, and the 
scales placed first in sterilized water and then in 
sterilized urine , within twenty-four hours large num¬ 
bers of the micro-organism may be seen In severe 
and persistent cases it re-appears in the urine and on 
the skin for weeks and even months 

LeBel states that he has been extremely careful in 
his observations, and has no reason to think that they 
are not correct —Midland {Med Miscellany ) 

Scarlet Fever of the Fcetus in Utero, and of 
THE Mother at the Ninth Month of Pregnancy 
—Dr Charles A Leale, of New York, has recently 
read {Medical News) a paper on this subject before 
the New York County Medical Association, in which 
he gives a brief review of the literature of this dis¬ 
puted subject He was further stimulated to do so 
after reading an article on the subject in this Journal, 
on page 432 He makes the distinction between 
septicremia and scarlet fev er to be as marked as be¬ 
tween measles and small-pox, and after a thorough 
and interesting review of the subject comes to the 
following conclusions 

Scarlet fever may attack the foetus in utero 


The large proportion of children born vv ith scarlet 
fever recover 

Scarlet fever of the newly born child has like man¬ 
ifestation as when it occurs later in life 

Scarlet fever may attack the woman during preg¬ 
nancy and also immediately after childbirth 

Scarlet fever is exceedingly fatal to the woman 
during pregnancy and during parturition 

Scarlet fever rarely, if ever, affects the parturient 
woman if she has had a previous attack 

Scarlet fever causes death in the parturient vv oman 
by coma, exhaustion, 01 by convulsions 

Scarlet fever, being a self-limited disease, is best 
treated by relieving dangerous symptoms, and in 
accordance with the rules of hygiene 

Scarlet fever only exceptionally occurs during the 
ages that women bear children, therefore, the pro¬ 
portion of those liable to contract the disease during 
pregnancy and childbirth, must necessarily be small 
Scarlet fever and septicsemia are distinct diseases, 
being unlike in many respects 

This paper, b\ Dr Leale, excited a good deal of 
discussion in the Association, and the discussion was 
of a character to support his conclusions Dr 
Dwyer had seen one case of scarlatina in the partu¬ 
rient woman, m which the mother suffered from vio¬ 
lent eclampsia and expired at the moment of the 
birth of the child He had, however, met with three 
cases in which pregnant women nursed children hav¬ 
ing scarlet fever, who escaped the disease themselves 
and vv'hose infants, when born, did not have it 
Dr Detmold and Dr Gouley dwelt upon the con¬ 
dition of the kidneys in pregnancy, making the lia¬ 
bility to scarlatina of peculiar interest, as, if the 
disease were recovered from, theie was imminent 
danger of their being affected with permanent neph¬ 
ritis 

Dr Lusk considered the subject at some length 
He thought it best not to run any iisks, mentioning 
the case of a practitioner with a very large obstetric 
practice, who from the very unfavorable results, was 
forced to the conviction that he had been carrying 
infection directly from his scarlet fever patients to 
his parturient women Scarlatina in the parturient 
woman, as a rule, he believed, was not associated 
with inflammation of the peritonseum or with pelvic 
celilultis As to the possibility of the occurrence of 
a scarlatinous rash due to puerperal septicaemia, and 
entirely independent of the infection of true scarla¬ 
tina, he had his doubts, as the exanthemata 
occurred sometimes without rash, and scarlet fever 
sometimes occurred without the throat symptoms 
Braxton Hicks in his researches, maintained that 
there were cases of puerperal septicaemia without the 
ordinary signs of scarlatina which were in reality due 
to this disease, but of 68 cases of puerperal disease 
seen in consultation by Hicks, no less than 37 were 
distinctly traced to the scarlatinal poison Of these, 
20 had the characteristic rash of the disease, but 
the remaining 17, although the historj'clearly proved 
exposure to the contagion of scarlet fever, showed 
none of its usual signs, and were not to be distin¬ 
guished from ordinary typical cases of the so called 
puerperal fever 
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SURGERY 

A New Sponge —Sampson Gamgee, in the Lan¬ 
cet, describes a sponge made of curled cocoanut 
fiber, which u ill take up sixteen to eighteen times its 
own w'eight of blood or water, which when squeezed 
out still leaves it elastic and absorbent, readily filling 
and swelling out again, wdien dipped in liquid and 
squeezed, a numberof times in succession To make 
this permanently antiseptic, he encloses within an 
absorbent cotton nucleus a very thin ball or cap¬ 
sule, containing the antiseptic of any kind, and, 
within certain limits, in any quantity desired, the 
antiseptic to be set free by cracking the capsule with 
a squeeze, just before using the sponge 

On the Surgical Treatment or Varicocele 
—M Hache (Annates des Maladies des Organes Gen- 
ito-Unnatres') gives two cases illustrating the treat¬ 
ment of this disease by Prof Guyon, w'ho combines 
the ligature of the veins with a resection of the scro¬ 
tum The patient being anaesthetized, the scrotum 
shaved and w'ashed wuth a 20 per cent phenic solu¬ 
tion, the boundaries for an elliptical incision greatest 
in its transverse diameter, are traced out upon the 
skin , the dimensions varvmg according to the vol¬ 
ume of the varicocele, and the degree of flaccidUy 
of the skin, after prolonged rest has diminished the 
size of the tumor In one of these cases, where the 
affected side was 9 centimeters in its transverse (from 
the e\terior to the posterior raphes of the scrotum) 
and 4 centimetres in its long diameters in excess of 
the sound side, M Guyon made an incision 25 mil¬ 
limetres in length in the vertical, and 7 centimetres 
in the transverse diameter After removing the skin, 
the common fibrous tunic is exposed, with the tunica 
lagmahs just beneath it Ihen the anterior venous 
plexus IS to be ligated w ithout opening the tunica 
vaginalis by passing a curved needle or grooved 
sound behind the venous plexus, after isolating the 
^ as deferens Tw'o ligatures are then applied, which 
are separated from each other as far as possible This 
aioidance of opening the tunica vaginalis except for 
the passage of the ligatures, M Guyon considers as 
of great value, and as simplifying greatly the opera¬ 
tion After proceeding thus far wath the operation. 
It only remains to close carefully the lips of the cuta¬ 
neous incision, with antiseptic washing, etc It is 
preferable to leave a small drain at one of the angles 
of the ivound for twenty-four to forty eight hours 

This operation embraces four points 

First An elliptical incision, with its greatest di¬ 
ameter transverse, of the skin ol the anterior portion 
of the scrotum 

Second Ablation of the portion circumscribed 
by this incision 

Third Double ligature of the anterior venous 
plexus of the cord, through the non-incised tunica 
\ lEinalis and common fibrous tunic 

Fourth Suture of the skin 

OBSTETRICS AND GYNiECOLOGY. 

Mexoxenia—A Young Girl 17 Years of Age 
Menstruates b\ the Lefi Breast —Dr Rouxeau 


gives, in the Gazette Mtdicale de Nantes, the account 
of a young girl, of medium size, apparently in ex¬ 
cellent health, who consulted him from the fact that 
she had never lost any blood through the ordinary 
natural passages, but that for four or five months she 
had a discharge of blood at regular fixed periods 
from the left breast, which continued for three or 
four days At other times than the menstrual period 
the two breasts were similar When seen by Rouxeau 
at the menstrual period, her chest-linen was bloody, 
her left breast covered wath blood and ,a third larger 
than the right—the nipple being prominent and 
turgescent The blood oozed from the nipple 

The Relations of Epilepsy to Pregnancy and 
Labor —Dr Raoul Beraud {Ai chives de Tocologie) 
gives the results of his observations in fortv-six cases, 
taken from various writers and from his own expe¬ 
rience, wath the view^ of ascertaining the asserted in¬ 
jurious effects of the alkaline bromides upon the foetus 
when taken by the pregnant woman, and the asserted 
curative influence of marriage upon epilepsy He 
arrives at the following conclusions 

1 Pregnancy is not a cause of epilepsy, the epi¬ 
lepsy of olden times so described is the eclampsia of 
modern times 

2 The influence of pregnancy upon preexisting 
epilepsy is favorable, unfavorable or null When 
favorable it either suspends the attacks, or diminishes 
their frequency When unfavorable it increases 
their frequency Generally the character of the at¬ 
tacks is not modified The form and intensity re¬ 
main the same 

3 Those cases in which the influence of pregnancy 
IS favorable are the most numerous 

4 In the same woman, the influence of pregnancy 
upon epilepsy is stereotyped, uniform The effect 
produced by the first pregnancy is repeated by the 
foUowung pregnancies 

5 The modifying influence of pregnancy is gen¬ 
erally limited to the duration of gestation In other 
words, the ultimate progress of the epilepsy is not 
modified 

6 There does not seem to exist a group of precise 
conditions, clearly determined, which w'ould enable 
one to prognosticate the modifications which preg¬ 
nancy might exert upon epilepsy 

7 The influence of epileptic attacks upon preg¬ 
nancy is null They do not produce either abortions 
or premature deliveries The children are born 
alive and at terra 

8 Labor is not a cause of epilepsy 

9 The influence of delivery upon preexisting epi¬ 
lepsy IS null 

10 In those exceptional cases where delivery oc¬ 
cur: during an epileptic attack, there seems to be no 
influence upon the uterine contractions 

11 Marriage does not cure epilepsy, it aggra 
vates It 

1 1 Bromidism which is useful to the mother, is 
not injurious to the child 

13 Epilepsy does not appear to predispose to 
eclampsia 
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Heroic Doses Prompted by Germ Theories — 
During the last tw enty-five or thirt)' years the profes¬ 
sion has been strongly influenced by a prevailing 
therapeutic skepticism It had become a popular 
habit to decry active medication m the treatment of 
almost all forms of disease, and to extol the powers 
of nature aided by simple hygiene The reaction 
from this state of skepticism and expectancy in the 
treatment of disease, began with the reviial of the 
antipyretic treatment of fevers, and is being pushed 
on by the rapid development of the doctrines of 
germ etiology and consequent germicide therapeu¬ 
tics, until even now, it is becoming an important 
question whether the patients are not in more danger 
from the large doses of microbe remedies adminis¬ 
tered m some cases, than from the microbes them¬ 
selves 

Our attention was directed to this subject by two 
paragraphs in the present number of this Journal, 
one under the head of Medical Progress, and the 
other in the Proceedings of the Illinois State Medi¬ 
cal bociety In the fi-st. Dr Guaita is represented 
as attributing the “summer diarrhoea of children” 
to the presence of a special microbe, and as giving to 
children betii een 6 months and 2 years of age, af¬ 
fected with the disease, first a purgative of calomel 
or jalap, followed by from 4 to 6 grammes (5i to 
oissj of benzoate of sodium dissolved in 100 grammes 
of water every twenty-four hours for tivo days On 
the third day lie gives t milder purgative of magne¬ 
sia or manna, and then resumes the administration 
of the benzoate of sodium, and continues it from 
tivo to four days longer It ivill be seen that the 


quantity of the benzoate reported as given in the 
twenty-four hours, is equal to from 2^4 to grains 
every hour VVe have repeatedly seen decidedl)^ seda¬ 
tive or depressing effects from such doses, given to 
children between three and five years of age, only 
once in from two to three hours When thej’' are 
given everj' hour for several days In succession, to 
infants under one year of age, aided by one or two 
cathartics and an almost entire prohibition of nour¬ 
ishment, we are quite certain the little sufferers are in 
more danger from the lemedial measures employed 
than from all the microbes they may have in any part 
of their digestive organs 

The paragraph in the Proceedings of the Illinois 
State Medical Society relates to the, so called, spe¬ 
cific treatment of diphtheria, by large doses of the 
corrosive chloride of mercury 

In the paragraph alluded to, the doses given bv 
Dr Cook are not stated, but they ranged from twm 
to three milligrammes (gr ^ to J,) at short mtervab, 
to children between three and ten years of age 
These doses, though large enough certainly to be ef¬ 
ficient, were yet within the limits of safety, so far ns 
direct toxic effects upon the patients are concerned 
But elsewhere we have seen several reports represent¬ 
ing the giving of eight, ten, and even fifteen milli¬ 
grammes (gr I -1 and j) at a dose, of the same active 
drug, to children suffering from severe diphtheria 
1 hit this disease is accompanied by a very marked 
diminution of susceptibility to the influence of all 
drugs, is well known , and that some cases recover 
after taking very large doses of bichloride of mer¬ 
cury, w'hiskey, and many other things, is true 
1 his, however, does not prove that such doses, re¬ 
peated at short intervals, are not liable to accumu¬ 
late, in one or two days, a sufficient quantity of the 
drug to produce dangerous or even fatal effects 

Dinner to Dr Alfred Stille — On the even¬ 
ing of the 5 th inst a dinner was tendered to Di Al¬ 
fred Stille, on behalf of the medical profession of 
Philadelphia, prompted by his recent retirement from 
the Chair of Theory and Practice of Medicine in the 
University of Pennsylvania, after a distinguished 
career as a teacher author, and general practitioner 
The entertainment was an elegant one, and the occa¬ 
sion highlv enjoyed by the participants Dr J M 
DaCosta, President of the College of Phjsicians, 
presided, and the occasion was honored by the pres¬ 
ence of Dr Austin Flint, of New-York, Dr George 
C Shattuck, of B 1 ' S Billings, of' _ 

Washington, as gi 
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propnately and worthily filled by the appointment of 
Dr Wm Pepper, who is also Provost of the Uni¬ 
versity _ 

New Jersey State Medical Society — At the 
recent annual meeting of the Society, the following 
officers were elected for the current year President, 
Dr P C Baker, of Mornstown, Vice Presidents, 
Drs Joseph Parrish, of Burlington , Charles J Kipp, 
of Newark, and J W Ward, of Trenton Corres¬ 
ponding Secretary, Dr Wm Elmer, Jr , of Trenton 
Recording Secietary, Dr Wm Pierson, Jr, of 
Orange Treasurer, Dr W W L Phillips, of 
1 renton __ 

The Mississippi Valley Medical Association — 
This organization, which was formerly called the 
Pri-State Medical Society, wall hold its next regular 
meeting in Springfield, Illinois, in September next 

Government Prizes for Important Discoveries 
in Medicine —Our Washington correspondent in 
the present number of the Journal, gives a petition 
recently presented to Congrefes, asking the National 
Government to offer a prize of gioo,ooo for the dis¬ 
covery of the efficient causfe of yellow fever, or of a 
reliable mode of preventing its epidemic prevalence 
The evident object of thU petitioners is to excite the 
most active and persistent investigation concerning 
the etiology and mode of propagation of yellow 
fever, by holding out the certainty of an ample re¬ 
ward to the investigatdr who shall actually succeed 11 
identifying its efficierit cause or in reliably controlling 
Its propagation and diffusion The object is a very 
important one, and w'e may concede it to be a proper 
function of government to appropriate money for its 
promotion But is the offering of a large prize the 
most appropriate and efficient method for the Gov¬ 
ernment of a great Nation to adopt, for the promotion 
of scientific investigations, and especially for the pro¬ 
motion of an investigation so extensive and compli¬ 
cated, and witlial so intimately related to the sani¬ 
tary and commercial interests of the whole people, 
as that for thd identification of the cause or causes of 
yellow fever? The only valid excuse for asking gov¬ 
ernment aid, is the fact, that the time and means 
required for prosecuting the investigation proposed 
to a thoroughly reliable and successful issue, aie be¬ 
yond the reach of the indii iduals most competent to 
execute the work Yet the offer of a prize of $100,- 
000 to be paid onlj after the investigation has been 
successfully completed, and then solely to the one 
fortunate competitor, furnishes no one with either 
food, cldthes, or materials while prosecuting the im- 


pdrtant work, perhaps at the risk of his own life 
It seems to us more consonant with the dignity and 
honor of the Goi ernment, as well as far more likely 
to accomplish the object desired, to appropnate a 
sufficient sum of money, whether it be $50,000 or 
$500,000, and charge the National Board of Health 
or some competent commission wath the duty of em¬ 
ploying a sufficient number of the most competent 
and reliable investigators to man every department 
of such an inquiry, and prosecute it at every available 
point, until the results obtained were clearly demon¬ 
strated facts Such a course w'ould permit the neces¬ 
sary combinations of labor and skill, and the prose¬ 
cution of parallel lines of w'ork in different places, 
and secure to each scientific workman a just compen¬ 
sation at the time he would most need it 


SOCIETY PROCEEDINGS 

THIRTY-FOURTH ANNUAL MEETING OF THE 
ILLINOIS STATE MEDICAL SOCIETY 

[CONTlNUril FROM No 24 ] 

WEDNESDAY, MAY 21, 1S84— SECOND DA\ 

Dr Christian Fenger, of Chicago, read a paper 
on Excision of the Hip and Knee Joints, with special 
reference to the final results of successful operations, 
these results being illustrated by the exhibition of 
patients treated by Dr Fenger 

Dr M F Bassett, of Quincy, read a paper on 
Vaccination, taking the ground that humanized virus, 
as shown by a long experience, was preferable to 
bovine virus, and produced results more satisfactory 
So far as he w^as concerned, he was determined that 
his patients who repudiated humanized virus should 
take the risk of death by small-pox rather than receive 
bovine vaccination at his hands The paper led to 
a debate Dr Lyman said there w'as one thing not 
noted m the paper, and that w^as that the humanized 
virus produced results m five davs, and the bovine in 
from seven to ten days Dr Ingals said it was more 
important to pre\ ent disease than to cure it He 
had used in the mam humanized virus, but 
of late y ears had used bovine virus One was just 
as good as the other if it was good virus 
and judiciously applied He had never perceived 
any great difference of results in the use of both 
kinds Dr E P Cook indorsed Dr Ingals’ re¬ 
marks, and took exceptions to Dr Bassett’s paper 
Dr A B Strong, of Chicago, said in a wide experi¬ 
ence in vaccination he had found that bovine virus 
had taken more violently and produced more fever 
than human virus Dr Cochran, of Greenfield, was 
opposed to the vaccination of infants with human¬ 
ized Mrus, on account of the danger of syphilitic 
poison Dr Johnson, of Chicago said he had 
studied tlie effects of 40,000 vaccinations with human- 
ized virus m this city after the great fire, and there 
was not a single case in which any syphilitic or con¬ 
stitutional disease had resulted He had the statis- 
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tics of these cases, and also of the work done by the 
State Board of Health in vaccinating with bovine 
virus thousands of emigrants arriving here on their 
way west Vaccination was a fine art, and if prac¬ 
ticed with sufficient caie was always beneficial Dr 
Gill, of Cleveland, Dr S J Jones, and Dr An¬ 
drews, of Chicago, took part in the close of the dis¬ 
cussion, which resulted in the decision that the con¬ 
dition of the patient and the manner of applying the 
virus caused various results, but that either bovine or 
humanized virus nas efficacious, and would continue 
to be used by physicians according to their preference 

A recess of ten minutes was taken, to give the del¬ 
egates time to select a member from each county for 
the Nominating Committee, and after their report 
was received, an adjournment was taken until 2 
o’clock 

THE AFTERNOON SESSION 

At the opening of the afternoon session Dr H A 
Johnson, of Chicago, read an interesting and tech¬ 
nical paper on the “Bilateral Paralysis of the Abductors 
of the Vocal Chords ’ ’ He said the difficulty was one 
solely of inspiration Patients have been known to 
die suddenly One of the spmptoms of the disease 
vas difficult breathing'" Tn every case there was 
greater difficulty in inspiration than expiration To 
illustrate his subject the doctor exhibited a patient, 
i\ho had been subjected to the operation of tracheot¬ 
omy by Dr Edmund Andrews on May 8, 1881, and 
who non breathes freely through a tube with a ball 
slot inserted in his neck, which he will be compelled 
to n ear all his lifetime 

Dr Graham, ot Cliicago, produced a girl 13 years 
of age upon whom the operation of tracheotomy had 
been performed by himself and Dr A B Strong, 
with advice from Dr Skeer The operation was 
made four weeks ago In this case the patient nas 
afflicted with goitre, vhich was being reduced by 
daily applications of iodine and galvanic treatment 
An incision for a tube had been made above the 
thyroid, but a lower one had to be made before the 
patient was given relief In this case the Durham 
and other ordinary fenestrated tubes could not be 
used, and a tube was invented for the purpose The 
patient was now doing nicely, although at one time 
she was in a decidedly precarious condition 

The Committee of Arrangements announced the 
election by invitation of Dr A T Stone, of St 
Paul 

Dr J P Matthews read a paper on the diseases of 
children The higher mortality among children over 
adults might be accounted for, first, on the principle 
of the survival of the fittest, and, after this, by inju¬ 
dicious clothing, bad diet, and impure air These 
gave rise to the diseases that wrought the greatest 
havoc among children Scarlatina v\ as in this cate¬ 
gory It was generally imported, although the germs 
might have had their origin in certain undiscovered 
meteoric conditions The doctor detailed a number 
of cases illustrating the insiduous character of the con¬ 
tagion and the ease with v\ hich it spread He had 
found an efficacious treatment to be sponging with 
vinegar, the application of tincture of aconite and 
of carbolized vaseline to ulcers Diphtheria arose 


from the same sources, practically, as scarlatina, as did 
also membraneous croup For these cases he had 
used, with the greatest success, a steam bath, holding 
the patient where it would inhale the steam and fumes 
from the slacking of quick lime In cases of diarrhoea 
and other infantile complaints the milk and food sup¬ 
ply was to be considered , the mother’s mode of life, 
and her ignorance and carelessness of the first prin¬ 
ciples of the proper care of her children, were not 
only the causes of much disease among infants, but 
It prevented successful treatment Children were 
also given too much tea and coffee It led to tobacco 
and whiskey and other stimulants in later life A cup 
of strong tea or coffee at night often prevented a 
strong man from sleeping by acting directly on his 
brain, and what must be the effect of such powerful 
stimulants and astringents upon the delicate and sen¬ 
sitive nerve-tissues of a child ? In the vast majority 
ofthe diseases of children, and especially m epidem¬ 
ics, the disease arose from the breeding of germs 
Dr K E Rich, of Winona, and Dr Whitmire, of 
Metamora, accepted the germ theorv, and the latter 
had used the steam and a chloride of lime bath with 
beneficial results in several cases Dr Hamill, of 
Chicago, said he had used with great success a prep¬ 
aration of chlorate potash and guaiacum He was in 
the habit of treating diphtheria by this method 
Dr Whitmire explained, in response to a question, 
that he had applied the chloride of lime and steam 
treatment by the spray method 
Dr Davis, of Chicago, said that inasmuch as the 
germ idea seemed to be a favorite one, he would like 
to ask what effect large doses of bi chloride of mer¬ 
cury had had in cases of diphtheria Since every¬ 
thing was running to germs, and this was thegreatest 
germicide known, he would like to know the effect of 
Its use by members of the Society 

Dr E P Cook, of Mendota, a former President 
of the Association, acknowledged that he had had a 
limited experience in the use ot bi-chlonde of mer¬ 
cury His experience of Its use was that in follicular 
pharyngitis the patients all got well, but in malignant 
diphtheria they died In the latter form of the dis¬ 
ease, seven out of a group of eight of his patients had 
died after treatment with bi-chloride of mercury 
Dr Wetmore, of Waterloo, read a paper on Phys¬ 
iology The speaker illustrated his theme with a 
number of charts 

Dr J F Todd, of Chicago, read a paper on 
“ Original Investigation,’’ pertaining in its subject- 
matter more particularly to the etiology of disease 

THIRD DAY 

The third day’s session of the Illinois State Medi¬ 
cal Society opened in the First Methodist Church at 
9 45 o’clock Thursday morning In the absence of 
the President, Dr Andrews, Dr David S Booth 
occupied the chair The Committee on Medical 
Legislation for the Insane, consisting of Drs Walter 
Hay, E P Cook, and William Hill, reported pro¬ 
gress, and w'as continued for the purpose of present¬ 
ing certain suggestions to the legislature at the next 
meeting of that body 

Dr A B Strong, of Chicago, called the attention 
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of the society to the deficiency m the wording in the 
law of this State providing anatomical subjects for 
dissection, and asked every physician to aid in the 
enactment of a law that would be mandatory and 
thus enable the profession to secure subjects for dis¬ 
section without the usual circumlocution they had 
been compelled to resort to dunng the past year 
There had been more difficulty expenenced in get¬ 
ting cadavers for dissection since last winter than 
ever before Dr Cook said that although he was 
not locally interested in the pursuit of medical stud¬ 
ies, yet he would heartily indorse any effort to secure 
needed legislation that would enable the Faculty of 
the medical colleges to secure the bodies of paupers 
after all due diligence had been used to find the 
friends of the unfortunates He advised that attor¬ 
neys be employed for that end, for the reason that it 
would be undignified for the members of the pro¬ 
fession to enter ward politics for any such purpose 
Dr M F Bassett thought that cities of 100,000 in¬ 
habitants and over, should not be favored in the law 
governing the disposition of the pauper dead any 
more than cities of lesser population, w’hich may con¬ 
tain medical schools Dr H A Johnson, of Chi¬ 
cago, said the present law was imperfect, but it was 
the best that could be secured at the time of its pas¬ 
sage It required amendments and additions to the 
end that medical science may progress and the 
graves of the dead be saved from desecration Two 
arguments should be used in urging the passage of a 
new' bill, first, the demands of humanity in the edu¬ 
cation of men in medical schools, and second, the 
pauper class only should be drawn from to secure 
subjects, and to achieve that result, public senti¬ 
ment, through the press, should urge legislators to 
the proper action 

Dr R Boal, of Peoria, suggested that the mem¬ 
bers of the Legislature should attend to the bills on 
dissection and on the commitment of the insane early 
rn the session Dr Walter Hay advised the dele¬ 
gates to have patience until the Legislature should 
meet again, w'hen new bills might be presented, and 
in the meantime, the members of the Legislature 
could be seen by the physicians ai d copies of the 
laws proposed furnished and their adoption urged 
Dr A H Burr wanted to have the proposed amend 
ments read, but on motion of Dr Cook, the discus¬ 
sion was closed 

Dr E Ingals, Chairman of the Nominating Com¬ 
mittee, reported the following list of officers and 
standing and special committees for the ensuing year, 
and the Society adopted the report President, 
Daniel S Booth, Sparta, First Vice-President, S C 
Plummer, Rock Island, Second Vice-President, AV 
T Kirk, Atlanta, Treasurer, Walter Hay, Chicago, 
Secretary, S J Jones, Chicago, Assistant Secretary, 
H B Buck, Springfield Members of Judicial Coun¬ 
cil, S K Crawford, Monmouth, George Wheeler 
Jones, Danville, John Wright, Clinton Committee 
of Arrangements, Drs Griffith, Matthews, Rauch, 
Whitney, and Buck, all of Spnngfield The stand¬ 
ing committees are as follows Committee on Prac¬ 
tice, Norman Bridge, Chicago, C H Norred, Lin¬ 
coln , T R Lningood, Rossville Surgery, W A 


Byrd, Quincy, DAK Steele, Chicago, Cass 
Chenowith, Decatur Obstetrics, Charles W Earle, 
Chicago, T D AVashburn, Hillsboro, Mrs 4 nna 
S Adams, Peoria Gyniecology, David Prince, 
Jacksonville, Sarah Hackett Stevenson, Chicago, 
O B Mill, Peoria Materia Medica and Therapeu¬ 
tics, Thomas M Mcllvaine, Peoria, J F Todd 
Chicago, Miss Catharine Miller, Lincoln Ophthal¬ 
mology and Otology, W T Montgomery, Chicago, 
C R Park, Bloomington, Robert Tilley, Chicago 
Necrology', E Ingals, Chicago, AVilham Hill, 
Bloomington, M F Bassett, Quincy Special Com¬ 
mittees Laryngology, E F Ingalls, Chicago 
Oral Surgery, J S Marshall, Chicago Pediatrics, 
Mrs Dr A F Rooney, Quincy Dermatology, Dr 
W J Maynard, Chicago Orthopmdic Surgery, Dr 
C E AVebster, Chicago Tetanus, C Truesdale, 
Rock Island Insanity, R J Patterson, Batavia 
Alcohol as a Therapeutic Agent, M F Bassett, 
Quincy Effects of Malaria in Puerperal Cases, H 
Judd Galesburg Physiology, A Wetmore, AVater- 
loo Treatment of Epilepsy, D R Brower, Chi¬ 
cago Analysis of a Certain Class of Remedies of 
which Physicians are Not Positive as to Their Ther¬ 
apeutic Value, AA^ L Ransom, Rockford Bio¬ 
graphical Committees J H Hollister, Chairman, 
on the Influence of A-ppreciable Meteorological and 
Topographical Conditions on the Prevalence of 
Acute Diseases, N S Davis, J H Hollister, J F 
Todd, of Chicago Medical Legislation, B M 
Griffith of Springfield, AA^alter Hay of Chicago, A 
B Strong of Chicago, J L AVhite of Bloomington, 
T B Haller of Vandalia, W A Haskell of Alton, 
E P Cook of Mendota The Committee on Orig¬ 
inal Investigation is to be continued The Commit¬ 
tee on Malignant Growths, Dr C Fenger, Chair¬ 
man, was continued for another year 

FURTHER REPORTS 

Dr Ransom, of Rockford, read a report on certain 
therapeutical remedies, w'lth which he said physicians 
w ere not wholly acquainted He called attention 
particularly to the “spurge,” or euphorbia corollata, 
commonly called the blooming spurge, wandering 
milkweed, go quick, etc 1 he resinous principles of 
euphorbia were emetic, diuretic, and diaphoretic in 
their action It was but little used except by the 
eclectics, and wasgiven in one-tenth and one-thirtieth 
grain doses, and even in one and two grain doses 
sometimes It might be given in all cases of dropsy, 
and especially in hydrothorax, and it w as said to 
excel Ipecacuanha as an expectorant for the latter 
affection Tincture of euphorbia was used as an an¬ 
tidote for rattlesnake-bites, and the stings of taran¬ 
tulas and other poisonous insects His conclusions 
were that it could be applied most efficaciously in 
mfus ons, in cases of dropsy, w'here there are func¬ 
tional cardiac disorders, also in the treatment of ova¬ 
rian cy'sts He advised the use of the remedy in the 
dropsy of Bright’s Disease, to remove the anasarca 

Dr C Fenger, of Chicago, read a paper on The 
Treatment of Acute Gangrene of the Lung Four 
cases are now on record as having been operated 
upon Two of the patients died, and one recovered 
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after a long convalescence The fourth and last case 
n as operated upon by Dr Fenger m this city four 
weeks ago, at the end of the second week of the dis¬ 
ease, which was the result of croupous pneumonia 
The patient is now almost well The doctor held 
that an operation is always justifiable, and if done 
early and with care would effect a cure in most cases 

The Standing Committee on Obsteti ics i\ as next 
heard, through Dr H K Crawford, of Monmouth, 
who presented a report on Postpartum Hsemorrhage, 
of which he gave merely a condensed statement 
There w ere embodied in the report 2,110 cases for 
the past tw entj -five years A few of the anomalies 
and deformities were mentioned of children at birth 
which closed the report 

Dr R H Babcock reported a case of dexeocaroia, 
111 a child 3 years of age, wfiiich is not congenital 
The liver is normally located, also the spleen , the 
heart had rotated to the right side The doctor had 
seen a similar case in a man 32 years of age, six 
months ago 

THE AFTERNOON SESSION 

At the opening of the afternoon session the Secre¬ 
tary read a congratulatory telegram from the Missouri 
State Medical Society, in session at Sedalia, and was 
instructed to send a suitable reply Dr E A Inger- 
soll, of the Committee on Obstetrics, reported a case 
of caput succedaneum of a female child, weighing 
ten and one-half pounds at birth The report was 
voted to be received and published Dr Vanhorn, 
of Jeffersonaille, reported a paper prepared by Dr 
Duhadway, of the same place, on Postpartum Haim- 
orrhage, which was received and ordered published 
The reading of the remaining papers was limited to 
five minutes each Dr Caldwell, of Freeport, read 
a report on gynsecology, being a paper on Ulceration 
of the Cervix Uteri, which was referred to the Com¬ 
mittee on Publication Dr A F Rooney, of 
Quiiicy, submitted a paper on Menorrhagia, giving 
interesting details of the effect of female troubles in 
producing melancholia and insanity It was referred 
to the Committee on Publication Dr R Tilley, of 
Chicago, of the Committee on Ophthalmology, read 
a paper on the “Jequinty Bean,” a solution of 
which, applied to the conjunctiva of the eye, is effi 
cacious in the treatment of pannus and dry conjunc¬ 
tivitis, but should not be used in the case of very 
young people The paper by Dr I N Danforth, of 
the Committee on Simple Renal Catarrh, not being 
ready, he was continued on the committee for an¬ 
other ) ear Dr B F Crummer, of Warren, pre¬ 
sented a paper on Drugs and Medicines, in which he 
led the idea that patients and physicians would be 
better if the latter would compound their own pre¬ 
scriptions The Treasurer, Dr Walter Hay, reported 
receipts for the jear of $1,742, expenditures of $601, 
and a balance on hand of $1,141 The report was 
accepted 

It was decided to read abstracts of the voluntary 
papers, so that under the by-laws they might be in¬ 
corporated in the proceedings The first w^as by Dr 
F C Hotz, on Myopia Usually De\ eloped Dunng 
School Life Tilt doctor thought that there had been 
a great improvement in the typographical construc¬ 


tion of school-books of late, and that the greatest 
danger was to be apprehended from miscellaneous 
literature printed in small and imperfect type Dr 
J S Whitmire, of Metamora, read a paper on the 
Suppression of Catamenia He did hot favor hip 
baths and catharsis, but avoidance of drugs and plenty 
of outdoor exercise for young people Dr C E 
Webster, of Chicago, read a paper on Potts’ Disease 
of the Spine, and being a sufferer from the disease 
himself, his paper had additional interest Dr C 
W Earle, of Chicago, read a paper on Pancreatic 
Ansemia, giving the particulars of four cases treated 
by him Dr Robert Tilley exhibited an improved 
ether inhaler A paper on Mastoid Abscess was read 
by Dr E L Holmes, of Chicago Dr H Gradle 
presented a paper on Purulent Inflammation of the 
Middle Ear 

The election of delegates to the American Medical 
Association, which meets in April next in New 
Orleans, resulted m the selection of the following 
list Drs G M Chamberlin, Walter Hay, R Tilley, 
Moses Gunn, J H Hollister, F C Shaefer, L H 
Montgomery, J F Todd, N S Davis, W W lag¬ 
gard, Arthur R Reynolds, S H Stevenson, D W 
Graham, N S Davis, Jr , L L McArthur, E W 
Andrews, W T Belfield, A H Burr, Simon 
Strausser, C E Webster, E F Ingals, H A John¬ 
son, all of Chicago, and G W Jones, of DanMlle, 
P H Oyler, Mount Pulaski, H Judd, Galesburg, 
M F Bassett, Quincy, S K Crawford, Monmouth, 
S H Lambert, Assumption, A K Vanhorn, Jer- 
seyville, T D Washburn, Hillsboro, W R Caru- 
thers, Delevan, O B Mill, Peoria, J B Matthews, 
Garlinville, Dr Haller, Vandalia, E P Cook, 
Mendota, M Reece, Abingdon, O W Moon, 
Lockport, C C Hunt, Dixon, C L Armstrong, 
Carrollton, J F Keifer, Sterling, W L Ransom, 
Rockford, H B Buck, Springfield, T F Worrell, 
Bloomington, B M Griffith, Springfield Dele¬ 
gates to adjacent State Societies Di R W Gillette, 
Danville, to Indiana, Dr W Mendenhall and Dr 
B H Harris, of Groveland, to Missouri, Dr L H 
Montgomery, of Chicago, to Ohio , Dr E Andrews, 
of Chicago, to Michigan , Dr S J Jones, of Chica¬ 
go, to Wisconsin , Dr W Hay, of Chicago to low'a 

Dr Walter Hay offered a resolution, which was 
adopted, authorizing a prize of $100 for the best 
treatise on the treatment of diphtheria, and $100 for 
the best tabulated statement of any ten cases of any 
disease coming under the treatment of the practi¬ 
tioner, the same to be decided by a committee of 
three 

Dr M F Bassett, of Quincy, offered resolutions 
returning thanks to the Chicago delegates for their 
hospitality 

The Society then adjourned, to meet m Springfield 
next y'ear __ 

The Illinois State Board of Health is now engaged 
in revising the Register of Physicians, preparaton 
to publication Any changes or corrections should 
be promptly sent to the secretary Lists of the offi¬ 
cers of the medical societies 111 the State are also re¬ 
quested 
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BOOK REVIEWS 


Elements of Hujtan Physiology By Henr\ 
Power, m b , f r c s , Examiner in the Board of 
Anatomy and Physiology, Royal College of Sur¬ 
geons, etc , etc Philadelphia 1884 Henry C 
Lea’s Son & Co 

The study of physiologj', with all its fascinating 
details of experimental research, cannot be regarded 
as secondary, either in importance or interest, to the 
student of medicine So extensive is its scope, and 
so inseparably is it bound to the kindred subjects of 
artatomy, physics and chemistry, that any attempt to 
separate it from them must inevitably lead to incom¬ 
pleteness and a certain degree of confusion, while it 
robs the subject greatly of its interest To strip it 
onlv of the details of experimentation, leaves it bare 
enough, but when most of the considerations of 
physics, anatomy and chemistr} are banished, there 
is left little besides the naked mathematics of physi¬ 
ology 

The volume in hand is one of the manuals for stu¬ 
dents of medicine A small manual of a vast sub¬ 
ject must necessarily be unsatisfactorv in many re¬ 
gards, and so we find it in this instance, for, as we 
are apprised in the preface, the simultaneous appear 
ance of four^complenientary volumes has caused the 
omission of many subjects usually included in the 
text-books of physiolog} 

The character of the work done is excellent, but 
there is too much left undone to make this book a 
very great aid to the average American student, at 
least, who would scarcely find it a valuable adjuvant 
in preparing for his examinations, provided he had in 
Ins library a copy of Foster, Dalton or Carpenter 

T c H 
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Paris, May 21, 1884 

It was only about a month ago tliat Professor 
Wurtz delivered a most touching funeral oration over 
the tomo of Ins late master and friend Professor T 
B Dumas, the illustrious chemist and Perpetual Sec¬ 
retary to the Academy of Sciences, who died at 
Cannes on the loth of April, but was interred in 
Pans 

Professor Wurtz has since been called away, and 
his death, which took place on the 12 th instant, was as 
sudden as it was unexpected, and caused great con¬ 
sternation among all who knew him He had been 
laboring under a diabetic affection, but nothing in 
his physical bearing or intellectual faculties betrayed 
any falling off, much less anj thing that w ould por¬ 
tend so near a fatal end 

Dr Adolphe Wurtz was a native of Strasburg, 
where he was born on the 26th of Nov , 1817 
He went through his medical studies, and graduated 
at the Faculty of that citj in 1843, '"^en he sustained 
with great credit, his thesis on albumen and fibnne 
Two years later he came to Pans, where his brilliant 
qualities soon became known, and he was ap 


pointed Chief of the Chemical Laboratory of the 
Faculty of this City and Assistant to M Dumas, 
w'hom he eventually succeeded as Professor of Or¬ 
ganic Chemistry at the School of Fine Arts In 
1847 he became Agr^ge of the Faculty of Medicine, 
and w as subsequently jiromoted to Professor of Chem¬ 
istry In 1866 he was unanimously cnosen to the 
Deanship of the Faculty, w'hicli became vacant by 
the resignation of Professor Tardieu Dunng his 
Deanship he effected great reforms in the School of 
Medicine and was much beloved by both professors 
and students In 1875 he resigned, owung to the 
multiplicity of his functions, but the Faculty con¬ 
ferred on him the title of Honorary Dean In 1S56 
he succeeded the celebrated Magendie at the Acad¬ 
emy of Medicine in the Section of Physics and 
Chemistry, and in 1867 was elected member of the 
Academy of Sciences He w-as the author of several 
remarkable memoirs, bearing principally on Organic 
Chemistry, and he held a sort of transition position 
between the old and new' schools In 1850 he was 
created Cheialier of the Legion of Honour, and in 
1869 was invested with the Grand Cross of the same 
Order for the valuable services he had rendered to 
science, and last year he was nominated Permanent 
Senator of the French Republic 

His funeral took place at the P6re-Lacliaise, in 
Pans, on Thursday last, with all the honours due to 
his rank as Senator and Academician The Govern¬ 
ment, the School of Medicine, the Academies, and 
the various learned societies to which the deceased 
belonged, were represented by delegates, and several 
orations were pronounced over his grave 

At the death of Professor Lasegue, about a year 
ago. Professor Jaccoud was transferred to the chair of 
Clinical Medicine at La Pitie Hospital, and Professor 
Damaschino was appointed to succeed him in the 
chair of Medical Pathology at the Faculty of Medi¬ 
cine In inaugurating his new chair and his summer 
course of lectures, he chose for his first lecture the 
History of the <"irculation of the Blood, as a prelim¬ 
inary to his subsequent lectures on the Diseases of the 
Sanguineous md Lymphatic Vessels In going back 
to the remotest periods of medical history. Professor 
Damaschino pointed out the vague notions enter¬ 
tained by th^ ancients m respect to the circulation of 
the blood, before the remarkable discovery of Har- 
\ey, which rendered his name immortal In a few 
well-chosen phrases M Damaschino gave an admira¬ 
ble exposition of the work done by the Alexandrian 
school for the advancement of medicine, the remark¬ 
able works of Galen, and rendered justice to the in¬ 
vestigations so precise of Vesalius, the celebrated 
anatomist He then referred in flattering terms to 
Sanctorius, the father of clinical thermometry, to 
Servetus, to Cesalpin, to Colombo, and finally to 
Harvey, the great discoierer of the circulation, whose 
theories and demonstrations w'cre corroborated by 
the microscopic researches of Leuwenhoeck The 
latter made great adiances toward the elucidation of 
cardiac pathology, which was gradually developed 
and perfected bj Morgagni, Senac, Van Swieten, 
Avenbrugger, Corvisart, and Bouillaud “A knowl¬ 
edge of pathology,” added the Professor, “should 
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be obtained not only by clinical observation, but by 
the aid of every branch of all the sciences and in¬ 
struments of precision applicable to medicine ” It 
was thus that Marey rendered such signal service by 
his invention and practical application of the sphyg- 
mognph, which may be considered the crowning 
edifice of the discovery which has rendered the name 
of Laennec immortal Dr Damaschino impressed 
upon his hearers the necessity of never flagging in 
their studies, and this advice applies as much to grad 
uated practitioners as to medical students, as medi¬ 
cine IS an ever-progressing science, and he who does 
not make himself acquainted with the new inventions 
or discoveries w ill find himself lamentably distanced 
by his mure diligent confreres, as much to his own 
prejudice as that of his patients, and although a 
medical man should be eclectic, yet he should not 
sacrifice his personality to any particular doctrine or 
method simply because they are in fashion, but he 
must first put them to the crucial test of experimental 
ana clinical obsen'ation before he adopt either 
Hitherto ophthalmia neonatorum has been a very 
common complaint among new-born infants in the 
lying-m institutions in Pans, but since the introduc¬ 
tion of more sanitary measures this and other puer¬ 
peral affections have been very much reduced In 
addition to improved sanitation, the following course 
is adopted as a prophylactic measure against purulent 
ophthalmia In changing the clothes of the infants 
morning and evening, a few drops of a 3 per cent 
solution of boracic acid are instilled into the eye 
This practice has been adopted at the “ Clinique 
d’Accouchements,” which has reduced the cases of 
ophthalmia from one in every six new'-born infants to 
one in nineteen, according to a thesis lately sub¬ 
mitted by Dr Connen for the Doctorate of the Pans 
Faculty Alex Boggs 
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FROM WASHINGTON 

MEDICAL MATTERS BEFORE CONGRESS—YELLOW FEVER 


June 3, Mr Brown presented the following peti¬ 
tion, which was referred to the Committee on Epi¬ 
demic Diseases 

To the Senate and House of Representatives of the 
United States 

The undersigned respectfull) represent that the 
insecurity to the public health from the epidemic 
prevalence of yellow fever is chiefly due to a total 
Ignorance of the real cause of the disease, together 
with the circumstances and laws governing its gen¬ 
eration, reproduction, and spread, that the porta¬ 
bility and reproductive nature of said cause suggest 
the idea of physical and perhaps physiological quali¬ 
ties that may lead to its ultimate identification by 
some means within the reach of science, or, if not to 
this, to a more intimate knowledge of its organic po¬ 


tencies by which its virulence as a poison may be re¬ 
duced, therefore, with a view to stimulate inquiry 
in this direction, and thereby subserve the commer¬ 
cial interests of the country and the w^elfare of its 
citizens, your petitioners pray your honorable bod¬ 
ies to offer a premium of ^100,000, open to the 
world, for the discovery of the true cause (or germ) 
of yellow fever, with (or in default thereof) any cer¬ 
tain means of effecting its prevention, destruction, or 
material modification, the same to be subjected to 
such practical tests, under the direction of Congress, 
as will determine its real merits and efficiency 

In support of this petition w'e will present no ar¬ 
ray of statistics to show the frequency of the epi¬ 
demic prevalence of the disease, the loss of life and 
suffenng to the people, the disasters to commerce 
entailed by the suspension of intercourse wuth in¬ 
fected ports and even cities of the interior of our 
country, the bankruptcy of cities caused by its blight¬ 
ing presence, or even that it (yellow fever) is a per¬ 
petual menace to this country All of this and much 
more is familiar to you and to the intelligent Ameri¬ 
can public, who since the epidemics of 1876, 1878, 
and 1879, have favored controlling legislation on 
the subject We do desire, however, to present and 
stress the fact, more potential than the most con¬ 
vincing statistics above alluded to, that the failure of 
sanitary bodies, as well as of all legislation (State and 
Federal), to give security to the public interests 
against this disease, which ranks floods and fire and 
all other sources of devastation in the certainty of its 
coming and in the powerlessness of the people before 
It arises from a painful, helpless ignorance of its 
cause and the laws governing its origin and repro¬ 
duction Its fatality is but slightly affected or altered 
by medical treatment, the death-rate being deter¬ 
mined rather by the degree of poisoning 

Science hitherto offers no practical defense against 
it, except in a quarantine, W'liich to be reliable must 
be so perfect as to prevent evasion This is so diffi¬ 
cult of attainment that wffien a sporadic case occurs 
in one of our ports it is forthwith charged to an 
evasion of quarantine, and every effort made thus to 
explain its origin When the disease extends to an 
interior citv the difficulties in the way of a successful 
quarantine are greatly increased We therefore pray 
a beneficent government to aid in dispelling this 
cloud of Ignorance with the light of positive knowl¬ 
edge, if It be attainable, by stimulating observers, 
known and unknowm the world over, with the hope 
of rew ard as w'ell as of merited honor and distinction 
Positive knowledge upon all subjects pertaining to 
sanitary science, and on this one in particular, is the 
great desideratum All measures of quarantine and 
internal hygiene, however judicious and forcible, are 
simply defensive in character and altogether indirect, 
and must of necessity remain so as long as directed 
against an unseen, intangible, and unknown entity 
protected by ignorance and clothed with mystery 
The discovery of only a single additional feature 
m the character or quality of this poison, or germ 
or cause, of whatever nature or source, may reveal 
the secret of its prevention, destruction, or material 
modification, and thus place it in the power of sani- 
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tanans to dibarm it as completely as vaccination does | 
small-pox 1 

The aim of the present efficient quarantine, on 
Mhich confidence mainly reposes, is to prevent its I 
introduction, it may or may not confer practical 1 
immunity against the disease Too much, however, 
should not be conceded to it, since the history of [ 
yellow fever shows that even ivhen one far less effi- ' 
cient ivas m force, or virtually none at all, yellow t 
fever has spared for years in succession the Gulf and ' 
Atlantic coasts But, admitting all that its most san- ■ 
guine advocates may claim for it, shall its enforce- ( 
ment be accepted as a perpetual duty and the limit 1 
of our resources, or, in imitation of the wise policy , 
of other enlightened governments, shall we so legis- j 
late as to invite a kno vledge of the causa causaiis, , 
and thus possibly make precise for its destruction | 
what IS at present left solely to empirical observation? ^ 
The problem is more pressing now than ever, because ' 
the railroad transportation of disease-germs iias ac¬ 
quired equal dignity with their importation by ships, 
and thus the danger has been made co-equal ivith 
the railroad development of the Southern section 

The French and German cholera commissions now 
engaged in a philosophic and strictly scientific m 1 
qmry into the cause of Asiatic cholera, with a view ' 
to the arrest of this disease in its westward progress, ' 
may be referred to m this connection One lesson , 
IS certainly taught by the example thus set to the 1 
world by France and Germanv, namely, the folly of 
longer dependence upon empirical observation for 
protection against this subtile disease, the line of 
progress is the path of diligent research, fearlessly, 
faithfully made 

The British Parliament voted _;^3o,ooo to the im¬ 
mortal Jenner for the discovery of vaccination against 
the then greatest scourge to mankind The preven¬ 
tion of small-pox by vaccination is indeed the greatest 
achievement of sanitary science known to the world, 

It was then seemiqglv as unattainable as the problem 
in hind may now' appear Who w ill dare say that a 
similar ultimate success may not attend the effort 
that you are solicited to further by a premium 
scarcely equal to the annual appropriation made for 
the maintenance of quarantine? The aw’ard is based 
upon the successful discovery of some certain means 
of preventing, destroying, or materially modifying 
the cause (known or unknow-n) of yellow fever It 
is not offered for the successful treatment of yellow 
fever, that is a problem for the medical profession, 
who wish only to become the beneficiaries of what¬ 
ever light, research promoted by your generous in¬ 
terest, may reveal It is rather for the prevention of 
the disease, with all the beneficent results that are 
likely to follow to humanity and to commerce, that 
\ou are aiked thus to legislate 

The amount specified is not large when the time, 
labor, and expense incident to such investigations 
are taken into consideration 

Wm H DOLGHn,MD 

Augusta, Ga , April 30, 18S4 1 

GiEORriA Medical Societv, Savanxah, Ga , I , 
December 14, 1883 J 1 

Zfcar Sir a meeting of the Georgia Medical I 


Society', held the evening of the nth instant, the 
committee to whom was referred your oapers and 
resolutions to memorialize Congress to appropriate 
a premium of $100,oqo for the discovery of the cause 
of yellow fever, &c , reported for its indorsement, 
and the Society unanimously indorsed the same 
Very respectfully, 

[seal ] Jno M Johnston, m d , 

Recording Secretary 
AV H Doughtv, m d , Augusta, Ga 
The above petition was read in meeting of the 
Board of Health of Augusta, Ga , and received its 
approval, and was ordered to be signed officially by 
the President and Secretary of said Board 
Augusta, Ga , May i, 1S84 
[SEXL ] Eugene Foster, m d , 

President Board of Health, C A 

Attest 

L T Blome, 

Secretary Board of Health, C A 
Plus memorial w as read before the Augusta Acad- 
emv of Medicine, and received its unanimous indorse¬ 
ment The President and Secretary were directed 
to append their official signatures 
Augusta, Ga , May 9, 1884 

Theo Lamb, m d , 
President Augusta Academy Medicine 
Wm H Harrison, Sr , m d , 
Secretarv Augusta Academy Medicine 
In consequence of the receipt of this petition, Mr 
Brown introduced a bill, Senate 2281, which em¬ 
bodied Its request 

ARMV MEDICAL DEPARTMENT BUILDING 

The Senate passed the following bill 
That the sum of $300,000 is hereby appropriated, 
out of any moneys in the Treasury not otherwise 
appropriated, for the purchase of a site and the erec¬ 
tion in Washington of a brick and metal fire-proof 
building to be used for the safe-keeping of the 
records, library, and museum of the Surgeon-Gen¬ 
eral's Office of the United States Army, and the 
building shTll be constructed in accordance with 
plans and specifications provided by the Surgeon- 
General of the Army and approved by the Architect 
of the Capitol Extension, and the money hereby 
appropriated shall be expended under the direction 
and superintendence of the officer in charge of the 
I State, AVar, and Navy Department building 

MEDICAL MATTERS BEFORE CONGRESS 

' May 29, Mr Riggs, of Illinois, reported from the 
Committee on Public Health a recommendation that 
the following resolution be referred to the Committee 
on Appropriations, which was so ordered 

Resolved That the Committee on Appropriations 
of this House be, and they are herebv, instructed to 
include in the sundry civil appropriations for the 
year ending June 30, 1885, the following items 
“For the contingent epidemic fund to beat the 
disposal of the President and to be expended at his 
discretion, the sum of $200,000, including the un¬ 
expended balance of jirevious appropriations, amount¬ 
ing to $115,000 
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“ Eor the support ot tlie Nutional Board of Health 
the follow mg sums 

“For pay and expenses of the members of the 
board, and for the investigation of questions affect¬ 
ing the public health, including the study of other 
diseases than small-pox, cholera, and yellow fever, 
$18,000 

“ For rent, fuel, postage, telegraphing, printing, 
and all other miscellaneous expenses, $2,500 

“For disbursing agent, clerks, and messenger, 
$4,500, amounting in the aggregate to $25,000 ” 
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OFFICIAL NOTICE 


Annual Dues from members of the Association— 
Five Dollars per annum—are payable directly to the 
Treasurer Such payment entitles them to receive 
the Journal of the A.ssociation for one year 

Subscriptions to The Journal from those who 
are not members should be forw arded to the office of 
publication, Chicago 

Back Volumes of the Transactions may be pro¬ 
cured, at reduced rates, by addressing the Treasurer 

The Index to the 33 Volumes of 1 ransactions will 
be forwarded, postpaid, on receipt of One Dollar h'^ 
the Treasurer 

According to a resolution passed May 9, 1884, at 
the Washington meeting, continuous payment of An¬ 
nual Dues IS required, to retain permanent member 
ship Richard J Dunglison, m d , 

Treasuiet 

Lock Box 1274, Philadelphia, Pa 


NEW BOOKS 

Nettleship, E The Student’s Guide to Discuses of the Eye 
3d edition, with numerous additions 12mo, 428 pp Lon 
don Churchill 7s 6d 

Philpot, H J Diet System Three Tables No I, Diabetes, 
11 , Gout, III, Djspepsia In cases London Lo« is 
each 

Purser J M A Manual of Histolog) and of Histological 
Methods i2mo, 396 pp London Longmans 5s 

Thudichum, J L AV Aids to Phisiological Chemistiy i2mo, 
II 4 PP London Bailliere Sewed, 2s 

AATii ehead, W , and Pollard, B The Surgical Treatment of 
lumorsand othei Obscure Conditions of the Bladder 8\o 
London Churchill is 

Ivuhne, W Die motonsche Nen enendigung, besonders nach 
Beobachtgn an Muskelquerschnitten \ Dr M B vaiiSycUel 
aus New A ork (Aus “ Verhandlgn d naturhist raed Ver 

eins zu Heidelberg ”) 8\o, ppp Heidelberg C Winter 

Lubai sell, O AVelche Berucksichtigung i erlangen die Verdau 
ungs u Harnorgane Laparotomirtei 111 der Nachbehandlung? 
Inaugural Dissertation S\o, 56 pp , mit Tab uiid 8 graph 
Steintaf Strassbiirg Trubner 


List of Changes in the Stations of Medical 
Officers, U S Navy, for the AVeek ending 
June 14, 1884 

P A Surgeon A A Austin, detached from U S S “ St 
Louis,” ordered to Naial Rendezious, Philadelphia 
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P A Surgeon T M Edgar, detached from U S S “ AA’a 
bash,” ordered to U S S “ Nantucl et ” 

P A Surgeon L B Baldw in, ordered to U S S “ AA’abash ” 

Assistant Surgeon H A\' AA'hitaker, detached from Nai al Ren 
dezious, Phila , ordered for examination preliminar) to pro 
motion 

Assistant Surgeon F A Hesler, ordered to U S S “ Miniie 
sota ” 

Assistant Surgeon A^ C B Means, ordered to U S S “ A''er 
mont ” 

Medical Director T M Brow ne, to attend the International 
Health Exhibition at Li\ erpool, Eng , and Delegate to Inter 
national Medical Congress at Copenhagen, per steamer of 
July 2 

Surgeon I R Tryon, to same dutj, w ith Aledical Director 
Brow ne, and on completion of this dut), to report for dut) 
on U S S “ Qninnebaug ” 

Surgeon J Hugg, detached from “ Quinnebaug ” on reporting 
of lelief, to return home and report arrnal 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department United States Arm\, from June 
7, 1884, TO June 14, 18S4 

Aliddleton, Passmore, Captain and Assistant Surgeon, lea\ e of 
absence extended three months on surgeon’s certificate of dis 
abihtj (Par 3, S O 134, A G O , June 10,18S4) 

Bennett, Richards, Captain and Assistant Surgeon, assigned to 
duty as post surgeon. Mount A’'ernon Barracks, Ala (Par 2, 
S. O 113, Hdqrs Department East June 9 1884) 

Gardner, Edw in F, Captain and Assistant Surgeon, reliei ed 
from dut) at Port AA'alla Walla, AVash Terr , and assigned to 
duty as post surgeon. Fort Canby, AA'ash Terr (Par i,S 0 
75 Hdqrs Department of Columbia, June 3, 18S4) 
Cunningham, T A , Captain and Assistant Surgeon, ordered to 
relieve Assistant Surgeon C B B)rne, U S A , from duty at 
Fort Lewis, Col, Assistant Surgeon B)rne, when so relieied, 
to proceed to Fort Gibson, I T , and report to the post com 
mander for dut) (Par 2, S O 112, Hdqrs Department of 
Mo , June 4 18S4 ) 

Banister, J M , Captain and Assistant Surgeon, granted leaieof 
absence for one month and 7 days, to commence June 13 
(S O 22 Hdqrs Division of the Atlantic, fune 5, 1884) 
McCreery Geo Fust Lieut and Assistant Surgeon, granted 
leave of absence for two months with permission to appl) to 
the Adjutant General of the Army for tw o months’s extension 
(Par 3, S O 56, Hdqrs Division of Missouri, June 5, 1884) 
The Arm) Medical Examining Board, New York Cit), is dis 
solved, to take effect June 14, 1884 
Brown, Jos B , Lieut Colonel and Surgeon, upon completion of 
tlie business of the AM B , directed to compl) w itli S O 
44, current senes A G O , and return to New YorkCit) 
Clements, Bennett A , Major and Surgeon, directed to await 
orders m New York Cit) 

Kimball, James P , Captain and Assistant Surgeon, granted 
leave of absence for two months and 14 da)s, to take efiecl 
June 14, 18S4, and ordered to relieve, Augiut 28, 1884, Cap 
tain Robt H AA’liite, Assistant Surgeon, from dut) at U S 
Military Academv, West Point, New York 
Captain AVliite, on being relieved, to report in person to the 
commanding general Department of Cal for assignment to 
dut) 

Sternberg, Geo M , Major and Surgeon, relieved from teinpor 
ar) duty mb G O , and ordered to assume the duties of 
attending Surgeon and examiner of recruits, at Baltimore, 
Md (S O 121, A G O , June 6, 1S84 ) 

Einle), J A, Captain and Assistant Surgeon, relieved from 
dut) at Fort Stockton, Texas, and assigned to duty as post 
sui^eon. Fort Concho, lexas (Par 4, S O 69 Hdqrs 
Department of Texas, June 2, 18S4 ) 
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AMERICAN MEDICAL ASSOCIATION 


PLAN OF ORGANIZATION FOR A NATIONAL MED¬ 
ICAL ASSOCIATION 


JJ^ie/c 7 s, The Medical Convention, held in the 
cit) of New York, m May, 1S46, have declared it 
evpedient "for the medical profebsion of the United 
States to institute a National Rledical Association,” 
and. 

Inasmuch as an institution so conducted as to give 
frequent, united and emphatic expression to the 
views and aims of the medical profession in this 
country, must at all times have a beneficial influence, 
and supply more efficient means than have hitherto 
been available here for cultivating and advancing 
medical knowledge, for elevating the standard of 
medical education, for promoting the usefulness, 
honor and interests of the medical profession, for 
enlightening and directing public opinion in regard 
to the duties, responsibilities and requirements of 
medical men, for exciting and encouraging emulation 
and concert of action in the profession, and for 
facilitating and fostering friendly intercourse betw'een 
those who are engaged in it therefore. 

Be it resolved, In behalf of the medical profession 
of the United States, that the members of the Medical 
Convention held in Philadelphia in May 1847, and 
all others who, in pursuit of the objects above men¬ 
tioned, are to unite with or succeed them, constitute 
a National Medical Association, and that for the or¬ 
ganization and management of the same, they adopt 
the following Regulations — 

l -TITLE OF THE ASSOCIATION 

This institution shall be knowm and distinguished 
by the name and title of "The American Medical 
Association ” 

II -MEMBERS 

The members of this institution shall collectively 
represent and have cognizance of the common interests 
of the medical profession in every part of the United 
States, and shall hold their appointment to member¬ 
ship either as delegates from local institutions, as 
members by invitation, as permanent members, or 
members by application 

The Delegates shall receive their appointment from 
permanently organized State medical societies, and 
such county and district medical societies as are 
recognized by representation in their respective State 
societies, anij from the medical department of the 
Army and Navy of the United States, and the Marine 
-Hospital Service of the United States 


Each delegate shall hold his appointment for one 
year, and until another is appointed to succeed him, 
and shall participate in all the business and affairs of 
the Association 

Each State, county and district medical society, 
entitled to representation, shall hai'e tlie privilege of 
sending to the Association one delegate for every ten 
of Its regular resident members, and one for every 
additional fraction of moie than half that number, 
Ptovtdcd, however, that the number of delegates from 
any particular State, Territory, county, city, or town 
shall not exceed the ratio of one in ten of the resident 
physicians who may have signed the Code of Ethics 
of this Association The Medical Staffs of t'->e Army 
and Navy shall be entitled to four delegates each 
The Marine Hospital Service of the United States 
shall be entitled to one delegate 

No individual who shall be under sentence of ex¬ 
pulsion or suspension from any State or local medical 
society of which he may have been a member, or 
whose name shall have been, for non-payment of 
dues, dropped from the rolls of the same, shall be re¬ 
ceived as a delegate to this Association, or be allow'ed 
any of the privileges of a member, until he shall 
have been relieved from the said sentence or dis¬ 
ability by such State or local society, or shall have 
paid up all arrears of membership, nor shall any per¬ 
son not a member and supporter of a local medical 
society, where such a one exists, be eligible to mem¬ 
bership in the American Medical Association 

No one expelled from this Association shall at any 
time thereafter be received as a delegate or member, 
unless by a three-fourths vote of the members present 
at the meeting to wdnch he is sent, or at w’hich he is 
proposed 

Members by Invitation shall consist of practitioners 
of reputable standing from sections of the United 
States not otherwTse represented at the meeting 
They shall receive their appointment by invitation of 
the meeting, after an introduction from, and being 
vouched for by, at least three of the members pres¬ 
ent, or three of the absent permanent members 
They shall hold their connection w ith the Association 
until the close of the annual session at wdnch they 
are received, and shall be entitled to participate in 
all its affairs, as in the case of delegates, except the 
right to 1 ote 

The Permanent Membeis shall consist of all those 
who have served in the capacity of delegates, and 
of such other members as may recene the appoint¬ 
ment by unanimous vote, and shall continue such so 
long as they remain in good standing in the body 
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from ^\hlch they -were sent as delegates, and comply 
•rt ith the requirements of the By-laws of the Associa¬ 
tion Permanent members shall at all times be 
entitled to attend the meetings, and participate in the 
affairs of the Association, so long as they shall con¬ 
tinue to conform to its regulations, but without the 
right of voting , and, when not m attendance, they 
shall be authorized to grant letters of introduction 
to reputable practitioners of medicine residing in 
their vicinity, who may wish to participate m the 
business of the meeting, as provided for members by 
in\itation 

Members by Application shall consist of such mem¬ 
bers of State or county societies, certified to be in 
good standing by the president and secretary of said 
societies, as shall make application for admission 
They shall simply have the right to receive the Jour¬ 
nal on the same terms as other members 

Every member elect, prior to the permanent organ¬ 
ization of the annual meeting, or before voting on 
any question after the meeting has been organized, 
must exhibit his credentials to the proper committee, 
and sign these regulations, inscribing his name and 
address m full, specifying in what capacity he attends, 
and, if a delegate, the title of the institution from 
which he has received his appointment 

HI —MEETINGS 

The regular meetings of the Association shall be 
held annually The place of meeting shall be deter¬ 
mined, with the time of meeting for each next succes¬ 
sive year, by vote of the Association 
IV —OFFICERS 

The officers of the Association shall be a Presi¬ 
dent, four Vice-Presidents, one Permanent and one 
Assistant Secretary, a Treasurer, and Librarian 
They shall be nominated by a special committee of 
one member from each State represented at the meet 
ing, and shall be elected by \ote on a general ticket 
Each officer, except the Permanent Secretary, 
shall hold hu appointment for one year, and until 
another is elected to succeed him The Permanent 
Secretary shall hold his appointment until removed 
by death, resignation, or a vote of two-thirds of the 
members present at a regular annual meet ng 

The Presidents and Vice-Presidents shall assume 
the functions of their respective offices at the begin¬ 
ning of the annual meeting next succeeding their 
election, all other officers shall enter upon their 
duties immediately after their election 

The P) esident shall preside at the meetings, pre¬ 
serve order and decorum in debate, give a casting 
vote Mhen necessary, and perform all the other 
duties that custom and parliamentary usage may re¬ 
quire 

The Vice-Presidents, when called upon, shall assist 
the President m the performance of his duties, and 
during the absence, or at the request of the Presi¬ 
dent, one of them shall officiate in his place 

The Permanent Secretary shall record the minutes 
and authenticate the proceedings, give due notice 
of the time and place of each next ensuing annual 
meeting, notify all members of committees of their 
appointment, and of the duties assigned to them. 
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hold correspondence nith other permanently organ¬ 
ized medical societies, both domestic and foreign' 
serve as a member of the Committee of Public ition ; 
and carefully preserve the archives and unpublished 
transactions of the Association 

The Assistant Sccietary shall aid the Permanent 
Secretary in recording and authenticating the pro¬ 
ceedings of the Association, serve as a member of 
the Committee of Arrangements, and perform all the 
duties of Permanent Secretary temporarily wheneier 
that office shall be vacant, either by death, resigna¬ 
tion, or removal 

The Tteasiner shall have the immediate charge 
and management of the funds and property of the 
Association He shall be a member of the Commit¬ 
tee of Publication, to which committee he shall give 
bonds for the safe keeping and proper use and dis¬ 
posal of his trust And through the same committee 
he shall present his accounts, duly authenticated, at 
every regular meeting 

The Librarian shall receive and preserve all the 
property in books, pamphlets, journals, and manu¬ 
scripts presented to or acquired by the Association, 
record their titles in a book prepared for the purpose, 
acknowledge the receipt of the same, and he shall be 
a member of the Committee of Publication 

V —^STANDING COMMITTEES 

The following standing committees, each composed 
of seven members, shall be organized at every annual 
meeting, for preparing, arranging, and expediting 
business for each next ensuing year, and for carrying 
into effect the orders of the Association not other¬ 
wise assigned, namely, a Committee of Arrangements 
and a Committee of Publication 

The Committee of Arrangements shall, if no suffi¬ 
cient reasons prevent, be mainly composed of seven 
members, of whom the Assistant Secretary shall be 
one, residing in the place at which the Association is 
to hold Its next annual meeting, and shall be required 
to provide suitable accommodations for the meeting, 
to verify and report upon the credentials of member¬ 
ship, to receive and announce all essays and memoirs 
voluntarily communicated, either by members of the 
Association, or by others through them, and to de¬ 
termine the order in nhich such papers are to be read 
and considered 

The Committee of Publication, of which the Secre¬ 
taries, Treasurer, and Librarian must constitute a 
part, shall have charge of preparing for the press, and 
of publishing and distributing such of the proceed¬ 
ings, transactions, and memoirs of the Association as- 
may be ordered to be published m such manner as 
the Association may direct The six members of 
this Committee, who have not the immediate man¬ 
agement of the funds, shall also, in their own names- 
as agents for the Association, hold the bond of the 
Treasurer for the faithful execution of his office, and 
shall annually audit and authenticate his accounts, 
and present a statement of the same in the annual re¬ 
port of the Committee, which report shall specify 
the character and cost of the publications of the 
Association during the year, the number of copies 
still at the disposal of the meeting, the funds on hand 
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for furtlier operations, and the p’-obable amount of 
the assessment to be laid on each member of the 
Association for covering its annual expenditures 

VI - 1 UNDS AND APPROPRIATIONS 

Funds shall be raised by the Association for meet¬ 
ing Its current expenses and awards from year to year, 
but neier with the view of creating a permanent in 
come from investments Funds may be obtained by 
an equal assessment of not more tiian ten dollars an¬ 
nually, on each of the delegates and permanent mem¬ 
bers, by voluntary contributions for specific objects, 
and by the sale and disposal of publications, or of 
11 orks prepared for publication 

The funds may be appropriated for defraying the 
expenses of the annual meetings, including the neces¬ 
sary expenses of the Permanent Secretary in main¬ 
taining the necessary correspondence of the Associa¬ 
tion , for publication, for enabling the Standing 
Committees to fulfill then respective duties, conduct 
their correspondence, and procure the materials nec¬ 
essary for the completion of their stated annual re¬ 
ports , for the encouragement of scientific investiga¬ 
tion by prizes and awards of merit, and for defray¬ 
ing the expenses incidental to specific investigations 
under the instruction of the Association, where such 
investigations have been accompanied with an order 
on the Treasurer to supply the funds necessary for 
carrying them into effect 

VH —PROVISION FOR AMENDMENT 
No amerdment or alteration shall be made in any 
of these articles, except at the annual meeting next 
subsequent to that at which such amendment or alter¬ 
ation may have been proposed, and then only by the 
voice of three-fourths of all the delegates in attend¬ 
ance 

Provided, however, that when an amendment is 
properly under consideration, and an amendment is 
offered thereto, germane to the subject, it shall be in 
order, and if adopted, shall have the same standing 
and force as if proposed at the preceding meeting of 
the Association 

And, in acknowledgment of having adopted the 
foregoing propositions, and of our willingness to 
abide by them, and use our endeavors to carry into 
effect the objects of this Association as above set 
forth, we have hereunto affixed our names 



NAMES OF MEMBERS 

RESIDENCE 

INSTITUTION REPRESENTED 






BY-LAWS 


I —ORDER OF BUSINESS 

The order of business at the annual meetings of 
the American Medical Association shall at all times 
be subject to the vote of three-fourths of all the mem¬ 
bers in attendance, and, until permanently '■''•''red 
except when for a time suspended, it sball 
lows, namely 


ist The calling of the meeting to order by the 
President elected the preceding year, or, in his ab¬ 
sence, by one of the Vice-Presidents 

2d The report of the Committee of Arrangements 
on the credentials *of members, after the latter have 
registered their names and addresses, and the titles of 
the institutions which they represent 

3d The reception of members by invitation 
4th The election of permanent members 
5th The reading of notes from absentees 
6th The hearing of the annual address of the 
President 

7th The reception of the reports of all special 
committees and voluntary^ communications, and their 
reference to the appropriate Sections 

8th The appointment of the committee of one 
from each State represented, to nominate officers of 
the Association, and to fill the standing committees 
9th The reading and consideration of the reports 
of the Standing Committees, of Publication, on 
Prize Essays, and of Chairmen of Sections 

loth Resolutions introducing new business, and 
instructions to the permanent committees 

nth The selection of the next place of meeting 
12th The report of the Nominating Committee, 
and the election of officers of the Association 
13th Reports from the several Sections 
14th Reading of the minutes by the Secretary 
15 th Unfinished and miscellaneous business 
i6th Adjournment 

II —SECTIONS 

The general meetings of the Association shall be 
restricted to the morning sessions, and the afternoon 
sessions, commencing at three o’clock, shall be de¬ 
voted to the hearing of reports and papers and their 
consideration, in the following Sections — 

1 Practical Medicine, Materia Medica, and Phyis- 
lology 

2 Obstetrics and Diseases of Women 

3 Surgery and Anatomy 

4 State Medicine 

5 Ophthalmology, Otology, and Laryngology 

6 Diseases of Children 

7 Dental and Oral Surgery 

The chairman and secretary of the several Sections 
shall, like other officers of the Association, be nom¬ 
inated by the special committe of one member from 
each State represented at the meeting, and elected 
by a vote on a general ticket They shall hold their 
office until the close of the proper business of the 
annual meeting next succeeding their election, and 
until their successors are appointed 

The Section on State Medicine shall be composed 
of one member from each State, one from the army 
and one from the navy of the United States, repre¬ 
senting, as far as practicable, the State Boards of 
Health The officers of this Section to be also desig¬ 
nated by the Committee on Nominations 

The chairmen of the several Sections shall prepare 
and read in the general sessions of the Association, 
papers on the advances and discoveries of the past 
0.1 in the branches of science included in their re- 
''tive Sections ,_the reading of such papers not to 
y longer r, v minutes for each 
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It shall be the dut) of every member of the Asso¬ 
ciation ho proposes to present a paper or report to 
any one of the Sections, to forw ard either the paper, 
or a itilc indicative of its contents, and its h/igth, to 
the Chairman of the Committee of Arrangements at 
least one month before the annual meeting at nhich 
the paper or report is to be read It shall also be 
the duty of the Chairman and Secretarj of each 
Section to communicate the same information to tlie 
Chairman of the Committee of Arrangements con¬ 
cerning such papers and reports as may come into 
their possession or knowledge, for their respective 
Sections, the same length of time befoie the annual 
meeting And the Committee of Arrangements shall 
determine the order of reading or piesentation of 
all such papen, and announce the same in the form 
of a programme for the use of all members attend¬ 
ing the annual meeting Such programme shall also 
contain the rules specified in the By-laws and Ordi¬ 
nances concerning the consideration and disposal of 
all papers in the Sections 

No papei shall be read before either of the Sec¬ 
tions, the reading of which occupies more than 
twenty minutes Such papers shall be refericd by 
the Section to sub committees especially appointed 
for their e\amination The sub-committces shall 
be allowed thirty da}S for such evamination , at the 
end of which time they shall forw'ard the papeis to 
the Committee of Publication, watli such lecommend- 
ation as they may deem proper The author of such 
papers, how'ever, may read abstracts before the Sec¬ 
tion w itliin the allotted twenty minutes No member 
shall address the Section more than once upon the 
same subject, nor speak longer than fifteen minutes 
w ithout unanimous consent 

All papers presented directly to the Association, 
nnd other matters, may, at the discretion of the 
Association, be referred to the various Sections for 
lliLir consideration and report 
Pi tzc Essa) s —There shall be four annual pi izes 
of two hundred and fifty dollars each, which shall be 
awarded at the close of the second year after an¬ 
nouncement, as hereinafter explained, for strictly orig- 
anal contributions to medical and surgical progiess 
It shall be the duty of the chairman of each of 
the following four Sections i Practical Medicine, 
Materia Iiledica, and Physiology, 2 Obstetrics and 
Diseases of Women, 3 Surgery and Anatomy, 4 
State Medicine, to appoint annually before the ad¬ 
journment of the meeting of the Association three 
members of abilitj and good judgment, who shall 
constitute a Committee of Selection, and who shall, 
■w ithin thirty days thereafter, select and publicly an¬ 
nounce for competitive investigation and report, a 
subject belonging to one or other of the branches of 
medicine included in the title of the Section 

It shall also be the duty of the chairman of each 
df the Sections mentioned to appoint annually a 
Committee of Award, consisting of three experts, 
who shall carefully examine the essajs offered for 
competition, and, if anj one shall be found worthy 
of the prize as a substantial contribution to medical 
knowledge, to recommend the same to the Associa¬ 
tion 


All essays placed b) their authors for competition 
shall be in the hands of the chairmen of the lespec- 
tive Committees of award or or before the first daj 
of January pieceding the meeting of the Associa¬ 
tion at which the reports of the committees are re¬ 
quired to be made 

All Prize Essaj's shall be considered as the properti 
of the Association 

The names of the authois of the competing essajs 
shall be kept seciet from the committees by such 
means as the latter may provide 

Membership m either of the tw o committees shall 
not debar from membership m the other, nor shall 
membership in the Committee of Selection exclude 
a member from the pn\ ilege of offering a competing 
essa) 

HI —STANDING COMMITTEES 
Ihe following are the Standing Committees of the 
Association, to be filled by the Committee on Nom¬ 
inations, and to report at the next annual meeting 
subsequent to then appointment, namely, Committee 
of Arrangements, Committee of Publication, and 
Comiiiittee on American Medical Necrology 

The Committee of Pubheation shall append to each 
volume of the Ti ansaetions hereafter published, a 
cop) of the Constitution, By laws and Code of Eth¬ 
ics of the Association It shall print consjncuoiisly, 
at the beginning of each volume of the Ti ansaetions 
the following disclaimer, namely. The American 
Medical Association, although formally accepting 
and publishing the reports of the various standing 
committees holds itself wholly irresponsible foi the 
opinions, theories or criticisms therein contained, 
except when otherw’se decided by special resolution 
The Committee on Amertean Medical Neciology 
shall consist of one member for each State and 1 er- 
ritory lepresented in the Association, w'hose duty it 
shall be to procure memorials of the eminent and 
worthy dead among the distinguished physicians of 
their respective States and Territories, and transmit 
them to the chairman of this committee on or before 
the ist of April of each and every year 

IV —THE PUBLICAIION OE PAPERS AND REPORTS 

No report or other paper shall be entitled to publi¬ 
cation in the volume for the year in winch it shall be 
presented to the Association, unless it be placed in 
the hands of the Committee of Publication on 01 
before the first day of July It must also be so pre¬ 
pared as to require no material alteration or addition 
at the hands of its author 

Authors of papers are required to return their 
proofs w ithin tw o w eeks after their reception, other¬ 
wise they wall be passed oi er and omitted from the 
volume 

Every paper received by this Association and or¬ 
dered to be published, and all plates or other means 
of illustration, shall be considered the exclusue 
property of the Association, and shall be published 
and sold for the exclusive benefit of the Association 
The Committee of Publication shall have full dis- 
-cretionary power to omit from the published T/ans- 
aciions, in part or in w'hole, any paper that may be 
referred to it by the Association, or cither of the 
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Sections, unless specially instructed to the contrary 
b} vote of the Association 

V —ASSESSMENTS 

The sum of five dollars shall be assessed, annually, 
upon each delegate to the sessions of the Associat on, 
as uell as upon each of its permanent members, 
whether attending or not, for the purpose of raising 
a fund to defray necessary expenses The payment 
of this sum shall be required of the delegates and 
members in attendance upon the sessions of the 
Association previously to their taking their seats and 
participating m the business of the sessions Per¬ 
manent ’^embers, not m attendance, shall transmit 
their dues to the Treasurer 

Any permanent member who shall fail to pay his 
annual dues for three successive years, unless absent 
from the country, shall be dropped from the roll of 
permanent members, after having been notified by 
the Secretarv of the forfeiture of his membership 

11 —DELEGATES FROM THE MEDICAL STAFFS OF THE 
4 RM\ 4 ND NAW' 

Delegates representing the medical staffs of the 
United States Army and Navy, shall be appointed 
by the Chiefs of the Army and Navy Medical 
Bureaus The number of delegates so appointed 
shall be four from the army medical officers, and an 
equal number from the navy medical officers 

VII —DELEGATES TO FOREIGN MEDICAL SOCIETIES 

The President shall be authorized annually to ap¬ 
point delegates to represent this Association at the 
meetings of the British Medical Association, the 
American Aledical Society at Pans, and such other 
scientific bodies in Europe or other foreign countries 
as may be affiliated iv ith us 

VIII -DUTIES OF MEMBERS 

No one shall be permitted to address the Associa¬ 
tion, except he shall have first given his name and 
residence, vhich shall be distinctly announced from 
the chair, and the member may be required to go 
foniard and speak from the stand, but not more than 
ten minutes at one time 

No one appointed on a special committee, who 
fails to report at the meeting next succeeding the one 
at 11 Inch he is appointed, shall be continued on such 
committee, or appointed on any other, unless a satis¬ 
factory excuse is offered 

IX —CONDITION EXCLUDING REPRESENTATION 

No State or Local Medical Societ}, or other or¬ 
ganized institution, shall be entitled to representation 
in this Association that has not adopted its Code of 
Ethics, or that has intentionally violated or disre¬ 
garded any article or clause of the same 

X —OF THE PREVIOUS QUEST ION 

When the previous question is demanded, it shall 
take at least twenty members to second it, and when 
the mam question is put under force of the previous 
question and negatived, the question shall remain 
under consideration the same as if the previous ques¬ 
tion had not been enforced 


XI -JU'DICIAL COUNCIL 

A council, consisting of twenty-one members, shall 
be appointed by the Nominating Committee, whose 
duty it shall be to take cognizance of, and decide, 
all questions of an ethical or judicial character that 
may arise in connection uith the Association Of 
the twenty-one members of the council first appointed 
the seven first named on the list shall hold office one 
year, and the second seven named shall hold office 
two years 

With these exceptions the term of office of mem¬ 
bers of the council shall be three years, seven being 
appointed by the Nominating Committee annually 

The said council shall organize by choosing a 
President and Secretary, and shall keep a permanent 
record of its proceedings The decisions of said 
council on all matters referred to it by the Associa¬ 
tion shall be final, and shall be reported to the AssO' 
ciation at the earliest practical moment 

All questions of a personal character including 
complaints and protests, and all questions on creden-. 
tials, shall be referred at once, after the report of the 
Committee of Arrangements or other presentation^, 
to the Judicial Council, and without discussion 

XII —NEW BUSINESS 

No new business, resolutions by members, etc , 
shall be introduced at the general session of the 
Association except on the first and fourth davs of 
meetings 

XIII —OFFICERS AND COMMITTEES 

In the election of officers and appointment of com¬ 
mittees by this Association and its President, they 
shall be confined to members and delegates present 
at the meeting, except in the Committee of Arrange¬ 
ments 

ORDINANCES 

Resolved, That the several Sections of this Asso¬ 
ciation be requested, m the future, to refer no papers 
or reports to the Committee of Publication, except 
such as can be fairly classed under one of the three 
following heads, namely i Such as may contain 
and establish positively new facts, modes of practice, 
or principles of real value 2 Such as may contain 
the results of well-devised original experimental re¬ 
searches 3 Such as present so complete a review 
of the facts on any particular subject as to enable the 
wTiter to deduce therefrom legitimate conclusions of 
importance 

Resolved, That the several sections be requested, 
in the future, to refer all such papers as may be pre¬ 
sented to them for examination by this Association, 
that contain matter of more or less value, and jet 
cannot be fairly ranked under either of the heads men¬ 
tioned in the foregoing resolution, back to their au¬ 
thors with the recommendation tl at they be published 
in such regular medical periodicals as said authors may 
select, wuth the privilege of placing at the head of 
such papers, “ Read to the Section of 

the American Medical Association on the day 

of 18 ” (Vide Transactions, vol xvi 

P 40) 

Resolved, That, inste py eirlj reprinting the 
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list of members of the American Medical Asso¬ 
ciation, the Committee of Publication be instructed 
to prepare and print in the Transactions an alpha¬ 
betical catalogue triennially, containing a complete 
list of the Pei manent Members, n ith their names in 
full, designating their residences, the year of their ad¬ 
mission, the offices they ma}^ have held in the Asso¬ 
ciation, and, in case of death or rejection, the date 
thereof (Vide Tjansacttons, vol xvii p 33 ) 
Resolved, That no report or other paper shall be 
presented to this Association unless it be so prepared 
that It can be put at once into the hands of the Per¬ 
manent Secretarj, to be transmitted to the Committee 
of Publication iyiAt Tiansachons^vcdi xvii p 27 ) 
Resolved, 1 hat the Permanent Secretary hereafter 
and from this date be authorized to draw a warrant 
upon the Treasurer for the expenses incurred in his at¬ 
tendance upon each session of the Association, and 
that the Treasurer is hereby instructed to pay the 
same (Vide Transactions, vol xviii p 42 ) 

Resolved, That the faculties of the several medical 
-colleges of the United States be recommended to 
announce explicitly in their annual announcements, 
circulars and advertisements that the}'will not leceive 
certificates of time of stud}'from irregular practition¬ 
ers, and that they will not confer the degree upon 
an} one u ho may acknowledge his intention to prac¬ 
tice in accordance with an} exclusive system (Vide 
Ti ansactions, vol xix p 31 ) 

Resolved, 1 hat those gentlemen v ho desire to re¬ 
port on special subjects, and will pledge themselves to 
report at the next meeting, be requested to send their 
names, and the subjects on u hich they desire to re¬ 
port, to the Permanent Secretary (Vide Ttansac- 
fions, vo^ XIX p 42 ) 

Resolved, That hereafter the necessary expenses for 
rent of hall for general meetings and rooms for sec¬ 
tions to accommodate the annual meetings, and the 
necessar} expenses for cards of membeiship, be paid 
out of the treasur} of the Association (Vide Trans¬ 
actions, aol XIX p 42 J 

Resolved, That each State Medical Societv be re¬ 
quested to prepare an annual register of all the reg¬ 
ular practitioners of medicine in their respective 
States, giMiig the names of the college in uhich they 
may have graduated, and date of diploma or license 
(Vide Transactions, vol xx p 20 ) 

Resolved, That this Association recognizes spe¬ 
cialties as proper and legitimate fields of labor 
Resolved, That specialists shall be governed by the 
same rules of professional etiquette as have been laid 
dovn for general practitioners 

Resolved, That it shall not be proper for specialists 
pubhcl} to adiertise themsehes such, or to assume 
an} title not speciall} granted b} a regularl} char¬ 
tered college 

Resolved, That private handbills addressed to 
members of the medical profession, or b} cards in 
medical journals, calling the attention of professional 
brethren to themseb es as specialists, be declared in 
^ lolation of the Code of Et ncs of the Amencan 
Medical Association (Vide Tiansactions,\o\ x\ 
p 2S ) 

RtsoLid, That a Committee of one be appointed. 


residing at AVashington, to render the Librarian of 
Congress such assistance as the interests of the Asso¬ 
ciation may require (Vide Transactions, \ol xx 
p 29) 

TVlieieas, The proper construction of Art IV , 
Sec I, Code of Ethics, AM A , having been 
called for, relative to consultation with irregular prac¬ 
titioners w ho are graduates of regular schools 

Resolved, That said Art IV , Sect i. Code of 
Ethics, excludes all such practitioners from recogni¬ 
tion by the regular profession (Vide Transactions, 
vol XX p 30) 

Resolved, That if any member fail to reply for more 
than one year to the circular sent to him by the Com¬ 
mittee of Publication he shall forfeit his right to tlie 
volume, and it shall revert to the Association, to be 
sold to any applicant at the current rates (A^'ide 
Transactions, vol xxi p 30 ) 

Resolved, That the Committee of Arrangements 
for the next ensuing meeting of this Association, and 
foi all meetings thereafter, be directed to prepare a 
list of members present on a separate roll, for con¬ 
venience and accuracy in calling the ayes and nays 
vv'hen the same shall be demanded (Vide Ti ansac¬ 
tions, vol XXI p 60 ) 

Resolved, That each year, until otherwise ordered, 
the President-elect and the Permanent Secretary be 
directed to appeal in the name of the Association, to 
the authorities of each State where no State Board 
of Health exists, urging them to establish such 
boards Ti ansactions, \o\ xxvi p 50 ) 

Resolved, That the Permanent Secretary is hereby 
directed annually to report the names of States 
where boards of health exist, and also of those which 
decline to establish them, said report to form a part 
of the annual proceedings of the Association (Vide 
Tiansactions, vol xxvi p 50 ) 

Resolved, That members of tlie medical profession 
who in any w ay aid or abet the graduation of medi¬ 
cal students m irregular or exclusiv e systems of med¬ 
icine, are deemed thereby to violate the spirit of tlie 
ethics of the American Medical Association (A^'ide 
Ti ansactions, vol xxvii p 48 ) 

Resolved, i That the American Medical Associa¬ 
tion adopts the International Metric System, and w ill 
use It in Its Transactions (Vide Ti ansactions, vol 

XXX p 44 ) 

2 Requests that those who present papers at its 
future meetings employ this system in their commu¬ 
nications, or reprints thereof (V de Ti ansactions, 
vol XXX p 44) 

3 Requests the medical boards of the hospitals 
and dispensaries to adopt the Metric System in pre¬ 
scribing and recording cases, and that the Faculties 
of the medical and pharmaceutic schools adopt it in 
their didactic, clinical, or dispensing departments 
(Vide Ti ansactions, vol xxx p 44 ) 

Resolved, That the President and Secretar} of this 
Association are directed to annually petition Con 
gress to enact a law w hich shall permit every person 
engaged m a scientific pursuit to import for his own 
use, free of dut}, any one book or instrument apper¬ 
taining to his special pursuit (Vide Ti ansactions, 
vol xxx p 45 ) 
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Resolved, That the above-named officers are further 
directed to urge the State iMedical Societies and their 
aiiMliary branches to aid this Association in accom¬ 
plishing this purpose, by petitions to Congress, and 
by othei^vise influencing Congressmen (Vide Ttans- 
actions, vol wx p 45 

Decision by Judicial Council A gentleman ^ho is 
not in affiliation vith a County, District, or State 
Medical Societj% where such organizations exist, is 
not entitled to be registered as a permanent member 
upon the claim of having been a delegate from a 
body not now entitled to representation in this body 
(Vide Transactions, vol \\\ p 57) 

Resolved Fust That a committee of five be 
appointed bj the President of the Association, to be 
called the Standing Committee on “Atmospheric 
Conditions, and their relations to the Prevalence of 
Diseases ” 

Second That that committee be authorized to 
select such places as w ill best indicate atmospheric 
conditions in the more important climatic and sani- 
tar) districts of the United States—not less than six, 
nor more than twelve—and establish therefor a 
means for continuous observation and record of all 
appreciable conditions of atmosphere, according to 
the most approved methods, and of the origin and 
prevalence of all acute diseases 

Third That the Committee, through their chair¬ 
man, be authorized to draw upon the Treasurer of 
this Association for such sums as may be found 
necessary for the proper execution of the work 
assigned to it, the aggregate amount not to exceed 
$500, during the ensuing jear, and that a detailed 
report of all sums drawn and expenditures made 
must be presented at the next annual meeting of the 
Association {JidQ Tiansactions, vo\ xxxii p 35 ) 
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OF THt DUTIES OF PHV"SICI,VXS TO THEIR PATIENTS, 
AND OF THE OPLIGATIONS OF PATIENTS 
TO THEIR PHVSICIANS 


Art I —Duties of physicians to their patients 

§ I A physician should not only be ever ready to 
obey the calls of the sick, but his mind ought also to 
be imbued with the greatness of his mission, and the 
responsibility he habitually incurs m its discharge 
These obligations are the more deep and enduring, 
because there is no tribunal other than his ow n con¬ 
science to adjudge penalties for carelessness or 
neglect Physicians should, therefore, minister to 
the sick with due impressions of the importance of 
their office, reflecting that the ease, the health, 
the lives of those committed to their charge, 1 
on their skill, attention, and fidelity The 
study, also, in their deportment, so to un 
ness w ith firmness, and condescension w itli 
as to inspire the minds of their patients 
tude, respect, and confidence 


^ 2 Every case committed to the charge of a phj - 
sician should be treated with attention, steadiness, 
and humanity Reasonable indulgence should be 
granted to the mental imbecility and caprices of the 
sick Secrecy and delicacy, when required by pecu¬ 
liar circumstances, should be strictly observ ed, and 
the familiar and confidential intercourse to which 
physicians are admitted in their professional visits, 
should be used with discretion, and with the most 
scrupulous regard to fidelitj and honor The obliga¬ 
tion of secrecy extends beyond the period of profes¬ 
sional services, none of the privacies of personal and 
domestic life, no infirmity of disposition or flaw of 
character observ'ed during professional attendance 
should ever be divulged by the physician except w hen 
he IS imperatively required to do so The force and 
necessity of this obligation are indeed so great, that 
professional men have, under certain circumstances, 
been protected m their observ'ance of secrecy by 
courts of justice 

§ 3 Frequent visits to the sick are in general re¬ 
quisite, since they enable the phjsician to arrive at a 
more perfect knowledge of the disease—to meet 
promptly every change which may occur, and also 
tend to preserv'e the confidence of the patient But 
unnecessary visits are to be avoided, as they giv e use¬ 
less anxiety to the patient, tend to diminish the au¬ 
thority of the physician, and render him liable to be 
suspected of interested motiv’cs 

§ 4 A physician should not be forw ard to make 
gloomy prognostications, because they savor of em¬ 
piricism, by magnifying the importance of his ser¬ 
vices in the treatment or cure of the disease But he 
should not fail, on proper occasions, to give to the 
friends of the patient timely notice of danger when 
It really occurs, and even to the patient himself, if 
absolutelj necessarj This office, however, is so pe¬ 
culiarly alarming when executed by him, that it ought 
to be declined whenever it can be assigned to iny 
other person of sufficient judgment and delicacy 
For the physician should be the minister of hope and 
comfort to the sick, that, by such cordials to the 
drooping spirit, he may smooth the bed of death, re¬ 
vive expiring life, and counteract the depressing in¬ 
fluence of those maladies w'hich often disturb the 
tranquillity of the most resigned in their last mo¬ 
ments The life of a sick person can be shortened 
not only by the acts, but also by the words or the 
manner of a physician It is, therefore, a sacred 
duty to guard himself careful'y in this respect, and to 
av'oid all things which have a tendency to discourage 
the patient and to depress his spirits 

§ 5 A physician ought not to abandon a patient 
because the case is deemed incurable, for his attend¬ 
ance may continue to be highly useful to the patient, 
and comforting to the relatives around him, even in 
the last penod of a fatal ■ alleviating pain 
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or protracted cases, as they give rise to confidence, 
energy, and more enlarged views in practice 

§ 7 The opportunity which a phi'Sician not unfre- 
quently enjo)'S of promoting and strengthening the 
good resolutions of his patients, suffering under the 
consequences of vicious conduct, ought never to be 
neglected His counsels, or even remonstrances, 
w ill give satisfaction, not offense, if they be proffered 
with politeness, and eiince a genuine love of virtue, 
accompanied by a sincere interest in the w’elfare of 
the person to whom they are addressed 

Art II —Obligations of patients to then physicians 

§ 1 The members of the medical profession, upon 
whom IS enjoined the performance of so many impor¬ 
tant and arduous duties tow ard the community, and 
w ho are required to make so many sacrifices of com¬ 
fort, ease, and health, for the w'elfare of those w ho 
avail themselves of their services, certainlv have a 
right to expect and require, that their patients should 
entertain a just sense of the duties which they owe to 
their medical attendants 

§ 2 The first duty of a patient is to select as his 
medical adviser one who has received a regular pio- 
fessional education In no trade or occupation do 
mankind rely on the skill of an untaught artist, and 
in medicine, confessedly the most difficult and in¬ 
tricate of the sciences, the w'orld ought not to sup¬ 
pose that knowledge IS intuitive 

§ 3 Patients should prefer a physician whose hab¬ 
its of life are regular, and w'ho is not devoted to com¬ 
pany, pleasure, or to any pursuit incompatible with 
his professional obligations A patient should, also, 
confide the care of himself and family, as much as 
possible, to one physician for a medical man who 
has become acquainted with the peculiarities of con¬ 
stitution, habits, and predispositions of those he 
attends, is more likely to be successful in his treat¬ 
ment than one w ho does not possess that knowledge 

A patient who has thus selected his physician 
should alw ays applj for adv ice in what may appear to 
him trivial cases, for the most fatal results often su- 
perv'ene on the slightest accidents It is of still more 
importance that he should apply for assistance in the 
forming stage of violent diseases, it is to a neglect 
of this precept that medicine owes much of the un¬ 
certainty and imperfection wuth wffiich it has been 
reproached 

§ 4 Patients should faithfully and unreservedly 
communicate to their phy sician the supposed cause 
of their disease This is the more important, as 
many" diseases of a mental origin simulate those de¬ 
pending on external causes, and yet are only' to be 
cured by ministering to the mind diseased A pa¬ 
tient should ne\ er be afraid of thus making his physi¬ 
cian his friend and adi iser, he should always bear m 
mind that a medical man is under the strongest obli¬ 
gations of secrecy Even the female sex should 
nev er allow feelings of shame or delicacy to prev'ent 
their disclosing the seat, symptoms, and causes of 
complaints peculiar to them How ev er commenda¬ 
ble a modest resen e may' be m tlie common occur¬ 
rences of life. Its strict obsenance m medicine is 
often attended w ith the most senous consequences, 


and a patient may sink under a painful and loathsome 
disease, w Inch might hav e been readily prevented had 
timely' intimation been given to the physician 

§ 5 A patient should nev'er weary his physician 
w ith a tedious detail of ev ents or matters not apper¬ 
taining to his disease Even as relates to his actual 
symptoms, he will convey much more real informa 
tion by giving clear answers to interrogatories, than 
by' the most minute account of his ow'ii framing 
Neither should he obtrude upon his phj'sician the de¬ 
tails of his business nor the history of his family con¬ 
cerns 

§ 6 The obedience of a patient to the prescrip 
tions of ins phys’cian should be prompt and implicit 
He should never permit his ow n crude opinions as to 
their fitness to influence his attention to them A 
failure in one particular may render an otherwise 
judicious treatment dangerous, and even fatal This 
remark is equally' applicable to diet, drink, and exer¬ 
cise As patients become convalescent, they' are very 
apt to suppose that the rules prescribed for them may 
be disregarded, and the consequence, but too often, 
IS a relapse Patients should never aUow themselves 
to be persuaded to take any medicine w hatev'er, that 
may' be recommended to them by' the self-constituted 
doctors and doctresses w'ho are so frequently met 
with, and w'ho pretend to possess infallible remedies 
for the cure of every disease However simple some 
of their prescriptions may appear to be, it often hap¬ 
pens that they are productive of much mischief, and 
in all cases they' are injurious, bj' contravening the 
plan of treatment adopted by the physician 

§ 7 A patient should, if possible, avoid even the 
friendly visits of a physician who is not attending 
him—and when he does receive them, he should 
never converse on the subject of his disease, as an 
observation may be made, vv ithout any intention of 
interference, which may destroy his confidence in the 
course he is pursuing, and induce him to neglect the 
directions prescribed to him A patient should nev'er 
send for a consulting physician without the express 
consent of his own medical attendant It is of great 
importance that phj'sicians should act m concert, 
for, although their modes of treatment may be at¬ 
tended vv Ith equal success w hen applied singly, yet 
conjointly' they are v ery likely' to be productiv'e of 
disastrous results 

§ 8 When a patient wishes to dismiss his physi¬ 
cian, justice and common courtesy require that he 
should declare his reasons for so doing 

§ 9 Patients should abvays, when practicable, send 
for their physician in the morning, before his usual 
hour of going out, for, by being early aw are of the 
visits he has to pay' during the day, tlie jiliysician is 
able to apportion his time m such a manner as to pre¬ 
vent an interference of engagements Patients should 
also av'oid calling on their medical adviser unneces¬ 
sarily during the hours deyoted to meals or sleep 
They' should alw ays be in readiness to receiye the 
v'lsits of their phy'sician, as the detention of a few 
minutes is often of serious inconv'emence to him 

§ lo A patient should, after his recovery', enter¬ 
tain a just and endearing sense of the v'alue of the 
sen ices rendered him bj' his phj'sician, for these are 
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0^ such 1 clnracter, that no mere pecuniary acknowl¬ 
edgment can repay or cancel them 

OF THE DUTIES OF PHYSICIANS lO EACH OTHFR, AND 
TO THE PROFESSION AT LARGE 

Art I — Duties foi the suppoit of ptofesstonal 
dial acta 

§ I Every individual, on entering the profession, 
as he becomes thereby entitled to all its privileges and 
immunities, incurs an obligation to exert his best 
abilities to maintain its dignity and honor, to exalt 
Its standing, and to extend the bounds of its useful¬ 
ness He should, therefore, obsen'e strictly such 
laws as aie instituted for the government of its mem¬ 
bers , should avoid all contumelious and sarcastic re¬ 
marks relative to the faculty as a body, and while, 
by unw'earied diligence, he resorts to every honorable 
means of enriching the science, he should entertain 
a due respect for his seniors, ivho have, by their 
labors, brought it to the elevated condition in which 
he finds it 

^2 It IS not in accord w ith the interests of the 
public or the honor of the profession that any physi¬ 
cian or medical teacher should examine or sign 
diplomas or certificates of proficiency for, or other- 
w ise be specially concerned w ith, the graduation of 
persons w hom they ha\ e good reason to believe in¬ 
tend to support and practice any exclusive and irreg¬ 
ular system of medicine 

^ 3 There is no profession, from the members of 
which greater purity of character, and a higher 
standard of moral excellence are required, than the 
medical, and to attain such eminence is a duty every 
physician ow es alike to his profession and *-0 his pa¬ 
tients It IS due to the latter, as ivithout it he can¬ 
not command their respect and confidence, and to 
both, because no scientific attainments can compen¬ 
sate for the Yvant of correct moral principles It is 
also incumbent upon the faculty to be temperate in 
all things, for the practice of physic requires the un¬ 
remitting exercise of a clear and vigorous under¬ 
standing, and, on emergencies, for Yvhich no pro¬ 
fessional man should be unprepared, a steady hand, 
an acute eye, and an unclouded head may be essen 
tial to the w'ell being, and even to the life, of a fel¬ 
low-creature 

§ 4 It is derogatory to the dignity of the profes¬ 
sion to resort to public advertisements, or private 
cards, or handbills, inviting the attention of individ¬ 
uals affected w ith particular diseases — publicly offer¬ 
ing advice and medicine to the poor gratis, or prom¬ 
ising radical cures, or to publish cases and operations 
m the daily prints, or suffer such publications to be 
made, to invite laymen to be present at operations, 
to boast of cures and remedies, to adduce certificates 
of skill and success, or to perform any other similar 
acts These are the ordinary practices of empirics, 
and are highly reprehensible in a regular physician 

^ 5 Equally derogatory to professional cl ■ 

IS It for a physician to hold a patent for an 
instrument or medicine, or to dispt- " 
nosUinn, w hether it be the composition c 
property of himself or of others For, 
trum be of real efficacy, any concealmei 
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It is inconsistent wuth beneficence and professional 
liberality, and if mystery alone give it value and im¬ 
portance, such craft implies either disgraceful ignor¬ 
ance or fraudulent avarice It is also reprehensible 
for ph3'sicians to give certificates attesting the efficacy 
of patent or secret medicines, or in any ivay to pro¬ 
mote the use of them 

Art II — Professional services of physicians to 
each other 

§ I All practitioners of medicine, their wives, 
and their children wdiile under the paternal care, are 
entitled to the gratuitous services of any one or more 
of the facultv residing near them, w'hose assistance 
may be desired A physician afflicted w ith disease is 
usually an incompetent judge of his owm case, and 
the natural anxiety and solicitude which he experi¬ 
ences at the sickness of a wife, a child, or anj one 
who, by the ties of consanguinity, is rendered pecu¬ 
liarly dear to him, tend to obscure his judgment, and 
produce timidity and irresolution m his practice 
Under such circumstances, medical men are pecu¬ 
liarly dependent upon each other, and kind offices 
and professional aid should always be cheerfully and 
gratuitous!V afforded Visits ought not, how'ever, to 
be obtruded officiously, as such unasked civility may 
gwt rise to embarrassment, or interfere wuth that 
choice on which confidence depends But, if a dis¬ 
tant member of the faculty, whose circumstances are 
affluent, request attendance, and an honoiarium be 
offered, it should not be declined, for no pecuniary 
obligation ought to be imposed, w Inch the party re¬ 
ceiving It would wish not to incur 
Art III — Of the duties of physicians as lespects 
vicarious offices 

§ I The affairs of life, the pursuit of health, and 
the various accidents and contingencies to which a 
medical man is peculiarly exposed, sometimes re¬ 
quire him temporarily to withdraw' from his duties to 
his patients, and to request some of his professional 
brethren to officiate for him Compliance with this 
request is an act of courtesy, w hich should ahvays be 
performed with the utmost consideration for the in¬ 
terest and character of the family physician, and 
when exercised for a short period, all the pecuniary 
obligations for such service should be awarded to him 
But if a member of the profession neglect his busi¬ 
ness in quest of pleasure and amusement, he cannot 
be considered as entitled to the advantages of the 
frequent and long-continued exercise of this fraternal 
I courtesjq without aw'arding to the phjsician who offi¬ 
ciates, the fees arising from the discharge of his pro 
fessional duties 

In obstetrical and important surgical cases, which 
giv'e rise to unusual fatigue, anxiety and responsibil¬ 
ity, It IS just that the fees accruing therefrom should 
be awarded to the physician who officiates 
Art IV— Of the duties u' ’ c in legatd to 
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good of the patient is the sole object in view, and 
this IS often dependent on personal confidence, no 
intelligent regular practitioner, who has a license to 
practice from some medical board of known and ac- 
know ledged respectability, recognized by this Asso¬ 
ciation, and who is in good moral and professional 
standing in the place in which he resides, should be 
fastidiously excluded from fellowship, or his aid re¬ 
fused in consultation, w hen it is requested by the pa¬ 
tient But no one can be considered as a regular 
practitioner or a fit associate in consultation, w hose 
practice is based on an exclusn e dogma, to the rejec¬ 
tion of the accumulated experience of the profession, 
and of the aids actually furnished by anatomy, physi¬ 
ology, pathology and organic chemistry 

§ 2 In consultations, no rivalship or jealousy 
should be indulged, candor, probity and all due re¬ 
spect should be exercised tow ard the physician having 
charge of the case 

§ 3 In consultations, the attending physician 
should be the first to propose the necessary questions 
to the sick, after which the consulting phj'sician 
should have the opportunity to make such further in¬ 
quiries of the patient as may be necessary to satisfy 
him of the true character of the case Both physi¬ 
cians should then retire to a private place for delib¬ 
eration , and the one first m attendance should com¬ 
municate the directions agreed upon to the patient or 
his friends, as w ell as any opinions wdiich it mai be 
thought proper to express But no statement or dis¬ 
cussion of It should take place before the patient or 
his friends, except in the presence of all the faculty 
attending, and bj their common consent, and no 
oJ>iiuo)ts or proguosiications should be delivered w hich 
are not the result of previous deliberation and con¬ 
currence 

^ 4 In consultations, the physician in attendance 
should deluer his opinion first, and when there are 
se\ eral consulting, they should deliver their opinions 
in the order in which they ha\e been called m No 
decision, however, should restrain the attending 
phjsician from making such variations in the mode 
of treatment as anj subsequent unexpected change in 
the character of the case maj demand But such 
variation, and the reasons for it, ought to be carefully 
detailed at the next meeting in consultation The 
same prn liege belongs also to the consulting phjsi¬ 
cian if he IS sent for in an emergency, when the reg¬ 
ular attendant is out of the w^ay, and similar explan¬ 
ations must be made bj him at the next consultation 

§ 5 The utmost punctuality should be obsen ed in 
the a isits of jihj sicians w hen they are to hold con¬ 
sultations together, and this is generallj practicable, 
for societj' has been considerate enough to allow the 
plea of a professional engagement to take precedence 
of all others, and to be an ample reason for the relin¬ 
quishment of anj present occupation But as pro¬ 
fessional engagements maj sometimes interfere, and 
delaa one of the parties, the phjsician who first ar- 
rn es should w ait for his associate a reasonable period, 
after which the consultation should be considered as 
postponed to a new appointment If it be the at¬ 
tending phj-sician w ho is present, he w ill, of course, 
see the patient and prescribe, but if it be the con¬ 


sulting one, he should retire, except in case of emer¬ 
gency, or w hen he has been called from a considera¬ 
ble distance, in which latter case he may examine the 
patient, and give his opinion in writing, and viida 
seal, to be delivered to his associate 

§ 6 In consultations, theoretical discussions should 
be avoided, as occasioning perplexity and loss of time 
For there may be much dn ersity of opinion concern¬ 
ing speculative points, with perfect agreement in 
those modes of practice wdiich are founded, not on 
hypothesis, but on experience and observation 

§ 7 All discussions in consultation should be held 
as secret and confidential Neither bj' w'ords nor 
manner should any of the parties to a consultation 
assert or insinuate that any part of the treatment pur¬ 
sued did not receive his assent The responsibility 
must be equally divided betw een the medical attend¬ 
ants—they must equally share the credit of success as 
W'ell as the blame of failure 

§ 8 Should an irreconcilable divemty of opinion 
occur when seieral phj'sicians are called upon to con¬ 
sult together, the opinion of the majority should be 
considered as decisive, but if the numbers be equal 
on each side, then the decision should rest w ith the 
attending physician It may, moreover, sometimes 
happen that two physicians cannot agree in their 
views of the nature of a case, and the treatment to 
be pursued This is a circumstance much to be de¬ 
plored, and should always be avoided, if possible, by 
mutual concessions, as far as they can be justified by 
a conscientious regard for the dictates of judgment 
But m the event of its occurrence, a third physician 
should, if practicable, be called to act as umpire, 
and, if circumstances prevent the adoption of this 
course, it must be left to the patient to select the 
physician in which he is most willing to confide 
But, as every physician relies upon the rectitude of 
his judgment, he should, w hen left m the minoi ity, 
politely and consistently retire from any further de¬ 
liberation in the consultation, or participation in the 
management of the case 

§ 9 As circumstances sometimes occur to render a 
special consultation desirable, when the continued 
attendance of tw'o phj'sicians might be objectionable 
to the patient, the member of the faculty whose 
assistance is required in such cases should sedulously 
guard against a’l future unsolicited attendance As 
such consultations require an extraordinary portion of 
both time and attention, at least a double honorarium 
may be reasonably expected 

t) lo A phj'sician who is called upon to consult, 
should obsen'e the most honorable and scrupulous 
regard for the character and standing of the practi¬ 
tioner in attendance, the practice of the latter, if 
necessary, should be justified as far as it can be, con¬ 
sistently w ith a conscientious regard for truth, and 
no hint or insinuation should be thrown out which 
could impair the confidence reposed m him, or affect 
his reputation The consulting phj sician should also 
carefullj’’ refrain from anj of those extraordinarj’' 
attentions or assiduities which are too often practiced 
bj' the dishonest for the base purpose of gaming ap¬ 
plause, or ingratiating themsehes into the faior of 
families and indu iduals 
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Art V —Duties of physicians in cases of inter- 
fei ence 

? I Medicine is a liberal profession, and those ad¬ 
mitted into Its ranks should found their expectations 
of practice upon the extent of their qualifications, 
not on intrigue or artifice 

§ 2 A physician, in his intercourse \Mth a patient 
under the care of another practitioner, should observe 
the strictest caution and reserv'e No meddling in- 
■quiries should be made—no disingenuous hints given 
lelative to the nature and treatment of his disorder, 
nor anv course of conduct pursued that may directly 
or indirectly tend to dimmish the trust reposed in the 
ph}sician employed 

§ 3 The same circumspection and reserve should 
be observed m hen, from motives of business or friend¬ 
ship, a physician is prompted to visit an individual 
ho IS under the direction of another practitioner 
Indeed, such visits should be avoided, except under 
peculiar circumstances, and when they are made, no 
particular inquiries should be instituted relative to 
the nature of the disease, or the remedies employed, 
"but the topics of conversation should be as foreign to 
the case as circumstances will admit 

§ 4 A physician ought not to take charge of or 
prescribe for a patient who has recently been under 
the care of another member of the faculty in the 
same illness, except in cases of sudden emergency, or 
in consultation vv ith the physician previously in at¬ 
tendance, or when the latter has relinquished the case, 
■or been regularly notified that his services are no 
longer desired Under such circumstances, no unjust 
and illiberal insinuations should be thrown out in re¬ 
lation to the conduct or practice previously pursued, 
nhich should be justified as far as candor and regard 
for truth and probity mil permit, for it often hap¬ 
pens that patients become dissatisfied when they do 
not experience immediate relief, and, as many dis¬ 
eases are naturally protracted, the want of success, in 
the first stage of treatment, affords no evidence of a 
Jack of professional knoii ledge and skill 

§ 5 When a physican is called to an urgent case, 
because the family attendant is not at hand, he 
ought, unless his assistance in consultation be de¬ 
sired, to resign the care of the patient to the latter 
immediately on his arrival 

§ 6 It often happens in cases of sudden illness, or 
of recent accidents and injuries, owing to the alarm 
and anxiety of friends, that a number of physicians 
are simultaneously sent for Under these circum¬ 
stances, courtesy should assign the patient to the first 
who arrives, who should select from those present any 
additional assistance that he may deem necessary In 
all such cases, lion ever, the practitioner who officiates 
should request the family physician, if there be one, 
to be called, and, unless his further attendance be 
requested, should resign the case to the latter on his 
arrival 

§ 7 When a physician is called to the patient of 
another practitioner, in consequence of the sickness 
■or absence of the latter, he ought, on the return or 
recovery of the regular attendant and vv ith the con- 
•sent of the patient, to surrender the case 


[The expression, “patient of another practitioner,” 
is understood to mean a patient iv ho may have been 
under the charge of another practitioner at the time 
of the attack of sickness, or departure from home of 
the latter, or who may have called for his attendance 
during his absence or sickness, or in any other man¬ 
ner given It to be understood that he regarded the 
said physician as his regular medical attendant ] 

§ S A physician, when visiting a sick person 111 
the country, may be desired to see a neighboring pa¬ 
tient who IS under the regular direction of another 
physician, in consequence of some sudden change or 
aggravation of symptoms The conduct to be pur¬ 
sued on such an occasion is to give advice adapted to 
present circumstances, to interfere no further than is 
absolutely necessary with the general plan of treat¬ 
ment , to assume no future direction unless it be ex¬ 
pressly desired, and, in this last case, to request an 
immediate consultation with the practitioner pre¬ 
viously employed 

§ 9 A wealthy physician should not give advice 
gratis to the afiluent, because his doing so is an m 
jury to his professional brethren The office of a 
physician can never be supported as an exclusively 
beneficent one, and it is defrauding, in some degree, 
the common funds for its support, when fees are dis¬ 
pensed with which might justly be claimed 

§ 10 When a physician who has been engaged to 
attend a case of midwifery is absent, and another is 
sent for, if delivery is accomplished during the at¬ 
tendance of the latter, he is entitled to the fee, but 
should resign the patient to the practitioner first en¬ 
gaged 

Art VI —Of differences between physicians 

§ I Diversity of opinion and opposition of inter¬ 
est may, in the medical as in other professions, some¬ 
times occasion controversv and even contention 
Whenever such cases unfortunately occur, and can¬ 
not be immediately terminated, thev should be re¬ 
ferred to the arbitration of a sufficient number of 
physicians or a com t-medical 

§ 2 As peculiar reserve must be maintained by 
physicians toward the public, m regard to profes¬ 
sional matters, and as there exist numerous points in 
medical ethics and etiquette through which the feel¬ 
ings of medical men may be painfully assailed in 
their intercourse with each other, and vihich cannot 
be understood or appreciated by general society, 
neither the subject-matter of such differences nor the 
adjudication of the arbitrators should be made pub 
lie, as publicity in a case of this nature may be per¬ 
sonally injurious to the individuals concerned, and 
can hardly fail to bring discredit on the faculty 

Art VII —Of pecuniaiy acLnowledgincnis 

Some general rules should be adopted b> the 
faculty, in every tovin or district, relative to pccu- 
iiiaiy ackiio '^mie ’ ' om their patients, and it 

should bp " ofhono * here to 

these r’ ’form' cir- 


712 


LIST OF DELEGATES AND IMEISIBERS 


[JUNE^ 


O" THE DETIES OF THE PROFESSION TO THE PUBLIC, 
AND OF THE OBLIGATIONS OF THE PUBLIC 
" TO THE PROFESSION 

Art I —Duties of the pi ofession to the public 

^ I As good citizens, it is the duty of physicians 
to be ever vigilant for the welfare of the community, 
and to bear their part in sustaining its institutions 
and burdens, they should also be ever ready to 
gi\e counsel to the public in relation to mat¬ 
ters especially appertaining to their profession, as 
on subjects of medical police, public hygiene, and 
legal medicine It is their province to enlighten the 
public in regard to quarantine regulations, the loca¬ 
tion, arrangement, and dietaries of hospitals, asylums, 
schools, prisons, and similar institutions, in relation 
to the medical police of towns, as drainage, i entila- 
tion, etc , and in regard to measures for the pfeven- 
tion of epidemic and contagious diseases, and when 
pestilence prevails, it is their duty to face the danger, 
and to continue their labors for the alleviation of the 
suffering, even at the jeopardy of their own lives 

§ 2 Medical men should also be always ready, 
when called on by the legally constituted authorities, 
to enlighten coroners’ inquests and courts of justice 
on subjects strictly medical—such as involve ques¬ 
tions relating to sanity, legitimacy, mutder by poi¬ 
sons or other violent means, and in regard to the va¬ 
rious other subjects embraced in the science of Med¬ 
ical Jurisprudence But in these cases, and especially 
where thej are required to make a postmoitem exam¬ 
ination, It IS just, in consequence of the time, labor, 
and skill required, and the responsibility and risk 
they incur, that the public should award them a 
proper honorarium 

§ 3 There is no profession by the members of 
which eleemosynary services are more liberally dis¬ 
pensed than the medical, but justice requires that 
some limits should be placed to the performance of 
such good offices Poi erty, professional bro'^herhood, 
and certain of the public duties referred to in the 
first section of this article, should alw ays be recog¬ 
nized as presenting lalid claims for gratuitous scr- 
X ices, but neither institutions endowed by the public 
orb} rich induiduals, societies for mutual benefit, 
for the insurance of lives or for analogous purposes, 
nor ail) profession or occupation, can be admitted to 
possess such privilege Nor can it be justly expected 
of phjsicians to furnish certificates of inability to 
sene on juries, to perform militia duty, or to testify 
to the state of health of persons wishing to insure 
their lives, obtain pensions, or the like, without a 
pecuniary acknowledgment But to indixiduals in 
indigent circumstances, such professional sen ices 
should alwajs be cheerfullj and freel) accorded 

^4 It IS the duty of phjsicians, who are frequent 
w itnesses of the enormities committed by quackery, 
and the mjun to health and e\ en destruction of life 
caused b) the use of quack medicines, to enlighten 
the public on these subjects, to expose the injuries 
sustained b} the unw arj from the dei ices and preten¬ 
sions of artful empirics and impostors Physicians 
ought to use all the influence which they may possess, 
as professors in Colleges of Pharmac), and b} exer¬ 


cising their option in regard to the shops to which 
their prescriptions shall be sent, to discourage drug¬ 
gists and apothecaries from vending quack or secret 
medicines, or from being in any way engaged in their 
manufacture and sale 

Art II — Obligations of the public to physicians^ 

§ I The benefits accruing to the public, direct’}'- 
and indirectl}, from the activ e and unw eaned benefi¬ 
cence of the profession, are so numerous and impor¬ 
tant, that physicians are justly entitled to the utmost 
consideration and respect from the community The 
public ought likew’ise to entertain a just appreciation 
of medical qualifications, to make a proper discrim¬ 
ination betw een true science and the assumptions of 
Ignorance and empiricism, to afford every encour¬ 
agement and facility for the acquisition of medical 
education — and no longer to allow the statute-books- 
to exhibit the anomaly of exacting knowledge fiom 
physicians, under a liability to heavy penalties, and 
of making them obnoxious to punishment for resort¬ 
ing to the only means of obtaining it 
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L1BRARIAN>S REPORT 


Washington, D C , May 8, 1884 

Mr Pi csident —I have the honor to present the 
accompanying catalogue of additions made to this 
library by donations, exchange and subscription dur 
ing the past) ear It avill be seen from the catalogue 
that since my last report 249 distinct titles have been 
added, including forty volumes of Transactions, Re¬ 
ports of hospitals, boards of health and volumes of 
medical journals not previously received and cata¬ 
logued as such The library thus increased, now 
contains 2,066 distinct titles, comprehending about 
6,000 volumes, including pamphlets 

This rapid growth during the past year, which is 
in striking contrast with that of former j ears, is due 
mainly, if indeed not altogether, to the publication 
of the Journal of the Association, to which books 
are sent for review and thus reach the library But, 
while the increase in the number as u ell as value of 
the publications reaching its shelves is very gratify¬ 
ing, It at the same time has led to overcrowding of 
the space now at its command, and hence is greatly 
in need of better accommodations than are now af¬ 
forded in one of the toners of the Smithsonian Insti¬ 
tution, if ever it is to become useful to the members 
of the Association and to the profession at large I 
nould therefore respectfully recommend that a com¬ 
mittee be appointed for the purpose of devising 
means by ivhich this collection, so rapidly growing 


in point of numbers as n ell as value, may be housed 
in quarters better adapted to the purposes of a librarj 

I also respectfully recommend that the home and 
foreign exchanges be continued and wherever possi¬ 
ble, increased, that ^200 be placed at the disposal 
of the Librarian, to be expended for the purpose of 
binding and purchase of periodicals, proceedings and 
transactions to complete sets already 111 our posses¬ 
sion, also, that the subscription of $50 to the Index 
Medicus be continued for the present calendar year, 
and under the same conditions as have obtained 
heretofore 

In conclusion, I desire to express my thanks to the 
Editor of the Journal of the American Medical 
Association for the active part taken in building up 
the library by the prompt and regular transmission to 
me of books, pamphlets, journals, etc , sent to him 
for review or as exchanges 

Respectfully submitted, 

C H A ICleinschmidt, m d , Ltbt anan 

311-^ N St, Washington, D C 


Some Curious Mortality Statistics —Dr Wil¬ 
liam Pratt, of London, m his address to young men, 
gives these facts According to statistics, the mar¬ 
ried life IS not only the purer, producing the mini¬ 
mum of evil-doers and criminals, but it is also by 
far the most healthy Take the male sex, and it is 
seen that from twenty-five to thirty jears of age, 
1,000 married men furnish 6 deaths, 1,000 bachelors 
furnish 10 deaths 1,000 widowers furnish 22 deaths 
The figures, however, become very unfavorable if the 
marriage be contracted before twenty Out of 8,000 
young men married before twenty, their mortality 
has been found to be, before marriage, only 7 per 
1,000, after marriage, 50 per 1,000 With respect 
to the female sex w e find a similar advantage of mar¬ 
riage over celibacy, but on the same condition If 
young girls be turned into wives before twenty a like 
mortality befalls them which befalls the other sex 
Everywhere j'oung married peojile from eighteen to 
twenty years of age die as fast as old people from 
sixty to seventy years of age The common sense 
and common law of Western Europe have with per 
feet justice marked twenty one as the age of matu¬ 
rity After that epoch, however, marriage should be 
contracted as soon as practicable It is the healthiest 
and the happiest life, the best for the individual and 
for the community 
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Close of the Volume and of the First \ ear — 
The present number of the Journal completes the 
second volume, and closes the first year of its publi¬ 
cation In accordance with the By-laws and Regula-1 
tions of the American Medical Association it con¬ 
tains, besides the title page and full index to the 
aolume, the Constitution and By-laws or plan of 
organization, the Code of Ethics, and the roll of mem¬ 
bers v ho attended the recent meeting in W'^ishing- 
ton These matters ha\e left but little room for any¬ 
thing else in this number The title page and index, 
though stitched in the middle of the number are so 
folded that the binder can readily remove them to 
the proper place n henei er the volume is placed in his 
hands for binding Each member of the Association 
now finds himself in possession of two large volumes, 
containing in addition to all the papers and other 
matter, that formerly filled the annual lolume of 
transactions, a large variety of important papers read 
to other medical organizations, a considerable num¬ 
ber of laluable original contributions accompanied 
bj manj w ell executed illustrations, a rich summary 
of “ hledical Progress” culled from the most com¬ 
plete collection of medical literature to be found m 
an} countr}, and a great vanet} of editorial and 
miscellaneous items of more or less special interest to 
members of the Association And he has receu ed 
all this in week!) instalments, when fresh, and as 
fast as his time would allow him to read it, instead of 
about one-sixth as much matter in a single \olume at 
the end of a }ear after it had been written It is 
presumed that the number of members who would 


wish the Association to return to the former method 
of publication is very small That there are many 
imperfections in the w ork of the past year is freely 
admitted Yet we are walling that the numbers 
issued during the last three or four months should be 
compared, in reference to all that relates to style of 
publication, wuth the best weekly medical publica¬ 
tions in this country An occasional 1} pographical 
error is common to all periodical publications 
It IS not many months since the A^€ 7 a Yoik Medi¬ 
cal Joinnal, certainly one of the most correct usual¬ 
ly, had something less than half a column of corec- 
tions of typographical errois that had occurred in the 
publication of a single lecture And w ithin the last 
three weeks the Record, whose editor is so fond of 
criticising others, represented Dr Alfred Stille as re¬ 
signing the Chair of Theory and Practice of Medi¬ 
cine in the Jefferson Medical College, and Dr Wil¬ 
liam Pepper as having been appointed his successor, 
at least, so says our correspdndent at Tecumseh Had 
either of these blunders occurred in this Journal or 
any other outside of ” one of the great cities,” 

It would have been held up as a sample of incompe¬ 
tent provincial work for the next six months 
do not allude to this, however, in deprecation of any 
just criticism On the contrary, every wnse man 
profits by the criticisms bestoived upon his work 
w'hether friendly or unfriendly Having passed the 
ordeal of the initial year, and ascertained more defin¬ 
itely both our defects and our resources, w e shall 
enter upon the second year more perfecll)' prepared 
to remedy the first, and by so using the second as to 
command a much greater amount of editorial assis¬ 
tance, make the Journal in the future fully equal to 
the reasonable expectations of its patrons 


^TiOLOGi OF Phthisis —At the conclusion of a 
lecture delivered at the Royal College of Phjsicians, 
London, by Dr J Andrews, physician to St Bartho¬ 
lomews, upon the contagiousness of phthisis, he pre¬ 
sents a brief summary in the follow mg w ords as found 
m the London Lancet for May lo, 1884 

“Finall}, allow me to recapitulate the conclu¬ 
sions which I have endeavored to establish as to 
the cetiology of phthisis a ith special reference to its 
contagiousness None can be more sensible than 
myself of the many imperfections in the matter and 
form of my argument 

I The histonco-geograplncal argument is insuf¬ 
ficient to prove that the present distribution of phthi¬ 
sis has been brought about b} the carriage along 
lines of human intercourse of a special morbific germ 
Indeed, many of the facts under this head are dis¬ 
tinctly antagonistic to any such theorj 
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2 Before the discovery of the bacillus, one and all 
of the leputed causes of phthisis were inadequate to 
account for its distribution, or for the anatomical and 
•clinical characters of the disease 

3 That these causes, even those among them 
a\hich appeared to act as exciting causes, uere all 
predisposing causes only 

4 That from the nature of these irredisposing 
causes, their relation to each other, and the condi¬ 
tions under m Inch their influence seemed to make it¬ 
self felt, It was a probable inference that phthisis be¬ 
longed to the group of specific febrile diseases, and 
that this view was held by some m riters in the face of 
many difficulties and perplexities 

5 That the facts on which this inference i\as based 
weie insufficient to prove that phthisis was personally 
•contagious, and uere indeed rather opposed to any 
such notion 

6 That the discovery of the bacillus proved that 
phthisis was a specific febrile disease, and thus the 
question of contagion cannot now be usefully dis¬ 
cussed iiithout acknowledging this fact 

7 That as some specific febrile diseases are con¬ 
tagious, and others not so, this property existing in 
x'ery different degrees and modes in different mem¬ 
bers of the group, the question as to the contagious¬ 
ness of phthisis can only be satisfactorily answered 
by direct evidence of its contagiousness and by de¬ 
termining Its affinities uith other members of the 
group 

8 That although phthisis may be undoubtedly 
produced in many nays experimentally in animals 
and also probably in man, there is not sufficient evi¬ 
dence to prove that its prevalence is materially af¬ 
fected by direct contagion 

9 That in many most important respects it very 
closely resembles ague 

10 That it IS at least highly probable that the ex¬ 
citing cause of phthisis, like that of ague, be it the 
bacillus or some other micro organism, is in no way 
dependent upon man for its existence, and is widely 
diffused, irrespectixe of human agency 

From these I may be alloived to make one short 
practical deduction—namely, that the pievention of 
phthisis, like that of ague, is to be attained by sani¬ 
tary works, especially by improved ventilation and 
drainage, and not bv isolation And that for its 
cuie, as w'e should not send a case of ague to the 
Pontine Marshes, so, too, it would be wise not to 
send a case of tubercular disease to any place w here 
the death-rate from phthisis is high among the native 
population ” 

The inference announced in the fourth paragraph 
above, that phthisis belongs to the group of “ specific 
febrile diseases,” coupled with the ninth declaration 
■“ that in many most important respects it very closely 
resembles ague,” would strike the clinical obsen^er, 
accustomed to seek for differences as w ell as analogies 
in practical w ork at the bed-side, w ith surprise if the 
day of surprises at the announcement of anv thing in 
medicine had not passed b) 
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We had supposed that the group of affections de¬ 
nominated “snecific febrile diseases,” were unuer- 
sallv conceded to be acute affections, characterized 
by certain febrile phenomena, an approach to a self- 
limited duration, and certainly destitute of any sem¬ 
blance of propagation by hereditary influence On 
the other hand, it is doubtful whether any other dis¬ 
ease in the whole catalogue of human ailments is 
accompanied by more evidences of hereditary influ¬ 
ence in its causation tnan tubercular phthisis, or that 
more frequently develops through its early stages 
w ithout febrile phenomena, wuthout the least approach 
to definiteness of duration, and not untrequentl}^ the 
tubercular developments in various tissues so latent 
as to create no suspicion of their existence until re¬ 
vealed by a postmortem examination If the presence 
of a bacillus in phthisis constitutes it aspeeific febiile 
disease, and justifies its being put into the same 
group with ague, we might as well at once include m 
that one group, all the affections to wfliich the human 
race are liable For, so far as examinations have 
been made, we have found none in which the pies- 
ence of som^variety of organic germ or microbe w as 
not present during some part of the progress of the 
disease 


Vaccination as a Preventive of H\ drophobia 
AND Yellow Fever —While M Pasteur claims to 
have more than tw'enty dogs w Inch he has rendered 
no longer susceptible to attacks of hydrophobia by 
inoculating them with the virus of that disease, after 
It had been attenuated or diluted by passing through 
several monkeys and rabbits, Dr Domingo Freire, 
of Rio Janeiro, claims to have discov'ered the specific 
virus of yellow fever, and after inoculating some of 
the low'er animals w ith it, he had used the diluted 
v'lrus for vaceinatmg several hundred persons, and 
rendering them unsusceptible to the fever Dr Freire 
represents the specific virus or cause of yellow fever 
to be a vegetable parasite, w hich he has named crj p- 
tococcus xanthogenius By what processes his dis- 
coverj’^ was made we are not jet informed, neither 
have w e sufficient knowdedge of the tests to w hicli 
the 400 inoculated persons have been subjected, to 
establish our faith in the reliability of the claims, so 
confidently expressed 


A Diploma bv Mandvmus —The Woman’s Med¬ 
ical College in New Fork is represented to have 
granted a diploma to one of its recent candidates 
1 ■ der a threat of mandamus from some court, after 
ndidate tT been rejected It was claimed 
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on the part of the candidate and her legal advisers, 
that the examinations fo*' degrees being in rvnting, 
and the nntten answers of the candidate being suffi¬ 
ciently correct, the authorities of the college had 
no right to reject the candidate on other grounds 
The same legal threats were persistently made in 
reference to one of the colleges in this city, a lew 
jears since, but not with the same effect upon the 
Faculty and Trustees of the College 


Epidemic Cholera —A telegram from Pans on 
the 23d inst announces the outbreak of this dreaded 
scourge in Toulon, France, w’here twenty deaths are 
reported to have occurred in one day 

The soldiers have been removed from the barracks, 
active sanitary measures adopted, and rigid quaran¬ 
tine established in every direction As usual, the 
disease commenced in the old, filthy part of the city, 
in ffie midst of the most unsanitary local conditions 
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CHICAGO MEDICAL SOCIETY 

Regular meeting May 19, 1S84 

Exhibition of specimens of a monolocular ovarian 
cyst, weight 24 pounds, and uterine myoma, weight 
35 pounds, in each of which there was recovery 
after the operation The first case was present¬ 
ed by Dr Charles T Parkes, and was a most per¬ 
fect specimen of a large single ovarian cyst, re- 
mo\ed from a girl aged 19, four days previously, at 
one of the hospitals of the city His remarks, ver¬ 
bally, w ere that she had been troubled during the 
past three years with increasing abdominal distension, 
and had been treated by a number of physicians dur¬ 
ing the first tw'o years and a half for dropsy, when 
SIX months ago the patient was directed to him, and 
a diagnosis of monolocular ovarian cyst was made 
It continued to gradually increase in size until the 
circumference of the abdomen measured 44 inches 
She enjoyed good health, and there were no symp¬ 
toms of incon\enicnce especially worth relating 
Upon palpation and percussing the tumor, a simple 
ware was quite perceptible, nor were there present 
anj sjmptoms of its being poljcjstic in character, 
or that there would be found many adhesions The 
operation was, therefore, extremely simple An in¬ 
cision 31^ inches long, sufficient to admit three 
fingers in the open ng, was made, the tumor tapped, 
and 23 pounds of fluid were drawn from it There 
wasarerj broad pedicle, which is characteristic of 
this form of or arian cj st There rr ere no adhesions, 
either to intestines or omentum The speaker here 
exhibited the sac to the members When emptied it 


w'eighed just one pound Inflated rrith air, it shorved 
no corrugations, and, as abore stated, rvas of the 
most perfectly der eloped character There w'as but 
slight htemorrhage from its removal, this rvas con¬ 
trolled with double ligatures Since the operation, 
at no time has the temperature of the patient risen 
above ^g^l° F , pulse too, and at this tune these con¬ 
ditions are normal, and the young lady bids fair’for 
an auspicious convalescence 

Dr E C Dudley then recited, also verbally, the 
history of a case that is both rare and interesting, of 
rvhich the follorving report is appended The patient 
was a Norwegian woman, aged 48, a domestic, and 
had never been married, nor had she ever become 
enciente, and two years ago last fall her menstrual 
periods ceased On the afternoon of the 17th day 
of March of the present year, the operation for the 
removal of this enormous mass w'as performed by Dr 
Dudley When lie first saw' the patient, upon exam¬ 
ination It was supposed to be a large fibroid wuth ex¬ 
tensive adhesions The tumor developed in the left 
side of the pelvis, and of course there w'as no tym¬ 
panitis on that side There was a line of resonance, 
however, over the transverse colon, extending eight 
or nine inches The cervix uteri could scarcely be 
reached per vaginam, and no outline of the vaginah 
portion of the cervix could be perceived, and by 
manual examination and other means a hard tumor 
of unusual dimensions could be outlined His prog¬ 
nosis W'as fatal without operation, and with hardly a 
hope of recovery if operated upon The patient 
w'ent aw ay, and in a few' days returned to inquire if 
the operation w'as surely a fatal one Answ'ered no, 
not positively fatal, but was the only possible chance 
of prolonging her life much longer Again she took 
her departure, and the third time called to consult 
him The same advice was repeated, but more cau 
tiously, for she had become more amemic, and almost 
cadaveric in appearance from emaciation, dyspnoea, 
gastric disturbance, etc It was decided to perform 
the operation w'lth the able assistance of Drs R N 
Isham, C Fenger, W W Jaggard, AV P A^'eritv, 
George Isham, and a medical student 
Before doing so, how'ever, the patient w'as handled 
for tw'o days w'lth the greatest care preparatory to the 
great ordeal in w'hich she w as about to enter Hav¬ 
ing during this time had two Turkish baths, the room 
divested of everv particle of furniture, the carpets, cur¬ 
tains and all else w ere removed The ceiling and 
walls w'ere calcimined, wood-work cleaned, and the 
room W'as subjected to fumes of burning sulphur for 
twenty-four hours, and everything about the surround¬ 
ings thoroughly disinfected, her abdomen had been 
freely abluted with dilute solutions of corrosive sub¬ 
limate The hair over the pubes and vulva was 
shaved, and every possible care to avoid infection by 
scrupulous cleanliness was thoroughly attended to 
The ligatures to be used were boiled in 95 per cent 
carbolic acid for ten minutes, and then in a 5 per 
cent solution for half an hour All instruments 
w ere subjected to the flame and then carbohzed The 
operators and all hands assisting w'ere w'ashed in car- 
bolized w ater, and w e began bj' amesthetizmg our 
patient (ether being used ) An incision from th& 
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umbilicus upu ards to u ithin two inches of the ensi- 
form cartilage n as then made, this being eighteen 
inches in length The reason the incision was thus 
made Cupuards) uas because it uas supposed the 
bladder was attached to the tumor, which event nas 
subsequent!)' disclosed as the bladder nas drawn up 
to the umbiliciw, and had the incision been made 
downwards, tins organ -would surely have been in¬ 
cised, as It was found to be adherent over the an¬ 
terior surface of the tumor Even as it was, the 
urachus was cut and opened, and this was followed 
by a spirt of uiine A large bundle of vessels w'as 
also cut into, which very much resembled intestine, 
these, how'ever, w'ere with some difficulty safely 
ligated As stated above, the tumor sprung from the 
left side of the uterus, and there it had developed 
to the enormous size here e-s.hibited The broad 
ligament w as involved in it, and the surface cut away, 
as W'as shown by the specimen, is equal fully to a 
square foot in diameter in all directions The enu¬ 
cleation was singularly easy The posterior surface 
was adherent to the peritonseum which w'as very 
firmly attached Ihe bladder, however, was easily 
peeled off Having advanced this far w'lth the 
operation which required fully an hour and a half be¬ 
fore the pedicle was secured, w'hich w'as done bj an 
elastic ligature, consisting of a solid rubber cord one- 
fourth of an inch in diameter and placed four times 
around it, thus the tumor w'as isolated or secured and 
severed, which upon all sides is not less than one 
foot in diameter Then another tumor at least the 
size of a fetal skull filled the pelvis minor This 
lesser tumor originated from the posterior wall of the 
uterus, and it is singular that the functions of the 
rectum and bladder had not been moie seriously in¬ 
terfered with The smaller tumor also required a 
ligature, and the same kind exactly was utilized as 
was used for the larger tumor, but the tumor was 
only the size of the closed fist The large tumor 
W'as exceedingly vascular Esmarch’s bandage was 
dirst applied to this, but it slipped off This w'as 
found to be impracticable, and as a matter of course, 
much valuable time w as lost in essaying to do this 
The patient was to all appearances nearer dead than 
alive, but the operation w'as as jet not completed, as 
a consideiable portion of the larger tumor remained 
This portion of it was also of considerable size 
which (was tlien show'n) the operator being pleased to 
call it a shaving This mass w'as as large as the tw'o 
hands placed beside each other and was correspond¬ 
ingly thick, being two to three inches in thickness 
over Its entire extent A damp and two drainage- 
tubes were then introduced, while the parts were 
cleansed very carefully with antiseptic solutions of 
weak carbolized water, and the minor details, such 
as closure of the w ound and the parts carefully ad¬ 
justed, were thoroughly attended to His patient 
W'as placed in bed w ith pulse scarcely perceptible, and 
the operation was declared complete She rallied 
from the shock, and for the first eight days she was 
conscious Her temperature during this time ranged 
from 98° to 101° F ,and the pulse 100 to 120 There 
-was considerable flatus which passed downwards 
All of these symptoms w ere regarded as being fai or- 


able to the patient On the ninth day her tempera¬ 
ture rose to 102° morning and eiening 103° , 
and the pulse became corresponding!) accelerated 
On the eleventh and twelfth days her temperature 
rose to 10454°! and her pulse and respiration kept an 
even pace, having become alanmngly increased 

In consultation w ith Dr R Tilley and Dr C 
Fenger, w e carefully examined the low er portion of 
her abdomen, and discovered pus forming The 
former gentlemen administered ether again, and this 
pus cavity was explored, and fully one-half pint of 
foetid pus was evacuated by an opening through the 
uterus 

A drainage-tube was passed into Douglas’ cul-de-sac 
through the opening thus made, and the cavity of this 
abscess below' the pelvic organs was washed out with 
weak solutions of carbolic acid Through the coun¬ 
ter-opening thus made a large quantity of matter was 
discharged during the succeeding few days During 
the next two days her temperature fell to 101°, with 
pulse of ICO, and no chills She continued to remain 
about in this condition, with a temperature of 100° 
to 101°, until the 27th day, w'hen one of the drain¬ 
age-tubes through this last opening was removed, and 
also the lesser ligature, or the smaller rubber cord 
At this procedure her temperature advanced a little 
There w'as but little absorption of the ligature (which 
was shown to the Society) On the 37th day after 
the operation, the large double ligature consisting of 
the rubber cord was removed, and a considerable 
sloughing mass came away with it After four days 
more, the drainage-tube was w'lthdrawn from the 
cul-de-sac, and this opening into the womb and vag¬ 
ina closed spontaneously Through this, the oper¬ 
ator stated, a very large amount of pus had dis¬ 
charged, and the patient continued to improve until 
the 17th of the present month, t c , 60 days after 
the operation Her temperature then arose to 101°, 
or perhaps a little above this point Being hastil) 
summoned to see her, the cause assigned for this state 
of affairs was, that the patient injudiciously exposed 
j, herself to a draft of air the day previously bj arising 
I from her bed and sitting at the open w indow foi some 
I moments The next day her temperature had risen 
to 102°, accompanied by considerable fever How¬ 
ever, under suitable measures this evening, w Inch is 
1 the 63rd day after the operation all her symptoms 
have again improxed, and there can be no doubt as 
to her final recovery Throughout the entire treat¬ 
ment of the w'ound it w as dressed w ith iodoform 
insufflations, and the drainage-tubes xvere at all times 
carbolized Of late she has taken a large amount of 
food three times a day There is no pallor in her 
face and lips, she has greatlj increased in flesh, and 
she sleeps well 

This case illustrates a few things first, tint an) 
amount of operating in the pelvic cavit) of a patient 
may be done and recox ery ensue, also that this 
variety of tumor maj be remoxed as safely as it 
xvas tornierlv "o.:" ^ n oxarian cyst could be 
That in ■ ' bdominal cax ity, haemor¬ 
rhage is ^ '’anger, although sepsis 

th uuj, dangp e must 

well ng i ~ cr 
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or silk ligature shrinks Rubber cords douoled twice, 
as explained abo\ e, m ere employed in this case, and 
their contractile force proved advantageous Other 
complications may arise The operator stated that 
in the foregoing case, the patient had diarrhoea and 
a very sore mouth at one time 

In the discussion regarding diagnosis of these 
tumors, and also to differentiate them from other va¬ 
rieties, Dr Parkes stated this to be a difficult ques¬ 
tion for doctors to consider No exact set of rules can 
be given for this, except to investigate what we have 
to deal with by cutting into it The symptom 
of difference is wide between myoma and ovarian 
tumors, of either monocystic or polycystic variety, 
but much difficulty may arise in our attempting to 
decide which variety of the latter we may have The 
uterine sound, percussion, palpation, history of case, 
etc , will enable us to differentiate these growths, un¬ 
less tw'o or more varieties are blended together As 
to an ovarian cyst of moderate size, and a multiple 
fibroma, he thought we could pretty accurately de¬ 
cide which w e have before us to deal wath 

Multiple fibromte are difficult to remove He had 
operated three times for this variety, and all the cases 
had died Yet a physician is justified in advising an 
operation for their lemoval, and the chances of re¬ 
covery are as good as when ovariotomy was per¬ 
formed years ago Regarding his cases, one of the 
tumors removed weighed forty-two pounds Ihis 
patient lived five days after its removal and then died 
of exhaustion In the other cases he operated upon, 
there were many fibroids, all of which were removed, 
but the cases later proved fatal Dr Dudley’s case 
was extremely interesting, from its vast size, and the 
many other points he mentioned There is no doubt 
about the pedicle as being an item of great interest 
in these cases, and should be secured by the extra 
peritoneal method as Dr Dudley had done This 
fastening of the pedicle outside is the only safe way 
to secure it, and not by the intra-pentoneal method 
The case to v^hlch we have all listened with so much 
interest, w ill go on record as one of the manj great 
operations of abdominal surgery (follow'ed by success) 
that have been performed in the United States 

Dr J R Flood spoke of the great interest cen¬ 
tered in this case of “ Uterine Fibromce,” and that it 
was certainly a triumph considering the magnitude 
of the specimen l>ing on the table 

Dr G H Randall inquired if it would have been 
practicable to remove the uterus in the case cited 
here 

Dr R Tilley could bear testimbny to the exten¬ 
sile adhesions and extreme emaciation m the case of 
uterine myoma, also that at the time of the evacua¬ 
tion of pus, he thinks that at least a pint or a pint 
and a half was discharged within three to five min¬ 
utes, and that Dr Dudley had so much under-esti¬ 
mated the quantity that he felt justified in making the 
correction 

Dr L H Montgomery inquired of the operator 
How much of the incision of eighteen inches in 
length } et remained open ? He also presumed that 
when this was made, that it did not contract, as in 
cases of ovanan cystic tumors, which could be tapped 


and the fluid w ithdrawn, and where the incision w'ould 
be much less in length This gentleman thought 
both these cases reported w'ere of so great interest, 
that inasmuch as the annual meeting of the Illinois 
State Medical Society w as to be held in the city dur¬ 
ing the week, that each of them be requested to 
present the specimens before that Society He 
thought these cases should both go on record, and 
that Dr Dudley, especially, should have had his 
written, but that the oral report which he has given 
embraced undoubtedly the main points of his case 

Dr J H Etheridge inquired what the depth of 
the uterine cavity w^as before the operation ? 

Dr Dudley closed the discussion by first replying 
to the interrogatories propounded Regarding the 
the depth of the uterus This was nearly normal 
It being only about three inches Regarding the 
opening at this date, it has united along its entire 
length, except a small space only sufficiently large to 
admit the tip of his little finger, and further, as one 
speaker has stated, the incision was i8 inches long at 
first, and did not contract as if the removal had been 
an ovarian cyst 

Extra peritoneal treatment is sometimes quite im¬ 
possible to carry out In his case nature had assisted 
in changing the intra-peritoneal treatment of the 
pedicle to extra-peritoneal, w'hich saved the woman 
One thing he omitted to mention in the treatment of 
this case It was that a portion of the time it was 
necessary to insert disinfectant sponges in the cavity, 
and at one time these were soaked in w'eak solutions 
of corrosive sublimate Perhaps only i part to 20,- 
000 of water, which is said to be sufficient lo destroy 
germs 

Upon motion of Dr J F Williams, duly seconded, 
the authors of the cases reported this evening, w'ce 
requested to present their cases before the Illinois 
State Society 

On motion the Society adjourned until the second 
Monday of June L h m 


SUFFOLK DISTRICT MEDICAL SOCIETY. 

SECTION FOR CLINICAL MEDICINE, PATHOLOGY, AND 
HVGIENE 

ALBERT N BLODGETT, M D , SECRETARY 

April 9, 1S84 Meeting called to order at eight 
o’clock, Dr R T Edes, Chairman, presiding A 
summary of the records of the last meeting was pre¬ 
sented by the Secretary 

Dr F I Knight read a paper on the Laryngeal 
Complications of Pulmonary Phthisis, dwelling espe- 
cialh on those w'hich are considered almost pathog¬ 
nomonic, that IS, those of infiltration or ulceration, 
or both these processes combined He described at 
some length the laryngoscopic appearances of these 
lesions, and said that while they usually follow ed the 
pulmonary disease in order of development, they 
probably preceded it m exceptional cases The diag¬ 
nosis was usually not difficult, but in doubtful cases 
anti syphilitic treatment should be tried 
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The prognosis A\ ns undoubtedl} bad, but in some 
■cases the lar\ ngeal manifestation entirely disappeared 
These cases afford a strong argument against the uni- 
a'ersal theory of tubercular infiltration 

In regard to treatment Dr Knight said that a mild 
climate, or eaen a warm, moist one, seems to suit 
these cases better than the cold, dry air of high ele¬ 
vations, a\hich was so beneficial to cases of incipient 
disease of the lungs alone Semi-solid food, taken 
cold, as a rule, suits best 

Judicious local treatment not only makes the pa¬ 
tient infinitely more comfortable, but also m certain 
cases apparentl) brings about an arrest of the local 
disease 

The old plan of cautei izing these ulcerations was 
bad The 1111016 local treatment of tissues so feebly 
nourished should be ver} gentle In the first place, 
the mucous membrane should be kept as clean as pos¬ 
sible by the use of alkaline sprays Weak astringents 
ma) be added or used aftei n ard Carbolic acid m 
11 eak solution and iodoform do good in some cases 
When theie is much congestion and snelling, the 
frequent use of finely-pondered ice nas advised 
Scarification does no good, but rather harm, unless 
there is a translucent oedema Cutting into a small- 
celled infiltration only makes troublesome cicatrices 
The careful passage of bougies into the cesophagus 
sometimes gives relief, by producing absorption or 
diminishing the great irritability of the mucous mem¬ 
brane Morphia ponders, combined with sugar or 
starch, blonn into the throat an hour before the prin¬ 
cipal meal, often gn es great ease in deglutition Mild 
•vapors of volatile substances like the oil of pine, may 
be lery grateful 

Tracheotomj mav be necessary to ai ert asphyxia, 
but experience has not sustained the theory that cure 
of the laryngeal disease is facilitated by the rest to 
the organ secured by an earlier performance of this 
operation Brushes, sponges, and all rough methods 
of making applications to the larynx should be, as a 
rule, ai oided in this disease 

Dr Cushing stated that he had very little to add 
in the nay of therapeutics to the admirable sugges¬ 
tions contained in Dr Knight’s paper A consider¬ 
ation of the pathological condition of the tissues sur¬ 
rounding tubercular ulcers, cron ded with imperfectly- 
deieloped small cells, nas sufficient to make any 
attempt at healing them hopeless In hospital out¬ 
patient practice, and where the smell of iodoform was 
not objected to, he had foilnd the insufflation of that 
substance, pondered and mixed with one half its bulk 
of gum arable, to be of great relief The friends of 
the patient could easilv learn to blon it on to the 
aarynx Without any mirror, for if a curved ponder- 
blower were steered beyond the epiglottis, it n as easy 
to diffuse the pon der n ith tolerable accuracy over the 
diseased surfaces, and even in time the patient could 
learn to receive it in inspiration, so that a partnould 
come into the trachea, which nas often inflamed and 
ulcerated 

A mixture of morphine in glj'cerme made pi" 
strong, so that lo drops nould be a dose, and * 
applied nith a spoon to the back of the tongue, - 


alloiiedto trickle donn oier the larjnx, frequentli 
gives great relief 

Dr Cushing had little respect for the operation ot 
tracheotomy as a means merelj of prolonging life m 
these cases, believing that n hen bad enougli to cause 
death, it nas a kindness not to interfere in such hope¬ 
less cases, something might at times be said for the 
operation nhen required for relief of pain 

Dr Cushing, by request, exhibited some of his 
microscopical preparations of tubercular larjnges, 
showing hon the small cells are first deposited along 
the tracks and at the forks of the smallest i essels, 
then the swollen mucous membrane of the infiltrated 
larynx nas shown cron ded nith small cells, nhich in 
the neighborhood of the ulcers n ere so thick that no 
other tissue nas discernible At the edges of the 
ulcers it could be easilj seen that the agglomeration 
of small cells had rendered the part incapable of self- 
support, and that increasing numbers nhen nenly 
formed must swim off as pus, or keep together as best 
they could in granulations or badlj^-nourished vege¬ 
tations, the origin of some of which was demonstrated 
Some sections of the trachea shon ed a preciselj simi¬ 
lar process there, the nutritive support of parts of 
the cartilage of the rings being cut off, the part dies, 
and IS finally thrown off, leaving a deep “ punched ” 
ulcer, more or less covered with n eak granulations 

Dr Cushing during his remarks spoke of the fact 
that cases of tubercular disease of the larvnx fre¬ 
quently occur n hen the most careful examination can 
find no disease of the lungs until long afterward, and 
although theoretically it has been maintained tliat 
such trouble in the larynx must be secondary to dis¬ 
ease in the lungs or cheesy deposits elsenhere, yet 
practically the throat symptoms are often sufficiently 
pathognomonic when no disease of the lungs can be 
detected, and thus constitutional treatment can be 
commenced or change of climate advised at an early 
date ot the disease, although with poor chance of 
success He suggested that, according to modern 
theories, such cases of apparently primary laryngeal 
tuberculosis might easily be such in reality, being 
caused by diiect infection from particles or bacilli in 
the air inspired 

Dr Hooper remarked that he had been much m- 
teiested in the paper, and agreed nith the reader in 
the importance of always obtaining confirmatory ei i- 
dence of disease m the lungs, and a careful historj of 
the patient, before making a diagnosis of laryngeal 
phthisis We meet with the diseases in the larjnx in 
more than one variety, and the appearances are so 
different in the different stages of each lariety, that a 
positive diagnosis cannot be made ii ithout undoubted 
signs of chest lesion In fact, in all the ulceratiie 
processes of the larynx, ii hether due to syphilis, car¬ 
cinoma, lupus, or disease of the lungs, a detailed his¬ 
tory of the case, and evidence of disease in some 
otl ' the body, is necessary before i\ e can 

J exact nature of tive pro 
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taint) syphilis and carcinoma , but u hether u e had 
to do uith lupus, tuberculosis, or even leprosy, would 
still be an open question, unless, as already stated 
we discorer other manifestations of one of these 
tubercular diseases in a different region of the body 

With regard to the question as to tuberculosis oc¬ 
curring primarily in the larynx. Dr Hooper thought 
that any one w'ho accepted Koch’s discoveries must 
believe that such could be the case If the disease 
in the larynx arises from the presence of the tubercle- 
bacillus in the sputum coming from the lung, why 
should not the same specific parasite, when inhaled, 
produce tuberculization of the tissues, provided 
abvays, of course, that the laryngeal mucous mem¬ 
brane IS in a proper condition to receive it, and there 
IS an hereditary predisposition on the part of the in¬ 
dividual 

In respect to treatment. Dr Hooper had nothing 
to add to what had already been said, but was of the 
opinion that tracheotomy, in certain exquisitely pain¬ 
ful cases, might afford relief by keeping the larynx at 
rest The operation offers no hope of cure or of 
prolonging Irfe, but only affords temporary relief 
from distress 

Dr T A DeBlois said that often a great amount 
of comfort may be derived from scarifying the ary- 
epiglottic folds 111 those cases wdiich are accompanied 
by much sw'elling, so that the epiglottis cannot prop¬ 
erly close, and the patient is constantly choking from 
particles of food or drink which enter the air passages 
w ith each act of deglutition He has never seen any 
undesirable result follow' this procedure He never 
has obsen'ed ulceration of the cicatrix in these cases 
In two cases he has seen laryngeal ulcerations heal 
under the use of iodoform, but in each case they 
broke down again after a few w’eeks In one case in 
which the patient had been able to take no solid food 
for months, by the use of iodoform he was able to re¬ 
sume solid food for another full month No other 
known form of treatment has ever accomplished more 
fa\orable results 

Dr DeBlois show'ed an improved form of pow der- 
blow er for laryngological purposes 

Dr W J Otis showed a powder-blower of a pat¬ 
tern originally brought from Vienna,but upon which 
he had adapted improvements which facilitated its 
manipulation and added to its usefulness 

In connection with the use of iodoform in tubercu¬ 
losis of the lar) nx. Dr E W AVarren stated that he 
was working in Schrotter’s wards in Vienna at the 
time when this became the regulai treatment Be¬ 
fore this about one-fourth of a gram of morphia was 
blown in The improvement was aery marked, and 
though not recalling that he saw any ulcers entirely 
heal, there a\as great diminution of infiltration, and 
the pain was less than under the morphia 

Dr J W Farlow remarked that he had seen laryn¬ 
geal ulcers heal, at least temporarily, in dispensary 
practice under the use of iodoform A gam of six 
or eight w eeks is a great thing to these poor patients 
Often the lar) nx is diseased for a considerable time 
before an\ disease of the lungs can be detected 

Dr Bow ditch agreed with the general tenor of the 
remarks of Dr Knight upon the aer) great value of 


topical applications in diseases of the larynx, whether 
connected or not w'lth pulmonary complications 
But Dr Bow ditch could not w'holly condemn the use 
of the nitrate of silver as injurious in these cases It 
is w ell know n that the late Dr Horace Green, of New 
York, published nearly forty years ago a volume* the 
object of w'hich w-as to convince the medical profes¬ 
sion that nitrate of silver applied at times in a strength 
of thirty to forty, or even eighty grains to the ounce 
of w'ater, might be applied not only w ithout danger 
to the larynx, but at times with great relief and final 
cure in some of the most obstinate and long-contin¬ 
ued cases of “laryngeal disease ” Dr Green also 
applied the solid caustic to specially enlarged follicles 
in the throat Dr Bow ditch however, had gradu¬ 
ally given up the nitrate of silver for the liquor lod- 
inii compositus, as the latter seems more agreeable to 
the patient and is equally efficient Dr Bowditch, 
moreover, without employing the laryngoscope, for 
his powers of sight prevented it, had abvays used a 
fine camel’s hair brush AA*ith this he w'as sure that 
he could touch the vocal cords, often w ithout the 
least choking He knew so because the voice im¬ 
proved tmviediately in certain acute cases, and patients 
were cured after a certain number of such applica¬ 
tions, made usuallv three times a week, and gargling 
W'lth alkaline or other fluids three times daily Dr 
Bow ditch found all spraying and pow der-blow'ing ob¬ 
jectionable, because of the choking that is often pro¬ 
duced by them Moreover, an expensive apparatus 
IS needed, whereas the brush is a simple apparatus, 
which every general practitioner can and ought to 
have 

There is, however, some art needed in making the 
application One case that happened soon after 
commencing the course of topical applications, had 
taught Dr Bow ditch that the operator must always 
be sure that the patient has dtaron a full breath, and 
IS about to expire Let the cords be touched at that 
moment and no spasm w'lll occur Let, on the con¬ 
trary, the touch be made at the instant of inspira¬ 
tion, and violent results may occur In the case 
above alluded to, and in which this blunder w'as com¬ 
mitted, the patient threw himself upon the floor, and 
for a time seemed choking No evil resulted, but a 
very great discomfort, which latter should be avoided 
if possible In addition to the above rules. Dr Bow- 
ditch IS accustomed, before treating the larynx, to 
make an application to each tor sil and to the back of 
the throat, allowing the patient to breathe in the in¬ 
tervals In this w ay the patient w ill be gradually led 
to believe that the final operation will be equally 
slight It usually causes no t> ouble, except heat in 
the parts, although the patient feels that the operator 
has “ touched the spot ’’ Often a clearer voice and 
ease in speaking will be apparent in a few minutes 

Dr Bow ditch would dw'ell upon the various points 
in this simple operation, because each one is impor¬ 
tant for the comfoiiable performance of it 

Any discussion of the subject of larjngeal phthisis, 
brings up a great number of important questions 


lA Treatise on Diseases of the Air Passages Chronic Larjn 

gitis Clergymans Sore Throat etc Nev. \ork and London Wjlej 
Putnam 1846 
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Wlnt do kno\\ about tubercle at present? How 
may ^^e recognize tubercular from other forms of 
ulceration ? Each of these single toincs u ould form 
an inexhaustible subject of investigation and discus¬ 
sion 

Dr Knight thought that Dr Bow ditch’s method 
of applying medicines was a very good one, and 
would undoubtedly be a safe one to follow Theie 
-can be little doubt that tuberculous ulcers may some¬ 
times heal, and the enormous swelling and othei 
symptoms may quite disappear Unquestionably this I 
conduces greatly to the patient’s comfort for a part, 
ind fiequently for thewdiole remaining period of life 
In regard to the possible arrest of the laryngeal dis¬ 
ease, three lemarkable cases came to his mind at the 
minute In all three the swelling of the cartilages 
was very great, the ulceration well marked, and the 
dysphagia distressing There w'eie positive signs of pul¬ 
monary disease in the first tw’o, but not in the third 
The swelling and ulceration almost entirely disap¬ 
peared, and deglutition was relieved 111 the first two, 
but the patients died, one wuth symptoms of menin¬ 
geal tuberculosis In the third, the signs and symp¬ 
toms disappeaied, with the exception of slight swell¬ 
ing of the epiglottis, and slight loss of substance in 
one \ocal cord, and the patient has remained well, 
without any tubercular symptoms in larynx or lungs, 
for a year 

Dr J V Mott, of New York, asked the reader if 
he had observed the effect of iodide of potassium 
internally in larymgeal phthisis? To which Dr 
Knight replied that he had seen no beneficial result 
from Its employ ment, except in mixed cases, or those 
which were undoubtedlv syphilitic 

Dr Mott remaiked that this medicine was much 
used in the hletropolitan Hospital, in New York, but 
the character of the cases is often very difficult to de 
termine, as syphilis is frequently present 

In reply to a question as to the utility of general 
treatment, and the results to the patients, Dr Knight 
replied that hygienic and other appropriate methods 
of treatment should be diligently pursued in all these 
cases The i aliie of topical applications is much en¬ 
hanced by a generally invigorating treatment for the 
w'hole system 


DOMESTIC CORRESPONDENCE 


Dr N S Davis 

Str —The second section of the Report of 
the Judicial Council of the American Medical Asso¬ 
ciation, at Its late meeting, announced that some 
lacts had come to its knowledge rendering it prob¬ 
able that the Cuyahoga County Medical Society had 
been derelict, in not requiring its members to observe 
the Code of Ethics 

At the next meeting of the Society after the report 
w'as made public in the Association Journal, the 
committee now' addressing ymu w as chosen to present 
to the Council, through the pages of the Journal, 
an epitome of the Society’s course in connection 


w ith the instances of the i lolation of the Code w Inch 
have of late been acted upon by it, and which it is 
supposed have supplied the facts referred to in the 
Council’s report 

The Society numbers some eighty members, and it 
is not surprising that it should at times hav e to act 
upon vuolations of the Code of more or less gravity 

These cases often involve delicate, embarrassing, 
and responsible features, and it is not alw ay s easy 
to determine what is just to all concerned, or to sat¬ 
isfy all concerned 

The Society took patient and mature action upon 
these cases, and while summary excision was not 
adopted, such a course w as taken as seemed probable 
111 brief time to lead those who had infringed on the 
Code, into full accord with its ethical requirements, 
expressed and implied If this had not sjieedily 
proved tnie, decided action would have followed 
The Society is and has been loyal to the Code, and 
naturally feels the Council’s animadversion, so pub¬ 
licly dealt We are confident this w ould not hav e 
occurred if the full history of the questioned cases, 
with the Society’s action thereon, had been ajipreci- 
ated We do not know what we ought to do If 
specific charges Jiad been made, we could reply We 
can perhaps do no better than to ask that this outline 
of our position be published in the Journal, pend¬ 
ing the next meeting of the Judicial Council, when 
the full facts w ill be respectfully placed before it 
Very respectfully submitted, 


Committee 


H K Cushing, m d , 

E D Burton, m d , 

H H Bow ELL, M D , 

A S Hart, m d , 

A B Carpenter, m d , j 
L B Tuckerman, m d , j 

Per L B Tuckerman, Cor Sec 
Clev'eland, 0 , June ii, 1S84 


NECROLOGY 


Dungan, David H , m d , of Little Rock, Ark , 
was born in Maury County, Tennessee, on the nth 
day of March, A D 1839, died in said city on April 
16, 1883 

In the year 1856 he went to Chester, South Caro¬ 
lina, and studied medicine under A P Wylie, who 
was a physician of considerable distinction He at¬ 
tended his first course of lectures in the Medical De¬ 
partment of the Nashville University in the years 
1858 and 1859 From Nashville he went to the 
University of Pennsvlvania, where he graduated m d 
in the y'ear 1861 He located at Thompson’s Station, 
Tenn , in April of the same y ear In the month of 
July ensuing, he entered the confederate army' as a 
private Soon afterw ards, how ever, he w as appointed 
assistant-surgeon in the second battalion of Tennessee 
Cavalry', and in October of the same year he went 
into the Anderson Hospital at Nashville When tlic 
army' retreated from Nashv'ille, he was ordered to 
Chattanooga, Tenn, establishing a hospital there. 
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and maintaining it about t\\ 0 months In March of 
the following year, he sent his patients to Atlanta, 
Ga , and reported to Gen Albert Sidney Johnson 
for duty After the battle of Corinth, Miss , he was 
assigned to duty as surgeon of the First Tennessee 
Regiment of Cavalry, in w hich capacity he remained 
till the close of the war The regiment to which he 
belonged participated in the battles of Corinth, 
Chicamauga, Holly Springs, and many others After 
the war closed he returned to Thompson’s Station, 
Tenn He remained tliere about five years, and in 
the year 1870 he removed to Little Rock, Ark , and 
remained there until the time of his death 

As a surgeon, he was possessed of skill, courage 
and talent, and performed many important opera¬ 
tions with success But a short time prior to his 
death, he performed tracheotomy on a child, re¬ 
moving a foreign body with success He was hon¬ 
ored with the Presidency of the Little Rock and Pu¬ 
laski Society, was a member of the State Society of 
Arkansas, and of the American Medical Association, 
also of the American Public Health Association, and 
of the Sanitary Council of the Mississippi Valley 
For a number of years he was a member of the Little 
Rock Board of Health, and w'as ever active and 
efficient as such member 

The subject of this sketch was married twice 
Miss Alice Thompson, of Thompson’s Station, Tenn , 
w as his first consort His second wife was Mrs M 
M Lefevre, of Little Rock He was a man of strong 
will-power, and when he espoused a course, his 
strong and earnest advocacy of its claims sometimes 
subjected him to the charge of stubbornness His 
amiable qualities in other respects, however, went 
far to neutralize any defects in his useful life and 
valuable character 

H H Turner, m d , of Arkansas 


Mead Edward, m d , was bom in England, m 
1819 , died June 28, 1883, being shipwrecked on the 
coast of Pico -while making a voyage in the Portu¬ 
guese barque Pimpao to the Azores for recreation and 
health Dr Mead studied medicine early in life, 
graduating from the Medical College of Ohio, in 
1S41 He made mental diseases a specialty, was a 
devoted believer in his profession, and successfully 
conducted a private asjdum in Chicago, Illinois, from 
1842 to 1852, removing in the latter year to Cincin¬ 
nati, Ohio, where he resided till 1869 He held for 
a time a professorship in the Illinois Medical College, 
and later a similar one in the Cincinnati College of 
IMedicme and Surgery At Cincinnati he filled sev¬ 
eral public positions, and during the civil war he was 
an active member of the Sanitary Commission He 
came to Boston, Mass, in 1870, and established a 
private institution two years later Dr Mead was a 
member of the American Medical Association, of 
the Massachusetts Medical Society, and at the time 
of his death w as one of the Councilors of the Nor¬ 
folk Distnct Medical Society 


Ra\ne\, Mark, m d Prominent among the med¬ 
ical men of Iowa, will stand the name of Dr Ran- 
ne), the anle Superintendent of the Hospital for the 
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Insane at Mt Pleasant Of medium height, ke 
intellect, and a somewhat emphatic bearing, his li 
was active and efficient, more thoroughlv appr 
ciated by those w'ho knew him best Though not 1 
robust health, to all appearances he had many yea 
before him when suddenly claimed by death 

Dr Ranney was born in Westminster, Windhai 
Co , Vt, July 7, 182^ Having received an ac 
demic education, he entered Vermont Medical Col 
lege, Woodstock, graduating therefrom in June 
1849 Immediately upon his graduation he w'as ap 
pointed Assistant Physician to the Butler Hospital fo 
the Insane, Providence, R I, wdiere he remainec 
five years under the direction of the distinguishec 
Dr Isaac Roy In 1854 he w’as appointed to th 
same position in the McLean Asylum, Somerville 
Mass , then in charge of the scarcely less distin 
guished Dr Luther V Bell Here he remained un 
til 1865, when he was elected Superintendent of the 
Iowa Hospital for the Insane, Mt Pleasant, low’a, a 
position he held continually until his death, save in 
1873-75 when he was in charge of the Insane Asylum 
at Madison, Wis 

Dr Ranney w'as an honored member of many 
medical societies, and for several years was Lecturer 
on Insanity in the medical department of the Iowa 
State University The reports of the Boards of 
Trustees of the institutions where the doctor spent 
so many years of valuable life abound in expressions 
of intelligent appreciation of the character of the 
services rendered, and the pages of the University 
records bear unqualified testimony to his ability and 
worth as a man and teacher His published works 
have been papers read before medical societies, and 
before the Association of Superintendents of Hospit¬ 
als for the Insane, published in their several trans¬ 
actions 

He married, Oct 1865, Martha Wright, daughter 
of Thomas Sawyer, Esq , of Sterling, hlass He 
died after an illness of a week, of acute pneumonia, 
Jan 31, 1882 S B Chase 

Osage, Iowa 


Sawyer, Edward J , m d , was born August 3, 
1829, at West Haven, Vermont, died at his resi¬ 
dence in Gardner, Mass , May 10, 1883, of pneu¬ 
monia He was the son of Rev R Sawyer, of 
Chester, Vt His early education was received in 
New London, N H , and at the Academy in Ches¬ 
ter, Vt He studied medicine with Dr Low^ell, of 
Chester, Vt , and attended lectures at the Medical 
School in Castleton, Vt , from which institution he 
received the degree of m D , in June, 1853 In Au¬ 
gust, 1853, he commenced the practice of his profes¬ 
sion at Acworth, N H , but in 1858 he removed to 
Gardner, Mass , where he spent the remaining years 
of his life Ill active practice Dr Sawyer, as a physi¬ 
cian, was very successful, and was highly esteemed 
as an intelligent, honorable, and conscientious prac¬ 
titioner As a citizen he enjoyed the confidence 
and respect of his fellow-townsmen As a Christian 
he was exemplary m his conduct and an honored 
member of the church He w-as appointed examin¬ 
ing physician by Gov Andrew during the civil war, 
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\\ IS for t\\ o years president of the Worcester North 
District Medical Society , member of the State Med¬ 
ical Society, and of the American Medical Associa¬ 
tion Dr Sawver was a piomment Mason, having 
received all the degrees m IMasoniy that can be con¬ 
ferred in this country j h g 

Low'ell, Mass , June 5, 1S84 

Kejip, Dr John D, was born in Montgomery 

County, O , Oct 19, 1S30 

His parents were Isaac Kemp and Margaret (by 
biith Herring), he being the youngest of five chil- 
dien bom to them Only two, Lewis and Jacob, are 
now living He studied medicine with Drs Oliver 
and James Crook, graduated at Baltimore Medical 
College in the )'ear 1S56, commenced the practice 
of medicine in Vandalia, O , in the same year, and 
continued at the same place for sixteen years—hav¬ 
ing an extensive practice He was married in June, 
1871, to Miss Harriet A Holderman, of Emporia, 
Kansas 

He then in May, 1872, removed to Dajton and 
resumed his practice In October of the same year, 
he was seriously injured by being thrown from his 
buggy by a fractious horse, from the effects of which 
he never entirely recovered In February, 1873, 
was unfortunate in the loss of his wife by death, she 
leaving a babe but three months old who now sur¬ 
vives the deceased His health has been delicate for 
two years past, and he died April 17, 1884, aged 
53 years 

Dr Kemp represented Montgomery County in the 
Legislature for tw 0 terms, and he was elected for one 
term to the Senate by the counties of Montgomery 
and Preble For several years previous to his death 
he was a member of the Board of Trustees of the 
Southern Ohio Association for the Insane, located at 
Dayton, 0 He was an upright, honest man, re¬ 
spected and esteemed by all who knew him 
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OFFICIAL NOTICE 


Annual Dues from members of the Association— 
Mve Dollars per annum—are payable directlj to the 
Treasurer Such payment entitles them to receive 
the Journal of the Association for one year 

Subscriptions to The Journal from those who 
are not members should be forwarded to the office of 
publication, Chicago 

Bacr Volumes of the Transactions may be pro¬ 
cured, at reduced rates, by addressing the Treasurer 

The Index to the 33 Volumes of Transactions will 
be forwarded, postpaid, on receipt of One Dollar by 
the Treasurer 

According to a resolution passed May 9, 1884, at 
the Washington meeting, continuous pajmient of An¬ 
nual Dues is required, to retain pennanent member¬ 
ship Richard J Dunglison, m d , 

Treasurer 

Lock Box 1274, Philadelphia, Pa 


BOOK NOTICES 

Noskowski, De S Etude sur I’Arsenic et en Particuliei sur K 
Valeur de ses Preparations ficilement Solubles dans le Triite 
ment Preservatif et Ciiratif des ^lalades Tiibercttleu\ S\o, 
143 pp Lyon Pitret aine 

Schmitt, S De la Phlebite Rhumatismale 8\o, 109 pp 
Pans Delahage et Lecrosnier 

Talamon, C La Bacille de Koch au Point de Vue Clinique, 
apropos de la communication de M le Professeur G See, de 
I’Academte de Medecme Svo, 28 pp Pans Asselm et 
Cie 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Depariment United States Army, from June 
14, 1884, to June 20, 1884 
Happersett, J C G , Major and Surgeon, granted leave of ab 
sence for four months (Par 5 j h O 141, AGO , June 18, 
1884) 

Changes in Department of Texas 


AMERICAN PUBLIC HEALTH ASSOCIATION 

Secretary’s Office, I 
Concord, N H , June 2, 18S4 j 

At a meeting of the executive Committee, held at 
the Museum of Hygiene in the city of Washington, 
May 7, It was decided to hold the Twelfth Annual 
Session of the Association on Tuesday, Wednesday, 
Thursday, and Friday, October i 4 -i 7 j 1884, at St 
Louis, Missouri, and to present the following topics 
for consideration 

1 Hvgiene of the Habitations of the Poor 

2 Hygiene of Occupations 

3 School Hygiene 

4 Adulteration of Food 

5 Water Pollution 

6 Disposal of Sew'age by Irrigation or Chemical 
Action 

7 The Observable Effect upon the Public Health 
of Official Sanitary Supervision 

8 The Work of Municipal and State Boards of 

Health Irving A Watson, Sec'y 


Porter, J Y , Cuptain and Assistant Surgeon, from Port Ring 
gold, Texas, to Fort Brown, Texas, as Post Surgeon 
Maddox, T J C , First I leutenant and Assistant Surgeon, from 
Fort Clark, Texas, to Fort Ringgold, Texas, as Post Surgeon 
Black, C S, First Lieutenant and Assistant Suigeon, from Fort 
Concho, Texas, to Fort Clark, Texas 

(S O 73, Headquarters Department of Texas, June 9, 1SS4) 


List of Changes in the Stations of Medical 
Officers, U S Navy, for the Week ending 
June 21, 1884 

Surgeon J S Knight ordered before Retiring Board 

P A Surgeon C G Herndon, detatched from “Albatross,” 
ordered to attend officers of Navy and Marine Corps in Wash 
ington 

Surgeon J M Flint, detached frnns^mithsonian Institute, or 
dered to Fish C — on S* Vlbatross ” 
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